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

e
STANDARD CERTIF

SJUN L9 1dve

FILED

BIRTH NO.

WAVISNON OF REALIA VUF MI2SXUUR]

24939

State File No..

ICATE OF DEATH

anne rerrrsananene. avrun strseesinm

5266

REE. DIST. NO. ___§J__8__rmmv REC. DIST. mm& Registrar's No

[5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURRI’J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d 1 lived., If 3 wkldencs befors
a. COUNTY a. STATE : b. COUNTY admimion)..
. . . MQ. e . . S
b. %};Y (I outeide corpurate limits, write BURAL and give o §T nLvE"ﬂT. DEF, ¢. CITY (If suwide corporate limits, write RUBAL and glve township)
" . townahip) [¢ |
oW gt . Louls "l st,.Louiws 2nbd 7
d. T&P?IT"AA&I‘_EOOF {If not in hoapital or k sive strect add or loeation) d.ASDTDREFS (If raral, give location) a
WEFITOTON 1906 b 1906 Clara Ave
3. gE%hEESOE% a. (Flrst) b. (Middle) ¢, (Last) A, DA}‘E (Month)  (Dey) (Year)
(Type or Print) Gertrude M, Reborl DEATH Jyne 13 1950
5. SEX / 6. COLOR OR RACE | 7. \WLRR[EB' IBIE‘\;'ER %RRIED. DA Bl 9. AGE (In.w)ln e owom ¢ YEAR | OnDER M ey,
(8; ) o Hours | Miu,
Female/| White T 8E™ /;0 T8 .l/ poalin-n; Al
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- 1. BIRFAPLACE
:“.d CCUPAT (Cive kh:;l :'tu;rdl; 0 U AT {Btate or forelgn country) . IztgLTNI?r%N (!)F WHAT
ousewife St.Louls Mo, O -
"13;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR W|FE
Patrick Ryan Maggle Kennedy Paschal Rebori

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, 6r unknown) l (It yow, wive war or dates of service)

Paschal Reborl 1906 Clara Ave,

-{. Enter only onecarse per

18, CAUSE OF DEATH ’
. L.DISEASE . OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

line for {a), (b), and (¢}

*This does not meen | ANTECEDENT CAUSES

MEDICAL CERTIFIC.ATEON :

lNIERVALBEIWEEH
-ONSET. AND DEATH

i

the mode of dying, such
s beart fallure, asthenia,
ce. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rize to the above catse (o) sating .
the underlying cause last.

DUE TO ()

eare, injury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
ON
| | mmmm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inorabout | 212, (CITY. TOWN, OR TOWNSHIF) (COUNTY)
* SUICIDE . boms, [arm, factory, strest, offios bildg..ene.) :
HOMICIDE . _ N . -
21d. TIME (Menth)  (Dny) (Yesat) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ !
e N g e | _ /
- 4 7
2. I hereby af that I aitended the deceased from [~ /© 19 28 é_"_.’_km@ that I last saw the deceased
alive on il 4 , 199 D and that death occurved at _Q_,at , Jrom the eauses and on the date siated above.
2. ATURE or titls} | 23b. ADDRESS I Zm‘n-: SIGNED
'&"W“ ‘K\SB SY0 [3.,,,,,..,.;5 : --/,)@
2 BURIAL, CREMA. [ 24b. DATE /é/ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
¥) .
| 6/16 Calvary Cemetery St.Louis Mo,
DATE REC'D BY L%CE%L REGISTR -‘.,_.y- 25 FUNERAL DIRECTOR'S SIGNATURI - "ADORESS
JUN 151950 ™ SFe k. ullivan Funeral Di:
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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.-....

working under my personal supervision.

R R NN N NE

51 gNedescsstinacancsrernarrrronnanas

Student Embaimer Licensed Embal

P. 0. Addres

« 7 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,)

.' ‘ ey \\“-]: ;_;‘ N . s
If this body is not, embalmed, faq should be so stated’ above. SV .




