WRITE PLAINLY—:USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. Mo, 300
. 10.48

.

BIRTH NO.

ALED JuL 16 1951

REG.

- 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. O, alg PRIMARY REG. DISY. 149%7_.

State. Fn!r.Nn ........... 2;@??
M

Regisirar's No, .........

DIRECTLY LEADING TO DEATH® (5

/"me ¢ Meand Feclens

1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
‘Mo,
b, CITY (It cutside corpurate limits, weltse RURAL aad give ¢. LENGTH OF c. CITY (If outside corporase limits, write RURAL aad glve townahip)
Y rownahipt| STAY {in chis place) OR -
TowN 5%, Louis, Mo, ﬂ_w » St. Louis
d. FULL NAME OF m in b Instipption, gh t ad tocation) . EET (If rural, give location)
HOSPITAL F h Desiose TR ADDRESS 2235
INSTITOTION g€ p _ - 1817 S, 9th St. s
3. NAME OF . {First b. (Middl ¢, (Last
D o a. (Finst) ¢ e) (Last) 4.%¥£ (Menth)  (Day)  (Year)
(Twpe or Print) Catherine - Schwartz DEATH 6=20~51
8. SEX 6. COLOR OR RACE | 7. M.IBF‘.(‘)F\IF‘["ED. EEVOEECESHRIED, 8. DATE OF BIRTH - 9.[:65 (ll;:;;n ;Ir ur 1\ YEAR | F UNDER 4 mRs.
o {Bpecify) t [on Days | Hours | Min.
Female | White I Tidow - 5271 7-8-76 n | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Siats of toreign countey) 12. CITIZEN OF WHAT
domduruu ?ol working lifs, sven if retired) DUSTRY . coul ‘g
SGW{ - HO. e Ao
1!3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Reeg _ Marie Doermer Fred Sclwartz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknawn} I (If you, give war or dates of service) - NO,
No - —— Edward Reeg--1817 S. 9th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | |. DISEASE OR CONDITION

line tor (), (b), and (c)

*This doey niot mean ANTECEDENT CAUSES

the mode of dging, such

ONSET D DEATH
_/a’"%(

rise to the above cause (o) stating .

a2 heart fatlure, asthenia,
rt fatluse, na the underlying cauae last.

e, It means the dis-
case, injury, or complica-
tion which caused death.

- DUE TO.(c)
I11. OTHER SIGNIFICANT CONDITIONS ~

Conditions coniributing fo the death but not
related to the disease or condilion causing death,

Morbid conditions, if any, giring DUE TO (b) M&. W;Lu

5%4,@%.‘ Fretr)

. < .
/ dacst

19a. DATE OF OPERA- | 19 AJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &/
. .-¢421¢a¢45;4pu£ , 0o ves K30 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, factory. atroet, offioe bldy., eve.)
HOMICIDE _ '
21d. TIME (Month) (Day). (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' ’ WHILE AT [~ NOTWHILE . S
INJURY WORK AT WORK S
22. I hereby certy y that é attended the deceased from 6"18'51 19 6-20‘5119 that [ last zow the decmcd
-alive on and thai death occurred at : P jrom the causzer and on the date siated above.

23, SIGNATURE () (Degros or title)
a ‘_C~ g a _;,I . W'O

23b. ADDRESS 23¢. DATE SIGNED

©1325 S, Grand,St.Louis kL, Mo.

BURIAL LJEREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -.| 244, LOCATION (Qity, town, or ¢ounty) ' " (Btate) -
ON, REMOVAL (Spmetty) s
Burial /) 6/2€/§l Sunset Burial-Park St. Louls Co., Missoupri

DATE REC'D BY LOCAL

RAR'S SIGN

25, FUNERAZDIT?WMB[363,+ &D;:‘:z)is

R
| JUN 2 o 1957

(Llanud Embalmer’s Staternent on Reverse Side)




i 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 Y

Student Emabalmer No.

working under my personal supervision.

@M \
Studant ..ieeaenn veeaere Lopeiooannneaee Signed :
S5tudent mar _
Ll w e Licensed Embalmer No é%f’ .
| P, Q. Address \“&m..ﬂ.

]

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.




