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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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'y

1

DEPARTMENT OF COMMERCE

FLED FEB"22 19525

Registration District No..__....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...\?z..a_b?.

7150 7~

State File No.

Registrar's No.,

 m—

1. PLACE OF DEATH:
8t.. Louis )
Hichmond Heights

(If outside city or town limits, write “RURAL" ond name of township)
(¢} Name of hospital or mst.ituuon

St. Marv's Hospital 7

(Il not in hospital or institution, writo strest number or location)
(d) Length of stay:

{a} County
(&) City or town

In hospital or institution

(Specify whether

In this community
years, monihs or days)

1
2. USUAL RESIDENCE OF DECEASED:
Missouri ® Coumy... MOntgomery
Momt gomery City )

{If ounside city or town limits, write "RURAL™) f >~

{c) State

(¢) City or town

{d) Sireet No. F.]
(If rural, give location) l
{e) Citizen of foreign country? / (Yes or No)

A

If yes, name country

3. (o) PRINT

FulL name____BTrideet Reagan

3. (b} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. FE8De ... day..... 11

l 9 4‘_5.__. hour...... 11_:._4.5_...__minute.._._,&.n___...l\{.

{City, town, or county)

Informant.... JOB W.I Reag‘an
Address........ Lontg_omery el ity

() Date thereof.

-
4

(a)

— MO
...... ?—‘l B=4b

(Bml. cremalion, of remaval) {Month) (Day} (Year)

Place: burial or cremalmnMo ntgomery Cit ¥, Mo .
Signature of funeral director. Albert. H...-Ho e .......... -

FPB- 13 % Jashingtqn Blv

17. (a}

5]
18. (@)
(
19. (

o
—

=)
L=

{Dats received local rexistrar) f%ﬁmuu . ngm.:.;)——; (‘ﬂ! /; A -

name war. Nil No...None. ..
I hereby certlfy that I attended the’ge ettt eesasn gt anas
5, Color or 6. (a) Single, widowed, married, %1 - ‘ 19_%
It . “ to—,. . Vi N E—
s s Famale einite| mvo,md?;si_gsf_e;....._. thyl st m,,@x,mﬂ“ Fe =10 e
6. (b) Name of husband or wife..._..—...e.. 6. (c) Age of husband or wifgif || and that death occurred on the date and hour atated above. Duration
W i 11 laim RPH gan allve........_.__years || Imme cause of death Jn \ A b 7
7. Hirth date of deceased Fabruary 18- 1871 E%'i B Nadwlr-oreo md
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day I,_
7 3 1 1 83 hr. min, - ‘
C/ Due to
9. Birthplace U nkm,_ e _I_I' e-]. and =
——— - (City, town, or cnun!.j) — - {5tate of forcign codutry)” e Py =
N Other conditions
10. Usual occupation H Ou B ew 1 f e ) . TV ([n:l;da Ppregoancy 1 wit.lnn 3 months of dunl.h)
11, Industiry or business SR PHYSICIAN
ajor I lﬂgﬂ:
E (12 Nome» John.BTOAWEICK oo g Lo | O opmionn.... § Undertine
) .
%1 13. Bisthptace...... UNKDOWN Ireland. G\' hs e
“ﬁ stown, °”°‘“":E . (Stata or forsign cauntry) Of autopsy 4 should be

a 14. Maiden name .. e Tette.. Brogan . A hd :ﬁgﬁ ;m-
[8 15. Blrthplace....Unkn.QW_n__ “““““““““ II‘P-I and 22. If death was dus to external causes, fill in the following:
= {State or foreign gountry)

(2) Accident, suicide, or homicide (specify)
[©)]
(c)

()

- # While at workd.
~~l, .

23 'Sumalg-7 é‘o

‘Address

Date of octurtence.

Whete did injury oceur?,
(City of towa) {County)

(Jeate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Em.bnlmer

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
! AR
-0 S . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B :

...... S ‘i, Registered Apprentice No ey

¢ P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRIT[I\G {(Failure to comply with
the above constitutes grounds for revocation of license.) .

-

If this body is not emhnlmed 'fact should be so stated above. - -




