) FLED MAY 10 1950 _THE DIVISION OF HEALTH OF MISOURI . 14901

A STANDARD CERTIFICATE OF DEATH- State File No..un. 630 7o
[ BIRTH XO. o REG. DIST. MO, :m_nmuv REG. DIST. no.‘um. Regisirar's No o
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. 1f fnstitution: residencs befo
&. COUNTY . & STATE Migsouri, b. COUNTY ad fmlom)
b. CITY (1f cutakds eorpurate limits, srite RURAL and ive c. LENGTH OF || ¢ CITY (1f cuside corpocate limits, write BUEAL asd glve township)
' OR _ » . oR
Toww 5%, Louis, Missour¥y /2 TOWN St, Louis, 2] % ?
d. FH%P![!IN{.EOOF (If cot in hospital or instlvution: give atreat addreas or losstlon) Asr;l‘ggs (U rural, givs loontion) ﬂ
INSTITUTION- Doaconess Hospit.al.. 245 Union Blv'd,,
3DNE?3IEES%IE a. (First) b. (Middle) e. (Last) . 4. DATE (Month) (Dsy)  (Year)
{Type or Print) Ernest Clair - Rea, vearn April 30, 1950,
5, SEX () | © COLOR OR RACE | 7. MARRIED. NEVER | ESR‘(EIES! , | & DATE OF BIRTH 15, AGE ta yen| = wos Tk | o«
Male. White. Goets 52" | June 26, 1883, | "BEL [Mom| o [ R | s
mznl;liunﬁnoiccuatl?gl:’m?“uuuwmn 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate o7 forelzn sountry) ) / :,Iz. CITIZEN OF WHAT
Pros., ot. Louis iizhtening Protectidn tdq, Corydon, Iowa. - |TEOYTRY
13a. FATHER'S NAME t3b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Everott A, Rea, Irene Albertson. | Nelle Marlett Res,’
15 WAS DECEASED EVER IN U-S.. ?oRerEPuTEErEs-I 1€ SOCIAL SECURITY . INFORMANT' S S| GNATURE OR NAME ADDRESS
" no, no. 443 -/o ~r5 34" | Mrs Charles Proctor, Columbis, Missouri,

18. CAUSE OF DEATH MEDIGAL CERTIFICATION TNTERVAL BETWEE
E I. DISEASE OR CONDITION 7~ D DEATH
fser only Gnecsue P | "DIRECTLY LEABING TO DEATH®(4) ﬁ?—e-d-.a.a [ ST

line for {a), (b), and (c)

—_ ot i
“This does net mean | ANTECEDENT CAUSES m“‘ m = #:‘6
the mode of dying, such /.

Morbid conditions, if any, giving

heart faflure, ia, rinto.'.henbonoaun[a)rmﬂng ; - —- .- -
os heart falure, asthenia, | - the underlying couse laxt, Ak ( ? oA -“—'-"“-14’-4) M

de. It medna the dis-
ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT coumnW Py /ﬁJ O oeee! oae -t
Conditions contributing to the death m
related to the disease o7 condition oausing ol Lo

2. AUTO

OMdece W ves [ o O]
21s. ACCID y - 21b. PLACEOF INJURY (ess.. incrabost | 21c, /TOWN, OR JOWNSHIP) S & */ (STATE)
L e R batas e S IR OO 5 SO By D

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /
TION

WRITE PLAINLY-—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD o

214, TIME (Montt) (Day) {Year) Z1e. INJURY {JCCURRED | 21f. HOW DIfff INSURY OCCUR? y g [é f
OF @ wnne by
INJURY M&/ 28 Fe 7'3: WORK "ﬂ':gff ) 34 v"e&‘ g 5
2. I hereby cchy that I atlended !hc deceased from , Lo . 19 , that'I last saw the decected
alive on , 19 , apd that death occurred at ﬂﬂﬁ_ ., from the causes and on the datle slated above.
ot uu’g Z3b, ADDRESS I Zic. DATE SIGNED
| ot M-—J 300 Clnesri /7788
24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY ° | 240. LOCATION (City, town, or county)* - = (State)
2 5/2/50. Oak Grove Crematory, 7800 St. Charles Road,
25. FUNERAL DIRECTOR'S SIGNATURE - "ADORESS

C.R.Lupton & Sons, 7233 Dolmar Blv'd.,

(Li d Emb s St on Reverse Side)




L3

v -
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.._.

..................................... Student Embalmer No.

working under my persona! supervision,

Student L.i.cieecirecnannes
. Student Embalmer .

- Licenzed Embalmer Ng.. N . © & 7 s
. : P. O Addresszﬁé.@/.. :

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,}

H this body is not embalmed; fact should be so stated above. . *




