ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, —_._. ____r49

_Q.L__yrim.ry Registration District No.]:wa.-____nngmrar s N011—74?___

—-61~046784

STATE FILE NUMBER

AMENDED '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
. COUNTY . STATE . COUNTY - . Pssi
8 [ a Missour.f C admission)
% b. Cg"aY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, COILY inside Limits
i
E TOWN St. Louis D,0.A, Town St Louls Yes g No [
o c. ill.g.é NAME OF {If NOT in hospital, give location) Inside Limirs d. AngiEETSS (If cutside, give location) Reside on Farm
—
< INSTITUTION. Sp. Louis City Hospital Yesp No 1612 North 19th Street |Y=O Neg
. 3. rPII_AME OF DEJCEASED Firay Middle Last 4. DOAFTE Month Day Year
ype or print
Harry H Riese oA December 14, 1961
5. $EX 6. COLOR OR RACE ?. Married [ MNever Married [] [8. DATE OF BIRTH | 9- AGE (iast birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Month D Hours Min.
]e White Widowed [J Divorced [ 1_2_1882 79 nths ays U i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI#ESS gﬂ INDUS;EE 11, BIRTHPLACE {City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
ueri of workin if reti 8=vanaevoo
Truck Driver (retired) g Cincinnati, Ohio U.S.A.
13a. FATHER'S NAME 1 ER'S"MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riese Mary Myrose Elizabeth Riese
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, or unknown) | (If yes, give war or dates of service)
No | Mrg. Elizabeth Riese, 1612 N. 1%th St
E 18. CAUSE OFPKE?T DEte{Honl Agné;a;ﬁ)g:{' line for (a), (o), ana (< I(;JTEE'I\:'AAIN%EL\QEIE.#
[ A H . N
] . .
5 g EDIATE CAUSE (a) C& l?ﬁﬁ//?/g Y ; hﬁ"ﬂ? BoS &£S S s P2y,
¥ 4
U
Q —
2 r1oSCLERIS AroA)y
3 2 oerom __ [N RTENIOSCLERIS £S CNRotydl R0 /P
v
Z ¥
g‘ |yir'1\ cause laal. DUE TO () 7‘-'20 /
z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART HL If deceased war female was
.C_-) disease céndition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes | O N- I [J Unknown
.u_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m] a a
& YES[] NO
L1 20c. TIME OF  How Month, Day, Year
a INJURY  am.
g p.m.
20d. INJURY GCCURRED 20s. PLACE OF INJURY [(e.g., in or sbout home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (J
Ve
h v
21. | attended the deceased from / ﬁ "S- 8,, to. /6'/ (" / and last saw hi‘r; alive o
Death occurred at. /\S- m on the date stated above, and to the best of my knowledge, from the causes stated.
5 53 B IGNATURE (chree or title} m-. ADDRESS )7 7 Z3c. DATE SIGNED
| | Uh Y dasdinet s M /2%
o 23a. BURIAL, ng 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
a REM VAL peti .
& Dec, 18,1941 rk Cemetory Normandy,St. Louis County, Mo
< UNERAI. lescron AD) DR 5. DATE RECD. BY'LOCAL REG. | 26. REGISTRAR'SSIGNATBRE
> }fa Hermann & Son,Inc. 2161 E. Fair Av a1 f /1D,
@ ourd DEC. 1 R 19 4




N
I

.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No #2 Ja? _‘J

" P. O. Address__"(

fV)

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

If this bady is not embalmed, fact should be so stated above. e

= B A






