THE DIVISION OF HEALTH OF MISSOURI . 25456

:‘:‘::o F“ED J“:\UG 7 195] STANDARD C%FlCATE OF DEAT"{OO ¢ Statr File No... 678i._

BIRTH NO. REG. DiISY. NO. o £
0 i, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decstsed lived, If inatitution: residence before
a. COUNTY a. STATE Mig SOLlI'i b. COUNTY adwisslon).
b. %TY {If outeide corpurate Uimite, write RUMLandrl::.M g‘rAli'ENxfE DEF ¢. CITY (If outaide corporate limits, write RURAL and give towaship)
to p) [{ cot|f . Sr——
town  5L. Louis, Mo. -. From  St., Louis LRSS Y
. FULL NAME OF (If not in hospital or jnssisution, .;m atrwot address or loestion} d. STREET (11 raral, give location) <
HOSPITA
msn'ru%l&'? St. Anthony's Hosp ADDRESS 35929 Bingham S
3 NAME OF B (Ffm) o ] 1‘>. (Middle) c. (Last) . | 4 DATE (Month)  (Day)  (Yesn)
{Type or Print) Virginia Rebern . Psm Jul 26,1851
§, SEX 6. COLOR OR RACE | 7. #IARRIED. NEVEH-'I'S[A)RR[ED. P 8. DATE OF BIRTH l:(‘;E (I;:';)m- ; nr I TEAR | theoen s
female' | white RHRWELE =27 0ct.9,1879 g e B | Hown | Mo
|0||. USUAL occgpmon (Givekindotwoek | 10b, KIND OF BUSINESS °§r HJ; 1. BIRTHPLACE (State or forelgn sountey) d 12, CITIZEN OF WHAT
out of working lifs, eves if retired) none St, Loui S, Mo . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Foulks Mary Cwen Roscoe Reber
] |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes, 2o, orunknowa) | (31 yes, Kive war or dates of servies) NO. . ..
no no no Minn Reber 3529 Bincham
18. CAUSE OF OEATH MEDICAL CERTIFICATION . INTERVAL, BETWEEN

 Enter only onecensoper | 1. DISEASE OR CONDITION e ‘ ONSET AND DEATH
line or {a), (b), and {¢) | DJRECTLY LEADING TO DEATH® () éZéiZ v Qe . ,.éz:( NSt~ E) 7 -Ly"-‘ 7
*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
a# heart faflure, asthenta, | rize to the above cauae (o) siating . | . -
ete. It meons the dia- the underlying couae last.

ease, infury, or complica- DUE TO (¢) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot 2
related to the discase o7 condition causing death. [ , .
7 —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . T : 20, AUTOPSY?
TION :
_ ves ] wo B3
2ia. ACCIDENT {Specily) 21b. PLACEOF INJURY teg..lnorabout | 2lc. (CITY, TOWH, OR TOWNSHIPY | (COUNTY) (STATE)
a%lﬁ!g]EDE . homa, farm, factory, strest, office bldg.. ez0.)

21d. TIME {Month) (Day) (Year} (Hour} 2ie. INJURY CCCURRED | 2tf. HOW DID INJURY OCCUR? *
OF . WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK g
i £~ (3 »-2 & ’
22. I hereby certify that I allended the deceased from , 18 , lo , 19&, that I last saw the deceased

aliveon __7—2 6 19:3:/ and that death occurred at [0 L3 m., from the causes and on the date stated above.

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. SIGNATU (Dweb ortitls) | 23b, ADDRESS ] i 2. DATE SIGNED
24n, BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY .24d. LOCATION (Clty. town, or county) {State)
G’P’t‘zﬁ?&%i‘o?r"”af?--28- J,yalhalla Crematory St. Louis, Mo. -

DATE REC'D BY LOCAL | R \1\ runzn; r?ll‘;zﬂﬁ?ls SIa Aruume aboRESS
JUL 2 7195F° - ;" LB, gbhern funer ulvg

~ (Licensed Embalmer's Statement on Reverse Side)




§ 70 D QW

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 e

Student Embalmer Mo.

working under my persona! supervision.
Student .ovencenncas tenraaesattaendanvrannn

Licenzed Embalmer Lol S
P. O. Addres et MY L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.)

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




