MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-017586

DEPARTMENT OF PUBLIC ,NEA.LTP,. .-AND wWEL FAR% / 7 '. . 0 ./ STATE FILE NUMBER
DO NOT WRITE Registration District No. brimary Registration District No. _. Wl Registrar's No. —_ J{ _7 A
ON THIS STUB AMENDED
1. PLACE OF DEATH = ' TR 2. USUAL RESIDENCE tWhera deceased livad. If institution: Residsnce before
VS 300 a a. COUNTY St R Louig a. STATE Mo . b. COUNTY St . Iiou-j.S.at:lmiuir.m)e
b} L
Rev. 4/5% % b. Cé‘{RY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CCIJRY Inside Limits
E . »;:' TOWN Normandv Mo . i owN  FAa ge dale ‘ Yes X1 No [:l
%3 l w v c. i{UOLSLP'I\'.l?\TE OF (3f NOT in hospital, give location) Inside Limits d. git)'l!)%lEETSS {1f cutiide, give locgtiom Resilie onf Farmy ¥
I G 1 N un
26 3.5 |S MITTION 0'Su111van Rest Home |Y8 ™D 1212 Gruner Drive |vuo no
) 3. g‘ﬂi OF DE;:!ASED First Middh Last 4. DC?FIE Month Day You
¥pe or print
William E. Risler DEATH 4 23 1962
4 5. SEX 6. COLOR OR RACE 7. Married Ml Mever Married [ (8. DATE OF BIRTH [ - AGE (last birthdey) | IF UNhDER IDYEAR l;urmsu 24 HR
_ Widowed [ Divorced [ 4 82 Months oys ours Min.
5 7 Male White 11=-4-79
10a. USUAL OCCUPATION (Give kind of work donu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stats or country) { 12. CITIZEN OF WHAT COUNTRY
& wy during most king life, even i renu i
z Grocer Salesman Grocery St. Louis, -Mo. U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
2 Mazgus_mmr____.ﬂmilgﬁ moa Risler,,..
= QUSY E Risler
8 z- v 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
— < ﬁe:, no, or unknown}| {If yes, give war or dates of service) Mrs . v1r glnla Buchholz ’ Lucas Hunt
9 w O
»—m o — 18. CAUSE OF DEATH (Enter only une ceuse per lina for {a], (b}, and {c). : i INTERY AL BETWEEN
10 < E ART I. DEATH WAS CAUSED BY: . a ; o ONSET D DEATH
a s z IMMEDIATE CAUSE () Y ‘ m
11 G O ) N T '
. O la 3 h .
wl
12 - ¢ o | X o Conditions, if any, DUE TO {b} ) .
v "‘B wbhnc: g::e.;un(:;: .
= 2DV W .
13 I:[—: Z stating the under-
lying cause last, DUE TO (¢}
% g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTR1BUT[NG TO DEATH but not related 1o the terminal PART IMN. If deceased wat  female was
= disease conditiop given in PART | (a} there 2 pregnancy in last 90 days.
7] = § - a 5 é R
v < ]E] Yes | O Ne ] [J Unknown
Z Frl
UEJ = 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARLI or PART 1) of item 18.)
5 Zs  PERFORMED? ¥ w] a 8] . '
i ol ) ) =
z = S| RCTEGF oo Month, Bay, Yer
Py a INF am.
w (] ] p.m.
m = .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION s COUNTY STATE
oc WHILE AT WORK ] farm, factory, street, office bidg., ec.) y
5 NOT WHILE AT WORK [ 7 Vi . /
pe oc Q
S (o) E 5 21. 1 attended the deceased frnm_%éé_ﬁ,&;, to. z_%z_nnd last s8w piy, alive on f /33/‘6 Z
— -4
: ; 9 Death occurred ot — & Pe on the date stated above, and to 1he best of my knowledge, from rhe cause: :umd
g 'gL" 8 5 22a. SIGNATU title) 22b, DDREB:‘.S / .
> I e e -
= w N : :
z 23a. BURIAL, CRgMAIfIC;N. 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCARION (City, town, ar county) (State) .
) a REMOVAL cify
g z| burial """ 4-26-62 Qur Redeemer Cemetery| St. Louis County Mo.
= < | 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, GISTRAR'S SIGNA'IURE
z N iy Q ; 72: 4 //{/
= =] Drehmann-Harral, 1905 Union Blvd.| 4/- Y~ 6 2.

{Licenised Embalmer’s Staterment on Reverse Side)
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- ’ STATEMENT BY LICENSED EMBALMER

- . - - .

.1 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.

P. O. Addre 7 e s
N

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 body is not embalmed, fact should be so stated above.



