Ith, .
-llhu STANDARD CER.""(A‘E OF DEATH J- 003 STATE FILE NUMBER -
ic
rvice aghstration District No. e ....Primary quil!mﬁﬂn District No#e M W™ Reqi:frgr'l No.. &8.-_-

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence beforg’
o COUNTY STATE Indiana b COUNTY Vanderd
-57 chY (If outside corporate limits, give TONNSHIF only) | Insida Limits c. chv tnside Limits
TN ST, TOUTS, MISSOURT () (™ X ~e _TOWN Bvansville ¥ /3 () Pbal S
FULL NAM%OF (1f NOT in hcspnul, give lo:unnﬂ) Length of stay in 1b d. STREE'Es (If outside, give location) Reside on Faorm
HOSPITAL ADDRE c o
INSTITUTIDN%A-R-NES HOSPI1AL T weeks 3 2Ly By Franklin Yes (] Mo (X
. .
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
| {Type or print} op
| PHILIP NMN REISINGER, SR, DEATHMAY 19, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER | YEAR| LIF UNDER 24 HRS.
0 MARR!EDmEVER MARRIEDD ] ‘5';;:;’; #onths | Days Hours Min,
Male White woowen[ ]} oivorcen[]| Octe 19, 1889 88)
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BuUsINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during + of working lif r-mad) NDUST
Hetired H' Furniture Bvansville,Inde U,S,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jacob Reisinger Louisa Henge Mary
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ . - vica
(Yes, N,dr unkm-m)ltll yos, give war or dates of service) Unkno‘n my A.Reisjngar, Evanmue’h‘d..

THE DIYISION OF HEALTH OF MISSOURI

58—020066

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) CONGESTIVE HEART FATILURE

INTERVAL BETWEEN
ONSET AND DEATH

SEVERAL, YRS .

Condltions, If any,
which gave rise to
obove cause (a},
stating the undaer-

494,

} DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz Iying couse last. DUE TO (:)

S
; = " ANT TO DEATH b and} n PART | {8} 19. WAS AUTOPSY
3 < GASTRITESE =4 “RREAT R IRRROSIS TS, HEARR RS pR e iRy PERFORMED?
: z[¢ CHRONIC GLOMERULDNEPHRITIS vesk] Notd J
- 2| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
2 v O ] 0 :
]
v J| 20c. TIME OF .Hour Month, Day, Year
£ S INJURY  a.m.
E '€ p-m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, shreet, oli'ac- bidg., etc.)
b WORK AT WORK
E 21. | attended the decoased from AB-‘K]—L' 3, 1958 . te MAY 19) 1958 and lost saw E.r olive on _ MAY 19, 1958
2 Death occurred g 5 w A M, — m on the date stoted above; and to the best of my knowledge, from the causes stated.
?- we or ti o 22h. ADDRESS 22c. QATE SIGNED
o SIS ITE
3 Mf < w. o BARNES HOSEITAL 5/19/58

23¢. BURIAL, CREMATION 235. DATE 23.: Nm'é OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

R VAL { fr)
femoval 5=19-58 Qak Hi1l Cemetery E

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe,L70C Washington Blvd.

(Liconsed Embalmer's SMW
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R ‘
STATEMENT BY LICENSED EMBALMER

’ . |

I hereby certify that the body whose name is recorded on the, revgr_se.s.ide ?f j:his ‘certi;t;ica.te was embalmedj

by me, or by ..... F ................ * ...... - ...\, Student Embalmer No. ................... |

working under my personal supervision,

Student

Signature of Student Embalmer o 7

B : ) N - A ..Lice_nsgd Embalmgr No. j%f

. " p.o. A'ddressﬂ.... o

~  Note: Tfle above MUST BEf SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If gmbalmed by:a;STUDENT, he also shallsign-in his’OWNhandwriting, - L Lem e
If this body is not embalmed, fact should be so stated above,
EEE R R s o S CRPTI: o S A

e



