Mealth, o THE DIVISION OF HEALTH OF MISSOURI 58__—"0 35024

G;Wbell.far. ” ’ STANDARD cERIlFI(ATE OF DEATH 5_;2-_“. STATE FILE NUMBER
Public
y Service I HLED OCT 7 19%:!;::13&! District No. 3/ 7 Primary Ragis!ru_i!?n Disiri:_'ﬁ’.- __________ '.__2 _______ Reqistmr'! NO-..__‘?_?_ES_;_z_.\i _____
i
¢ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resédqncp )lorn
. CO \ AT . admi s g
5. 300 o. COUNTY St . Louis a. STATE Mo . k. COUNTY
- 1-57 b. Cg\' {If cutside cerporote limits, give TOWNSHIP only) inside Limits c. CITY Inside Limiss
%  Richmond Hts. veelf ne ) % St. Louis s
c. FgLL NAME F?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET (3 outside, give location) Reside on Farm
HOSPITAL O ' DRESS A
3 3 hstoution St. Mary's Hosp. 2 Days |y ,&2° 5524 S. Grand Blvd.ve w|ff
T L1
3 (NTAME OF DE)CEASED First Middle LEaf 4. DATE Month Day Yeor
ype or print OF
FLORENCE B. REIS peatH  Sep. 30 1958
5. SEX i 6. COLOR OR RACE} 7. wARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE “i,:'{::.': l::‘r:ﬁEQg:’VEAR 1::::05»2 z;ii:ns.
- Female White wiooweo [} . oivorceol ] Oct. 17 N 1882 7'5 I
g 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or eauntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) LIST,
s Housework Lt " Home Alton, Il1. t U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Wyss Unknown Late August C. Reis
o
§ 2 [ 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressieb . Gr. Mo.
LW (Yes, ¢ unknoway] (I yas, give w { varvi .
O] K (e lheiadee 1% Al None Robert C. Reis 1226 Selma Ave.
z o 18. CAUSE OF DEATH (Enter only one cause pas-li r {ay, (b), and (c}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: - M ONSET AND DEATH
- W IMMEDIATE CAUSE (a) . 2~ o
F I / v
s & ‘
- & Canditions, if any, DUE TO (b)
5 S which gove rise to
5 - above couse [a), % ? X H
] =z stating the wnder- /
< g g lying couse last. DUE TO (<)
§ 5 2 n PART H. OTHER SIGHHICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the 1erminal disease condition given in PART | {q) 19. ges :UJSESY
2 D?
P5 & § M ] YES NO [
[ - x =1 200. ACCIDENT SUICIDEY HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.) "
2= =R
I ¥ O 0 O
55 < N[ 2c. TIME OF Hour Momh, Day, Yeor
=2 ol INJURY  o.m,
R |
. p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S - WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) .
3 EE g WORK AT WORK . 2
H E 2). i attended the deceosed from m 3_’/112‘) ﬁ%}_ﬂwuu saw t.-‘:’._ulivn on M' .5 /S \g
% H Death occurred a1 3 3e ﬁ-u—'\._ m on th¥ date s!ol.(nbovn,‘ and to the best of my knowledge, from the r.uus£ stated.
= ? 22a. SIGMATURE {Degren or title} 22b. ADDRESS 22¢. DATE SIGNED
i 2 G A o~ Lz B
3 O Ve b = O WU, Y-3a o
230. BURIAL, CMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 203(3. LOCATION {City, town, or county} {5rare)

Removal{Mtr)10-2-1958 [Green Mount Cemetery | Belleville, Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway ;5./. ¢ e b 3. KoL W)

{Licensed Embalmer’s Statement on Reverse Side)

st —




[

STATEMENT BY LICENSED EMBALMER

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

DY DI, OF BY ittt ea v a vt n b s se s ranen s «» Student Embalmer No. ...........cc.......

working under my personal supervision.

Student .o ee e raaa s Signed 1

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 S
If this body is not embalmed, fact should be so stated above




