THE DIVISSION OF HEALTH OF MISSOUR!

. MNo.300 ’
el - RAUEDFEB 17 1956 STANDARD CERTIFICATE OF DEATH sereFiens... €110
BIRTH NO. REG. DISY. NO, 3 1 8 PRIMARY REG. DIST. IO-]Q_QS. chlalrarll\ia"..... .._.823.....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee 4 d lved. If I id befors
1 a. COUNTY a. STATE b. COUNTY adinimion).
: _ Misasouri,
b. CITY (If gutaide limity, w URAL and . LENGTH OF ¢. CITY .
QR | ouiids corpumta fimiis, wrlta R evesip)| STAY (ia thie placwl| OR Besidencs within Lty o
TOWN St . Touls " fita. ToWN St. Louis NG
d. FULL NAME OF ¢ oot io hoepital or ioatitation, give -tr-ﬂ. ddress or location} Asl-)r[?F%EE;S (H rural, give location) ; o .z 7
TRSTITOTION 4611 Lee Averma 7 4611 Lee Avenue 15 o
3DNEAC%ESOEFD B. (First) b. (Middle) 7 ¢. (Last) . ‘ . Dg}'g (Month) (Dey) (Year)
{ Type or Print) Ilmliﬂﬂ [« Rei DEATH
5. SEX / 6, COLOR OR RACE | 7. MARRIED; NEVER MARRIED, /J}8. DATE OF BIRTH 9, AGE (In years| if UNDER 1 YEAR | oF usDER 2 sims,
WIDOWED, DIVORCED (Bpucity I last birtbday} Monthll Days | Houns l Min.

dona durlng most of working Life, sven if retired}

—Female | White | Hever Married w&z—ﬁ’—ym
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSD%ETI&Nf 11. BIRTHPLACE (City end Stete or Foreign &“"y," @ lZ&:{E%E@?FWHAT

Clark J . W.Eerr Realty "o St., Loula, Migsouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel J, Reisert | Catherine C. Hossenlopp | ———-wemem——

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, Bo, orunkhown) | (If yes, kive war or dates of service) NO.

Xo IInimao \Mra.C. A Thompaon, 4611 Lee Ave,
18, CAUSE OF DEATH i M CERTIFICATION S tNTEHV Ng%ﬁl
 Eater only opecouseper | 1. DISEASE OR CONDITION Z : .//J! /'
o for (a), (b, and () | PYRECTLY LEADING TO DEATH" (4 /

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise fo the above cause (a) stating

ce. If means the dis. | the underlying cauze last.

case, fnjury, or. complica- DUE 70 (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauting death.

19a. D E;’; ‘ PElnA- | 195, MAZOR NGS OF OPERATION m 20. AUTOPSY?
NI i 7P w0 ow

212. AicTl (Brecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lbc"CIEDE homs, farm, factory, sireat, ofles bldy., e} | ¢

2la. T(!)I\I:_IE tMonth) Pwy) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORKY

2. I hereby I:j’yt at I atlended {he deceased from 7‘./ 7 Iﬁ-'/' to / 1’/ 3 193 G that I last saw ¢ /deceased

WRITE FLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

elive on , 18 , and thnt death occurred at[&izﬂP* ., from the caua;rpnd on l.he dale staled above,

e a7 L NNl el d | 1ERE
24a. BURIAL. CREMA- | 24b, DATE ¥ |"24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county] //(Gtate)
TION, REMOVAL (Specity)

Burial ap.25,1956 o St. Louis, Missouri.
DATE REC'D BY LOCAL 25 FUNERAL D1RECTOR'S S1GNATURE ADDRESS
JAN 2 4 19 : CALVIN F




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By ME, OF DY .o iiitiiir i iieiiiiiieaieeitesaemaeararraeeraeo ot rrar et , Student Embalmer No.............

working under my personal supervision..

Student ..oceueeniiiiieie e e itioneannann
Signature of Student Embalmer

Licensed Embalmer No. W&?

P, O. Addresv%// oégm

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

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

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

v




