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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 30 1958

STANDARD CERTIFICATE OF DEATH

-~ 8 Primary Registration District Ne. ms...,..,_..m__ Registrar’s No-.__.85_

et e ee e,

STATE

'E NUMEER

Is.ni;. Registration Distries New e A L L} Primary Registration District No. R AJNS D . .. Registrar’s No.__C In FAE . __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
200 a. COUNTY o. STATE Mi ssour i b. COUNTY admission
~57 \ b. CITY {(If cutside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
OR
tomw  St.Louls Yos )] Mo [} o St.Louls Yes {1 No[]
€. Fgls.é. NAMEOOF (If NOT in hospital, give locatien) | Length of stay in 1k d. § DEEE‘I;S (I outside, give location) Reside on Farm
H ITAL OR
ﬂ/ INSTITUTION 705& Utah &t. ’ é ¢ O 705& Utah St. Yeos G No [
rd
3. ?TAME OF DEfEASED First Middle el Last 4. DATE Month Day Yeor
ype or print OF
Josef Reilsenhofer peat Jan., 22, 1958
5. SEX U] 6 COLOR OR RACE[ 7.\, foien[Xnever warrieo[]] & DATE OF BIRTH 9. AGE (In yeors ;;;’:,‘_’f‘*;:,i‘“ nRER 2L HRS:
Male White wooweo[]  ovoreeod| Mar. 7, 1875 g3 l l
10a. USUAL OCCUPATION {Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) - 12. CITIZEN OF WHAT COQUNTRY?
during mos1 of working life, evan if retired) - INDUSTRY -
Freight~Handler nheuser=Busch Austria U.S.A.
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Anton Reilsenhofer Unkno atharina Gomsi Relsen-

o symplomh.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or wnknawn}{ {1l yes, give war or dates of zervice)

No

g ey s mm e e em

16. SOCLAL SECURITY KO.

17. INFORMANT

Unknown

Address

hofer

_Katharina Relsenhofer-70%a Utsh St.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}.}) ,

e g LA/

INTERVAL BETWEEN
ONSET/AND DEATH

¥ =) r"m

U /
/244j1%f“11444dbé.a/z

7
r?‘-_ﬁp a-cgﬁ

Cenditiens, if any, DUE TO {b)
which gave rise ta
obove couss f{a}, } * D
stating the undere ‘ 2 ni ‘ ’ W
g lying couse lost. DUE TO {c) um_
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss condition given in PART | {a) 19. WAS AUTOPSY
z 3 3 PERFORMED
[ YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART of item 18.)
m
o a B3 O
5[ 20¢c. TIME OF Howr Month, Day, Year
a INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK . 2
2. | attended ths deceased ﬁom’%‘ft’.‘/sf /7 & /, to VW 2 - F%d last 1aw :;:. alive on jﬂ‘w (.‘7 - / ‘}-5?
Death occurred ot [ 2 200 P 2~ on the d.ate stated above; ond to the best of my knq_{vid{ige, frem the couses stated.

Loctor, coroner, &ic. mMUusli Use only $Tancard nomenciarure n stem 10,

All diteases in Port | must be causally relcted.

220, SIGNAT!JRE (3
u:ﬁﬁ%zaab

W 22b. ADDRESS

FE

{Degres or title)

{ TS

g

e dbvery bl

22c. DATE SIGNED

)-28-58

23a. BURIAL, CRfﬂ’AT Uﬁ. 235 DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chv! town, or county} {State)
REMOYAL Ty N
Burial Jan,25,1958| New St.Marcus Cemetery St.Louis, _Missouri

24. FUNERAL PIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

ACKER~-HELDERLE=-363l Gravols Ave

JAR 24 58
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........oouv.onn..

DY M@, OF DY oo ceerr et er e srea e s ana e essnna e esarnnnnrerenenten

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

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