A
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MISSOURI DIVISION OF HEALTH aigNDARD CERT!FICP]-TB C% DEATH -62-017189

STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB 1Y EI APR O FE 1arf
1 pAlrbrsTan s T & Y TJUA 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 Q a. COUNTY a. STATE MISSOURT b- COUNTY admizsion)
Rev. 4/59 % b. Cél;r (If cutside corporate limits, give TOWNSHIP only) Length of s1ay in 1b ¢, c&v Tnside Limits
s TOWN ST. LOUIS own ST, LOUIS Yes 0 No [
L : [ L%éP“ATEO(gF {If NOT in hospital, give location) Inside Limits d:g%EREELS {If cutside, give locstion) Rezide on Farm
A
2 ) e instiution. 2904 Geyer Ave, Yo O NeO || . 2904 Geyer Ave, Yes O No [
r-?/?‘iﬂ :
3 — 3. NAME OF _DECEASED First Middle Last 4, Dé\l;l'E Month Day Year
(Type or print) ALBERT RIST, SR, ooam  April, 17, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married {] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 Male White Widowed X3 Divorced [ Apr,11 , 18712 90 years Months I Days | Hours Min.
‘g 10a. USUAL QCCUPATICN ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) dyri; f ing Wf i ired
6 g Ret $FEd By wse Y TR isishe | Merchant Germany U. 8, A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - - -
2 0 Leopold Rist Katherine Spechy Hulda Rist
8 ‘2 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
o : (ﬁso, n;&gr};:known] (1§ yes, give wer or dates of servi Mrs  Elsie R, Duggal‘ ’ 2904 GeyerafAVTaf;.
o [ 18. CAUSE OF DEATH {Enter only one cause per line o7 (87, (D, and (¢). INTERVAL BETWEEN
10 <« E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Ol = IMMEDIATE CAUSE (a} MM Gl ey
o > L
1 o o "
L Bl 3 Ghirno aobbonis
12 &y a Conditions, if any, DUE TQ (b)
J "c; v "7, waCH gave riu(f;:
—T0dlels chors a2 420
13 = Ily?ng‘q caunuu last. DUE TO (¢) 20 /
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART III. 1f deceased was fomale  was
70 g disesse condition given in PART | {a) there a pregnancy in last 90 days.
W
E § ] O Yes I [ Ne l 3 Urknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
5 & PERFORMEDA - 0 ] o
g . s YES 0 NO
-
brd = \ s 20c. TIME OF Hour Manth, Day, Year
g : = 1NJURY am.
b4 8 § p.m.
Z m 20d. \NJURY OCCURRED 20a. PLACE OF INJURY {#.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sirest, office bidg., etc.}
5 NOT WHILE AT WORK [ ; / p
[ - Q "
S (] E é 21. | attended the decessed fro / 1{/ 6 to. nd lest saw hier:n alive on. "f /I ‘[/
@ ; o : Death occurred al 7 "4-.- m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] = -
g E 8 6 222, SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DAJE SIGNED
2 o ol 7P
=5 S / e TN Fo/ o2 )‘/:“P’ :
a 23a. BURIAL, CREMAAION, [P23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. @gﬂ'ﬂoN (City, town, or county) #Srate) T
) [a EMOVAL (§pdtify) . ‘ Faty !
2 T emovaﬁf)‘ pril, 20,1962 | N, St, Marcus Cemetery St, Louis Co, Missouri
-3 & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI RS SYPNATURE
Y i 1 \' t i : . y
i >| witt Mortuary, 6409 Gravois Ave,St.Loulis. APR 18 1962 . /7 J.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. VR ) w
Student Signed_< MV-QM
f—

Signature of Student Embaimer ) \
Licensed E(Qdalmer No. '17!5?[.
P. O. Address, ﬂ %ﬁk‘-‘)} %

Mofe: 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 alse shall sign in his OWN handwriting.. ~ r
If this body is not embalmed, fact should be so stated above. ) :

» .




