3. No.300

- —
WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \\

10.48

‘F‘FLEI] MAR

BIRTH MO,

26-1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

AUV
State File No..wusoussn,

m Registrar's No. 24 {i“j‘

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE ( 3 tived. 1 L reidencs badore
a. COUNTY e STATE M4 saouri b. COUNTY /:ﬁ;s:m)‘
b. CITY (1 outndde porpurate limits, write BURAL and give ¢. LENGTH OF . CITY (It ousrids corporats limits, write BURAL and ive township) “
. wighip}] STAY (in this place) OR . . y
St. Louis, Mo. "™ "l _Ttown St Louis /:,?
d. FHOUS-PFIBAH?.EO%F {lf notin b 1 aor jnstituticn, givs strect addrem or loeats d. AsDrI;iREEETs R F
INsTorion 519 W. Davis St. / 519 W.. Davis St. i/
3. NAME OF a. (Fifst) | b. (Middle) <. (Last) i DS}'E (Manth) _ (Day) (Y..B
(T¥pe or Print) John Julius Reker parn Mar. 16, 194
8. SEX 6. COLOR OR RACE | 7. mi\nmso. NE\\;EEC M Rﬂ ) 8. DATE OF BIRTH 9. AGE (Inrlul o OER | VAR | ¥ om0 w m,
male 0 | white BIRZL8 R Dec. 8, 1947 | O a1 el e
102. USUAL OCCUPATION (Gvi - 10b. KIND NESS OR_[N- | 11. BIRTHPLACE
done dring most of working e ween i cottedd | OF Bus! _gg DUSTRY (Fiate or forele eouate7) B GUNFRY ST WHAT
one None St. Louis, Me.
“laa. FATHER' S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR W|FE
doseph Reker. | Marie Reker |
3. w::s nscmsn? E‘{HER n:‘“u.s.nmz_m_l:?ncsz 16. SOCIAL szcunh'rg 17. INFORMANT 'S SIGNATURE. OR NAME. ADDRESS
‘w8, B0, or unkoow . WAL of sarvice . . .
lone | " “none None Joseph Reker 519 W. Davis St. |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enter only anscamseper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH ()
*This docs ot mean | ANTECEDENT CAUSES ] A"}? 'y
tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) >
o8 beart foflure, asthento, | rise o the abore conse (o) Hating -
etc. It meons the dis- the underlying cauae lost.
ease, injurp, or complica- _ DUE TO (c} _ .,
tion which cawged death, | 11, OTHER SIGNIFICANT CONDITIONS - 4o ,
Cimditions condribubing to the death but ot b
reloted to the disease or condition causing death, / !
192. DATE OF OPERA. 190. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
m . YES D Nom

21b. PLACE OF INJURY (s.5..In orabout

2la, Sumléﬁ.')EENT {Bpecity) 2 o~ 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
farm, fagtory, v " ‘
HOMICIDE /o - irwet,offor lden o)
21d. TIME (Memeh) (Duy)  (Yeur) (Hoor) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ) i WHILEAT[—] NOTWHILE .
INJURY = | "work AT WORK .
2. I hereby certify that [ § the deceased from =2zl 3, 1918 to " Dan (6~ , 199 | that T last saw the deceased

alive on

1999 _, and that death occurred al

fl:.lia_ m., from the causes and on the date siated above, -

[

GNATURE

2‘ ofuﬁe)

Z#3b. ADDRESS 23c. DATE SiGNED

7623 Lo (Batodbsrny

2a, aumg‘}. cm:uA-
Surial

2o5. OATE
3=18-~49

et.er

E OF CEMETERY OR CREMATORY
P

3/ r&/4?
24d. LOCATION (Olty, town, or cormty) - {Btate)

& Paul St. Louis, Mo.

mmﬁqijw NA

ales |

letﬁ DIRECTOR’S SI ADDNESS
ogt rn Funera Eome -

(Licensed Embelmer’s Sumnlm on Rm Slde)




d"o"'/&y//
OLD/L 7)////?

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

vworking under my persona! supervision.

=

3
-

STgnead.cisssssvsaccncscoransasssnssanaccsnnns .e Licensed Embalmer No 4.? C/A

Student Embalmer é
P. O. Addrmm,ié.k..@.__/nwm 7: P

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




