THE DIVISON OF HEALTH OF MISSOURI '
w0y FLED AUG 20 1949 sTANDARD CERTIFICATE OF DEATH State F,,,N,’zgi(sg
) 1

. 10.48
BIRTH MO, REG. DIST. NO. _3_18_ PRIMARY REG. DIST. W}Aﬂ-q: ReGittrar 3 N oo . coummmsmosessrsmasessien

.

1. PLACE OF DEATH Z. USUAL RESIDENGCE httele fecsased lived. If inatiadivn: residence befoce
a. COUNTY + a. STATE b. COUNTY uiliniowion) .
Miasours$ J oy
b. CITY (If outnide’ corporate limits, writs RURAL give ¢. LENGTH OF c. CITY (ot wuid- corporate llmiu. write RURAL and give township)
OR townabip) | STAY (in this placw OR / 7
TOWN  o¢. Louis p TOWN St. 1 nni 8 4,
a d. FULL NAME OF (If not in bospital or instisution, cive strect nddrem or loction) d. STREET (1f rurl, give loentlon) y
[»] HOSPITAL Ol ADDRESS i
bt NSHTOTION 18 _ \ .y
3. NAME OF . (First b, (Middle c. (Lest) .. o
a DECEASED e (Fimt) ( ) 4. DATE (thth) (Day)
K (Typeor Print)  J QN Jo Reagan yum Ang. 12, 1949
é 5, SEX 6. COLOR OR RACE | 7. #&)%%EB BIE\YSECESRRIED ﬁ 8. DATE OF BIRTH AGE (I::;;n B: IJT | YEAR | o UNDER u wes.
» (E!n-oi!:) on Days | Hours | Min
{ [Made O\ wnite Married Sept. 13, 1893| bb l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR lN- B BIR‘H-IPLACE {Btate or foreign oountry) 12, CITIZEN OF WHAT
ﬁ done during most of working life, svan if retired) Y 0 COUNTRY?
& 4 8%+ Louis, Mo.
< 138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE R
” : Ellen Cahill | c an Reagan
=] i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Y ar unknewn) Lt loa)
3 |y WeRTRTwaY 1 94-07- 0353 | Bernice Reagan 1822 N. Leffingwell
i 18. CAUSE OF DEATH ICAL CERTIFICATION ' INTERVAL BETWEEN
b . Enter only onecauss per 1. DISEASE OR CONDITION . ~ AND DEATH .
E Hna fot (a), (b), and () DIRECTLY LEADING TQ DEATH ()
E “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a8 heart fallure, asthenla, | Tise to the above cause (o) dating  *
B et It meane the ai. [ e underlying cause lost.
o case, infury, or complica- W DUE TO (e): Loc. - -
P tion which covused death, | 11, OTHER SIGNIFICANT CONDITIONS - ' -
Pl Conditions contributing to {he death but not
2 - .. telated to the disease or condition cauring death. . .
= 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i ’ 20. AUTOPSY?
= TION 2
5 . - -, . YES D RO
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY teg.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF). . .. (COUNTY) A
h SUICIDE bome, larm. factory, strest, ofMoe bldg.. sr0.)
] HOMICIDE
g 21d. TIME (Mooth} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? VE
OF : ' WHILE AT NOT WHILE / /,\
>|' INJURY =} WoRK AT WORK i vl s
Ay : : . 2 3
; 2. I hereby cerfify that I aitended the decedsed from% 192 1o %ZA_, 19442, that T last saw the deceased
ﬁ .alive — IQﬂ, and thal death ocdirred at .Z_._ﬁ ., Jrom tle causes and on the date stated above.
E 2. /GNATU (Degrae or title)| 23b. ADDRESS .| Be_DATESIGNED
. MW 538 N AP %ﬂ/ﬁ
= 2 B‘EER Iévl. CREMA.- | 24b. DATE 24c. l\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town; or county) {State)
{Bpecify) -
E Sy 6= 16, 1949 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL IGNATRE L DIRECT s E1
g 14 198%° %[3’ /, TaiT{nan 57%395 N.K1ngERY ghway

"~ (Licensed Embalmer's Statement on Reverse Side)




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, or. by

_____ . Studant Embalmer No.

working under my personal supervision.

Student Embalmert

P. O, Address.3%e louis, Mo,

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

H this body is not embalmed, fact.should be so stated above. L . . .-

»



