- w30 | EIED OPT 91 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MlSSOURl‘ '3& A l é :
. 10.48 State F:Ic No J‘ 5 -
BIRTH NO. REG. DJ|ST. NO, WF ¥ @ 31 8 PRIMARY REG. DIST. lw1.(_)_0_3._.. Rtﬂutrar:ya w-
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased lived. 1f Institution: residence befors
a. COUNTY - . STATE b. COUNTY wdnisslon).
I - : v -Missouri’ S
b. CITY (I ontride corpurste limita, writs RURAL and give c. LENGTH OF || ¢. CITY (If outsids corporate Limits, write RURAL and gve mn-hlpj
OR township)| STAY (in this place) QR D
A TOWN st. Louis Town 24, Louis ;2 ‘9’
g d. FH&%PE‘T&EEOOF (If mot in hmnlul or institation, give streot addroms or loeation) ’ndﬁrDREs (I rural, give loeation)
5 INSTITUTION 3710 Califorins 3710 Califorine
E 3. l:"qE%EESOEFD 8. (First) b. (Middle) I ¢ (Last) ) 4 DSTE (Month) (Day) (Year)
- { Type or Print) Adolph 0. Reeg oAt Qcet .9 1950
:2; é 5. SEX -1 6 COLOR CR RACE | 7. MIADROQ\!'EE\ Bﬁ’g% ESREIIED ) 8. DATE OF BIRTH 9 AGE {In yun l:" u::n lng P UNDER u He3,
b (Bpe: ont Hogrs | Min,
2 | Male White Mearrigd 7 | Aug, 19 1884 J €6 | |
g 10a. USUAL OCCUPATION (mnldnddwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or forelzn country) a 12, CITIZEN OF WHAT
a donedaring mwd'urﬂn‘ml . avan if retired; DUSTRY . - COUNTRY?
) Type writer Saleshan St. Louis Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o B__Not Known 1 Meng Kamotgz | Ida Reeg
) 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (’Yu oo, orunknown) | (I yeu, aive war or dates of servies} NO. :
5 Ida Reeg 3710 Cali forina
I 18. CAUSE OF DEATH ME TIFICATION INTERVAL BETWEEN
= . Enter only coscanseper | 1. DISEASE OR CONDITION . ¥ ONSET AND DEATH
E line for (a), (b}, and (6} DIRECTLY LEADING TO DEATH (@)
E *This does not meon ANTECEDENT CAUSES
- tAe mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) i
e | o heart faflure, asthenic, | _rise to the above cause (a) dating e el - e e e o~
[~ de. It meens the dis " the underlying cause last.
o case, infury, or complica- DUE TO (‘f)
7z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS "
P~ Conditions contributing to the death but not
a related to the disease or condition causing death. - .
™ 19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION -~ -+ - 7 = s e o | 2. AUTOPSY?
(= TION
) 21a. ACCIDENT- {Bpecily) 21b. PLACEOF INJURY (ag..imoraboct | 21c. (CITY, TOWN, OR TOWNSHIPY | . (COUNTY) . (STATE)
. SUICIDE bome, farm, fastory, strest, cfies bldg.. ez} -t : N T
~ A HOMICIDE - ;
T g 214. TIME (Month) {(Day) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
. . oF . WHILEAT[ ] NOT WHILE ) .. :
) INJURY work || ATwoRk .
r v E 2. I hereby certify th ended the decensed from 5¢ 1952 4 ?M( 19& that I last saw the deceased
= - alive on , 1992  and that death occu al _'& mn., from the causes and on the date staled abooe
E 2. SIG U (Dngreo ortitl)) | 23b. ADDRESS | TE SIGNED
T & 3020/4&4‘.,// /. By
E 24a R OAL Zlb DATE 2&: I\AME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county)}- * (State)
Boaeity)
g | "BuPTat e IO-I em. . .| St..louis County- . -
DATE RECD BY. 25, FUNERAL DI R:C‘I’on S SIGMATURE "ADDRESS
T 11 1300EG.
0 wm, Schumacher 3013 Meramec St.

(Licensed Embafmer’s Ststement on Reverse Side)




9;» W La Pé“"

3201 &mqﬁ

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 Embaimer No.
working‘ under my persona! supervision,

StUJENt vveenerecacnnoanaoss SOSARLLELILNLS Sign A Rl 9 P W‘H/ .
Student Embalmer
Licenzed Embalmer Ng..a ? 54 5

P. O. Address_ 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.)

If this body is not embalmed, fact should be so stated above. . i




