No. 300 AE . ' THE DIVISION OF HEALTH OF MISSOURI v
oV Fﬁfﬁ APR 28 1951 STANDARD CERTIFICATE OF DEATH Suate File No.. 1 158

10.4 v
(/ I BIRTH NO. REG. DIST. NO. D 1 7. PRiMARY ‘REG. DIST. m.M Registrar's Nowrid QL.
5 1. PLACE OF DEATH B 7. USUAL RESIDENCE (Where decomssd lived. 1f instiwution: reaidence befors
a. COUNTY . a. STATE ' b. COUNTY . aduniasion).
X St . Louis Ko, St.Louis
0 b. %EY (If outside corporate imita, writs RURAL and give c. A]?ENL.,GTH DEF c. CITY (If outaide eorporata limits, write RURAL and give township)
r . . townghip) this place)
a Town:, Richmond Heights -day A 7T0WN Kirkwood é 73
<] d. FULL.MAME OF (If not in hoapital or institation, give strest addrem or location) "d. STREET (M rural, give ixcstion)
o HOSPITAL OR . ADDRESS
) o INSTITUTION. St .Mary's Hospital 103]41 HanchesterRoad
:\ ﬁl 3, leI::ME Oli': e (First) b. (Middle} ¢. (Last) 3. DS}—E (Month)  (Day) (Yean)
(gl Sl (Twpeor Prine)” ' Reverend Aloysius Ja Reh DEATH Apr,16,1951
- gi 0 | 6. COLOR OR RACE | 7. Mi‘n%ﬂ%% EWSE&‘SRRED 8. DATE OF BIRTH 9. AGE (In yesrs ;‘- "ﬁ.“ T YEAR | F URDER 1 mis.
e . {Bpecifr) birtbday, oa Di Hours | Misg.
e gv; . W, s 0 Mar,2;,1870 il 0"l 3% | =]
- (7 70a; USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 1 ,
g 5 :amduring mutoi_-orhlns Hl-_.tnn‘! nﬂ‘:':l) - DUSTRY fate or foreien omater) 0 12C8{-'.ﬁ%§§70[: WHAT
i Catholic Priest . St ,.Louis, Mo, U.S,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y. George Reh : 4 Maryv Jansnisute _
t i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 1o, or unknown) | (I res, cive war or dates of service) . NC.
E 1o Rt ] none Mr.Chas.E .Shultz,SOZ'? Lotus Ave.
u‘: I8, CAUSE OF DEATH " co;:; Bon INTERVAL BETWEEN
. Enter only onecanse per i IT10)
Z line for (&), (b3, and (c) DIRECTLY LEADING TO DEATH* () .
Eolt “+Thix docs ot mean | ANTECEDENT CAUSES . P ‘
Dkl the’made’of dving, such Morbiz cmitions, if any, gotng DUE TO (B) w A&Ala / Lﬁa&
hasart jall , asthenia, | Tite fo the above cause (a) stal
é . .:m" f:‘::‘ f J:::i: the underlying couse last. - - - . . C. .
G;}.' .Cﬂﬂgim”ﬁw o Dl _ DUE TO (c) _—
5ot'i|l tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
- Conditions contributing to the death but not
; 3 related o the ditease or condition cauring death. .
[ 19b] MAJOR FINDINGS OF OPERATION . -~ ) 20. AUTOPSY? ’
, B S 0 o™
= 3 YES NGO
o fas ACCIDENT (Bpwelty} 21b. PLACE OF INJURY (ex..inorabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirest, offioe blds., et0) 3
& HOMICIDE g, s .
g 219. TIME (Memth)  (Day) (Yeart (How) % | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF -4, S WHILEAT[—] NOTWHILE
| IRJURY r.un.-‘ WORK .. ATWORK . . .
Fal — 0
E 2. I hereby certify that I aitended the‘deceaaed Jrom _M_j_, Isﬁ lo , 195/, that T last saw the deceased
alive on , 193/, fand that death occurred at 2_Do m., from {he causes and on the date stated abow
E 2. SIGN EF Ly : e or title) | 23b. ADD | 2.
. LA 77 , m ' i 5 D g-“ / 7 Z
E RIAL, 24b. DATE - 1[ 24c. NAME OF CEMETERY QR CREMATORY . LOCATION (Oity, town, arcotinty) =~ (5tste)
TION REMOVALml \fj . .
§ f) | Ane, 19,1957 ¢ terva t.louis,Moa _
DATE RECD BY LOCAL stuwnz Wl p: CTAR' s S1eNATURE T ADDRESS
/s 7/; ) %ﬁ%ﬁ@g 3840 Lindell Blvd,
‘ ] 'E o lp——
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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 ...

NS

working under my persona! supervision. % : f Q-/)
Student cuuuas Signed W

Py RN T Y P

Student Embalmer
Licenzed Embalmer No...... C§ 7?3

“'V POAddresst%W

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

If this body is not embBalmed, fact shHould be so stated above. ' : S




