Lyiat]

HLED JAY

I a1aTH no.

;2 19586

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

42957

State File No

J"i:c. DIST. mO. ..3[ '2 PRIMARY REG. DIST. no._m_. Reg-'nm*mo._iQQ..L_....

2. USUAL, RESIDENCE (Whers deceassd lived. If iostitution: resideccs before

None

2 COUNTY Gt I,ouis ¢ STATE  Missouri >@UNTY gy 1 gyufg

b. CITY (If outelds corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY & Is Recidencs within Hmits ot

R . . mabip)| STAY fin this placet OR . 2(?{1
TOWN Richmond Height§™"" re. i 7Town Richmo e 1ght HHTRD
d. FHLLP:I_IJ_\I\:.EO%F {If Dot in houpital or insthation, give Ih.uk'lddn-oc loeution) "ASDTISaMEE_% (1 rural, ghvw locwtion)
INSTITUTION St. MarYs HOSDltal 8824 Eager Rd.

alDNEAC,gES%FD a. (First) b. (Middle) ¢, (Last) ] s, DS;E ( O'M.hl) (Dey) (Ym)

{ Twpe or Print) 3&\3Q o1 REISCH DEATH L- 0 Sy
5. SEX L 6. COLOR OR 7. MARRIED, N R MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam] 1f voem s vEAR |  ow0RR 81 e,

i WIDOWED, DIVRCED tSpecity) last birthdary) Mcmh, Daxs | HBours | Min,

Male | White Single Dec. 20,1955 |

10g. USUAL OCCUPATION (Girakindotwork | 10b. KIND OF BUSINESS ORIN. | 15. BIR'II_-IPLACE. (City and State or Foreign Conntry) 0 12, CITIZEN OF WHAT

132. FATHER'S NAME

Donald Alfred Reis ch

13b. MOTHER'S MAIDEN
JAnne Lenore

14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME WE:ESS
(Yes. no, or unknown) | (I yas, xive war or dates of sorvice) NO. é
Q : None Donald A. Reisch, 8824 FEa d
18. CAUSE OF DEATH . MERICAL CERTIFICAT JON EgTERVAAligsr‘E\KEBl
' Fater anly onecauséper | 1. DISEASE OR CONDITION 2 L«L-, \ TERY 5
line for (8), (b, and (o) | PIRECTLY LEADING TO DEATH (5) N _ had V') ) 2 Lo, _
<70 dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
os bear! failure, asthenia, rise to the above couse () sating
de. It means the dis- the underlying cause laet, ) .
ease, injury, or complica- DUE TO (¢}
tion which coused death. | If, OTHER SIGNIFICANT CONDITIONS
" ' Conditions comtributing to the death but not - Ry
related to the disease or condition causing death. '7 7 é X
18a. DATE OF OPERA- | 19b. , MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION - , : . .
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (eg.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory. strest, ofBes bidy., 410.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hown 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY m. | “work AT WORK

2. I hereby certify that T atiended the deceased Jrom f2-20 -,
aliveon JLi2e 1955  and that death occurred at

19_5_‘5:, to

t/

f2-2 19 557, that 1 last saw the deceased
m., from the causes and on the date slated above.

SRR g o]

{Degree or tiue)

EE?A;)DW m 1 : 23c. DATE SIGNED

(/2255

TIONB:{ER ng\}. CREMA- [ 24b. DATE
Remnval ;Dec 27,1955

DATE REC'D BY LOCAL
REG,

REG!

24c. NAME OF CEMETERY OR CREMATORY

Sa.cmd_Haa.r_t.C_emeler%L.Earlvﬁ_lnwa
25 FUMERAL DIRECTOR'S SIGNATURE

24d. LOCATION (Oity, town, o7 euumy) (State)

ADDRESS

4 Ambruster Mortuary, 6633 Clavton Rd.

on Reverse Side)}
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. Il
[
.
.

l

~

~ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

By Me, OF BY .ot iiiiiiitiirer ot eiecoiaesiitaaaa et aaraaes fevannan , Student Embalmer No.....

working under my personal supervision..

P. O. Address 27", o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T this body is not embalmed, fact should be so stated above.




