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o] PLEDMAR 20 195{  STANDARD CERTIFICATE OF DEATI—-\OOI} e File No.

(v, 10.48 8 mrrrersacem
| BIRTH NO. REG. DIST. NO. 31 ~— PRIMARY REG. DIST. NO. RrgmmnNa_........g.Q.j: 2.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnstitution: residencs before
a. COUNTY a. STATE . b. COUNTY sdinlmiont,
Migscuri
b, CITY (If cutelde corpurats Umlts, write RURAL and ive c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL aod give towaship)

1o

wroehip SrAYun::i-nhm 4483" St. Louis =2/ f[f

TOMN_ St Louis, Mo.

d. FULL NAME OF (If ot in houpital or jnstltution, give streot address o loestion) || d. STREET (It rurad, ghve fyeation) d
HOSPITA . FSS .
iNsTiToTion 5435 Walsh St. APDRES 5435 Walsh st.,
B'I:I;‘EAC%E S?E!i-) a, (First) b. (Middle) . ¢. (Last) . 4. DATE (Menth) (Day) (Yean
{Type or Print) Harry J. Reker ' oEAH -Mar . 16,1951
5, SEX 0’ 6. COLOR OR RACE | 7. #ARRIED. NIEVERCIEBRRIEE;) 8. DATE OF BIRTH EdE) :.GE (Inn;n ’:n::.n 1 l"ln ¥ DMOER N XS
Male White PAFRTEE = 10ct.16,1884 BE || o [ B | M
10a. USUAL OCCUPATION (Gtvukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan sountry) 12, CITIZEN OF WHAT
dong during enost of workdug life, sven if retired) DUSTRY COUNTRY?
Insurance St. Louis, Mod
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Stephen Reker .| Catherine Holterman rcedes Reker _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(an.mnnkno'n) ‘ (l{r-.dn‘no dates of servics) I NO. Mrs N E'I . Re ker 5435 ?Jalsh
IF} 10N .
18. CAUSE OF DEATH MEDICAL CERT CAT Q T&gﬁm

. Enter only onecsuseper | |- DISEASE OR CONDITION
Yine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (53

*This does not megn | ANTECEDENT CAUSES

the taode of dying, ruch | Aforbid conditions, if ony, giving DUE TO (b}
as Beart faflure, asthenia, | rise L0 the abose cause (a) dating
ete. It means the dig- | Do underlying couse last.

ease, injurg, or i ) DUE TO {a)

tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to tAe direase or condition catsing death,

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION ' N -| 20, AUTOPSY?
. TION \ o~
.. . YES NG D
2ta. ACCIDENT (Bowcdiy) 21b. PLACE OF INJURY (o.s.. ks or about Zlc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofSSes bldg..one) . : .
HOMICIDE N 5 ™

14-TIME ., “(Month) 1Dy akn‘mm)

B R IR

F rs [
[ 218, truum' occunaeo 21t. HOW DID INJURY OCCUR? < ,ﬁ
'HTLEITD P
WORK .IT . -

WRITE PPAIN'LY——-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I 2. Fhereby” eerttfy !hat I atiended the deceased from g , 19 IU T last saw the deceased
' . alive on g 18 and that déath occtirred at Fn from the muaes and on the date stated above.
q : MATURE * s m ’ ' o ;. | B¢ DATESIGNED
64»@14/&0/ 48 /"t gm 20 ' -. . frmll 471680
m aum.u. CREMA- | 24b. DATE 4 24c. NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, townyor county) - (Btate)
ur'la =285 Resurrection Cem. st.Louilis, Mo.

.
R

rm\ REC'D BY LOCAL REG STRAR'S SIGHATURE \} 25. FUNERAL DIRECTOR'S S1GNATURE i ;Abonu'
17ﬂ1‘tﬁ’.1 91 51 ?, gggghgrn Funer

(lictnsed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer ficate was embalmed by me, or by ...

working under my persona! supervision,

T =, . p—3 .
vrane <., Student Embalmer : . Licensed Embalmer / /?
L . P. Q. Address 5 st ?/’Oq e

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

Ifthubodyunote:_nbalmed.iaashoddbewmednbove.
) : » : ’ )

1




