e [0 HAR G STANDARD CERTIFICATE OF DEATH st Fite W OO

. 10.48 “8 00 § 1:-0"
BIRTH NO. REG. DIST. NO. i_ PRIMARY REG. DIST. NO. "™ ™ ™7 moirtrar's Now.o
0 1. PLACE OF DEATH z. USUAL RESIDENCE (Whm. d Uved. If loatd aaid
a. COUNTY a. STATE Mlssourl b. COUNTY ldnl-loa)
b. CCI,TY (1 outeide corpurate limits, write BURAL and ghve cs'rALYENGTH OF’ c. CITY (Uw-uonrmuluh.-mauwmm.mm>
townahi; in this
ToWN _St.Louis ,Missouri ” (o (5 piten 57rowu Webster Groves 7 7
d. FULL NAME OF (1 2ot La soupleal or tamituition, eire strest addrese or location) 4. sTl (X rursl, give location)
HOSPITAL O A .
INeriTUTIon Bethesda General Hospital Bress A/8 {d oREST A [/E
3. NAME OF . (First, b. (Middl . (Last
DECEASED o (Firet) (Middte) ¢ (Last) . 4. DATE (Manth) ?4 19%..'?.')
(Type or Print} Robert Philip Reger | e February,
B. SEX d 6. COLOR OR RACE | 7. NIADRORV!’EB EIE‘)IEECEBRRIED 8, DATE OF BIRTH 71 9. AGE (Inn)u- l:o;T |£ o UNOER 3 MRS
. [{ . Hours | M.
Male White & | February 4,1876 | "F3™ | |
10a. USUAL OCCUPATION (Gliwekind of work- | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
au% mam warking life, even if retired) DUSTRY . R . - - COUNTRY?
Retire St.Louis ,Missouri
“133.' FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reger ) . Metsz )
A LT ISSS——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yu noyo1 anknawn) | (I yes, xive war or dates of service} NO. . ’ .
ﬂ . a ?‘Irs e Le Dailev .6540 f‘ﬁarquette ,St-LCU.lS ,MO .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION

1, DISEASE OR CONDITION . - -
E;‘:::’;g"(i‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH o) AR TEL/0SCL #0077 /Z/E'A/.? yay? Xy

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, ‘%M DUE TO (1
ng

WIT’.!E.PLAB\TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a,.| .rise to the above cause {a)
. Sa heartfalure, asthensan-| D undertying exvis 1o
. care, injury, or complicg-' DUE TO {¢)
tion which cxused desth.! | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contriduting to the death but not
related Lo the dizease or condition causing death. .
19s. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpecity) , 1 21b. PLACE OF INJURY (e.g..tnorabect | 21¢. {CITY, TOWN, OR TOWNSHIP) ©OUNTY). .,  (STATH
R R .- SUICIDE - o - bome, farm, tactory, street, offtos bidy., ste.) - :
HOMICIDE ‘
2id. TIME (Menth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? _f"‘"f ¥
O e e WHILE AT[—] NOTWHILE
- ANJURY _m | work AT WORK
L 2. J hereby ccrt tha.t I, attended the d d from &=11- L1991 4o _ 2-14- , 1091 that I 1t saiv the decessed
alive on 2= , 19~ 2 : and that death occurred aiail0 A, m., Jrom the causes and on the date siated above.
' 0 {Degros or title) | 23b. ADDRESS . . l ATE s:snzn
- A D L 6o %WM LSS,
%Ne g ERM’ 6\ JKLCREMA; 24b. DATE ’ 24c, NAME OF CEMETERY OR CREMATOR TION (Oity. tnwn,m'emmt!) " (Btats)
| Bugiar A" |FER 17 19511 ST fAvLs CHoget! ﬁlo FTeN~" Mp .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE c‘ron 5 A )
FER 15 s 7 /7 m & JlorF7 rﬁ'/?' s lon A2 Mot 1o ARy
. ' . (licensed Embaimer's Stastement 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—_ .

working under my personal supervision.

Slgned..... remrmsessuravasr v R T ranat st es

Student Embalmer : L]cen-ed Embalmer NoJY?/ .....................

P: 0. Address LKA Y. .,j s S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMRLMER in" his OWN, HANDWR.[TING (Fa:lure to comply
the above constitutes grounds for revocation of license.)

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

e : .

F



