RGN N

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

DEPARTMENT OF C

il o

MISSOURI STATE BOARD OF HEALTH T . 3 9 5 4 2 / 5
STANDARD CERTIFICATE OF DEATH ’ o

Primary Registration District No/«{...f.._

’ .Slntcl-gﬂe No

.,

Registrar's No' }5 6 )

Registration District No...... m

1. PLACE OF DEATH: [

(@) County 3t. Louis

Xichmond Helights

(b) City or town

(It outaide ¢ity or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

7652 Lindberg Drive

{1f not in hoapitnl or institution, writs strest number or location)

(d) Length of stay: In hospital or institution

In this community.

! (Specify whather

years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:

st. Louis 296

R s
(@) State iiSSOUri ) County £
(¢} City or town. Richmond He thtS i
(If outside city or town limits, write "RURAL") —

{d) Street No 7652 Lindberg Drive

(1f rural, give location}

(e} Citizen of foreign country? (Yes or No)

If yes, name country

3.4 PRINT - William A. Reeder

L NAME

MEDICAL CERTIFICATION

fé

R o SocalSec 20. DATE OF DEATH: MompliOvember .. 21
3. (b)) If veteran, < i urity
name war No. Nn2 -01- 81-]-81 year, 19}4‘1 hour. 10 minute 1}6 P. M.
21. I hereby cert:qiy that I attended the deceased from
5. Color, . 6. {a) Single, w1dowed married, oy d
yale O Phite T Warrie 10. 80 LML B 0TS
race. divorce that [ last saw h. Pm aliveon.._.. W_z[ ______ e 1981 V]
6. (b} Name of husband or wife........... 6 (¢} Age of husband or wifeit || and that death occurred on the date and hour stated abovg Darats
Norma Friedrich Reeder o Immediate cause of deatn. ACUte myocraditis | Paration
7. Birth date of deceased 1= 23 - 18 3 | Zéﬂaj T L& zr.oo
(Monih) (D-v) (Year)
8. AGE: Years Months Days If less than one day Due to......
56 3 28 hr min ﬂ v‘i_{‘\ st
7 Due to T
0. Bisthotace. D2V EOT Kentucky | G
(Cil;, town, or eonncy Pgsuu or foreign country, . ”
. o B85 Istant General Freight Agent Otherconditions
0. Usual oceupation 1= N N R {Include pregnancy within 3 months of death) -
11. Industry or business. oL 55 155ippl Barge Line PHYSICIAN
= Major findings:
B ( 12. Name Samuel Reeder . o At .
B -, . d : e R . Underline
2\ 13. Birthplace... UTERIOWN Pennsylvanig the cange to
L{C}'_f’rf‘b"@‘z‘l' county) (Siats or foreign country) Of autopsy. None. :"'{:Lc:h%ea"]d;
& ( 14. Maiden name ¥~ : ! = charged ata-
E - Unknovm Unknovm ¢ : tisticafly.
3 15. Blrthplace City, town, or conaty) {State or foreign countre} 22. If death was due to external causes, fill in the following:
16. (@) Informant 6! 1111am F. Reeder {a) Acrident, suicide, or homicide (specify) -
&) Address 52 L:.ndberg Drive (b) Date of occurrence.

Remowval

17. (@) (&) Date thereof,

TI=2L=180T

(Burial, cremation, or tewovel) .
(¢) Place: burial or cremation Cincinmnati 3 Ohio.

(Month} (Dny) {Year)

Robert J. Ambruster

18. {a) Signature of funeral directer.

() Address

Clayton Road at Concogygia lane

& C M- 200

19, (a) {1 )‘}-—“(’

{Date rocelved local reglatrar) ~ S {Registrar's signature)

LT

(¢} Where did injury cccur?

(d)

{City or tovn) {Coua (Stare)
Did injury occur in or about home, on farm, in industrial placE in public place?

{Specify t; 1 place)
[RiEY, f.injury.,....‘...@._._._.;._._...._.
—
] Tk’ ¥ (M. D. orotheri=-

#_ Date signed. ll/z,/jf

While at work?....__..__

‘M =

23, Signature....

Address_/ B L.

LA 4

(Licensed EmbalmerﬁStatement on Roverse Side)

Nl



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re(éorded on the reverse side of this certificate was embalmed by me, or by.

: . Registered Apprentice No,
working under my personal supervision.

icensed Embalmer No.. 199}"’

P. 0. Address St. Louis, Kissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




