o . Y -
THE DIVISION OF HEALTH OF MISSOURI

o | GIED JAN 291957  STANDARD GERJIFICATE OF DEATH v
! BIRTH No. 7 fj /5 - é"é REG. DIST. NO. %q‘g PRIMARY REG. DIST. WO. 1003R,,,,.,¢,,N. 11-235

I PLACE OF DEATH 2 USUAL RESIDENCE (Whero deconsed lived, If ooty ens bafors
COUNTY . STATE . dmimion).
0 2 : ' 2 Vo. b COUNTY o Lou:l‘. o
b. CITY (i outeid \ URAL . -LENGTH OF cITY
oR 1 o lenrwnuf!n!h write RURA lnd‘:!" " gTAY i thle plage) €. OR 4000 d.hﬂglh:é\ee nmmmum‘:::;
TOWN 8+, Touis - - TOWN Chesterfield (O *
d. FH%SLP?"II?AT.E OF (If not in houpital or instlsitlon, give strest addrom or loention) ASDTDRESS (Uf rursl, ghvs location)
INSTITUTION Lutheran Hospital R Ra#2, BOX 37h .
3. DAME E%IE a. (First) b. (Middle) e. (Last) | 4. vATE (Month) (Day}  (Year)
(Typeor Print) . Jogeph T e . Rigse DEATH -6 = 1956
5. SEX (0] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Io yean| IF lrnnu | YR | oncen : o
WIDOWED, DIVORCED (8pacify) lust birthday) Mouﬁhl, Days | Hours
White Never Married - 6 = 195 119

ia. USUAL OCCUPATION {Giekindofwork | 10b. KIND OF BUSINESSD%STIRNY- Il. BIRTHPLACE

12, CITI
donas Juring moat of working lifs, sves if retired) (City and State or Forsiga Country) C COUN'IZ'ERF\.'?OFWHAT

- - - -— ) 1 Ste. Louis, Mo, ] USA

!!:{a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' on WIFE

Aupust Theodore Risse Aline: ~ - Doyle - one :

15. WAS DECEASED EVER N U.S. ARMED FORCES? | 1. soguu. SECURITY | 17. INFORMANT" ¢ S1GNATURE OR NAME

(Yeu, no, ot unkoows) | (If yes, tive war or dates of sorvice) 0 é Mo
. _No, . laa - Mrg, Aline Risse, R.R.#2, BOX3711 dr-
18: CAUSE OF DEATH _ - MEDIC CERTIFICATION g‘gg}'hgggm

. Enter only onecatissper | 1. DISEASE OR CONDITION . TH
lie fo (o, (b, snd (9 | DIRECTLY LEADING TG DEATH" ;) NELTUA ,(/W(L Clerec uu//)‘wfw\

| .

*This' does mot wicun | ANTECEDENT CAUSES M Cad W
the mode of dying, such |, Mﬂtbid conditions, if any, gistng DUE TO (b)
ot Reart fallure, asthenia, | rise o the above canse (¢) stating

: i the underlying couse lasl.

de. I means the dis- . ) //%""“,)
eate, infury, or'complice: |’ DUE TO (c)
tion which caused death. Il DTHER SIGNIFICANT CONDITIONS 4

Cundilions confributing to the death but not. -
related to the direare or condition causing death.

19a. DATE OF op1glrgﬁ .15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ()

77éx . YESD NOD

G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

21a, ACCIDENT" {Bpecity) 2]b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE . | bome.farm. factory, sirest, offics hidy.,ete.) -
HOMICIDE L . R o 2l

21d. TIME (Month) ' (Day) (Year) (Hous) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?’

: WHILEAT NOT WHILE ' -
INJURY | - WORK AT WORK »
- eI hereby certify that I af ended the déceased from ___,&é__ 19 __L‘Llé_ 19.415 that I last saw the deceased

alive on _4—4 , L&, ond thit death ‘occurred atL12 . from the cavses and on the date stated above.

Z3c. DATE SIGNED

‘Za. SIGNATURE W W“ﬂﬂp 2} AD_%R/ESSO 2 J- /@\M‘_A K

;Aa BURIAL CREMA 24b. Iﬁ\TE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, oreounty) (,Btata)
€M oﬂ_w ResorRecTieny CPep

ST tours
DATE REC'D'BYLCK:AL RFEGISTRAR'S SIGNATU

. FzERAL DIRECTOR" S 'lalw‘( ! ﬂBDlEss
(1«nudEmbdm¢f|Sm t on Reverse Side)

eI

WRITE PLAINLY—USIN




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF BY . iiiiiiiiieeiesaiseecenaree st , Student Embalmer No..............

working under my personal supervision..

Stude nt m

Signature of Studgnt Embslmer

/Z P. 0. Address A G206 KL

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.

Licensed Embalmer No¢‘?4' y




