THE DIVISION OF HEALTH OF MISSOURI '}(’(;( PG

No.300 Iy . -
’ @iOuky 151951  STANDARD CERTIFICATE OF DEATH v e
: BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No, ..io..su -
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whbert deceased lived. If I idencs befors
a, COUNTY % N a. STATE . . b. COIJNTY adinislon).
5’ St. Louis, Mo Missouri
b. CITY (1t outside corpurata limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outalde tatporate limity, write BURAL and give townshisn) 2 3
. wwnstipt| STAY tin this place) OR ¢ / ?
g TowN St. Louis, Mo, Mo, 11 Pa, TOWN o '
& d. FHBSLPF#A{EO%F {If oot in hoapital or inativution, give sireet nddreas or focation) d. %‘rgggs (If rural. ghve location)
Q INsTTuTioN  City Infirmary ) 5800 Arsenal St
2 DEC%ES%FD B. (Fi:‘st) b. (Middle) ¢. {Last) 4, DS}'E (Month} (Dsy) (Year)
B (Typeor Prine)  William Rearich, DEATH __Dec, 4, 1951,
E‘ 5. SEX 6. CCLOR OR RACE } 7. m&%%g BIE\\ISECESRRIED') 8. DATE OF BIRTH Q.hA'(‘;E (in n)-n J m;:u IDI': o UatEm 4 was,
. el cify! on Houra | Min.
2 | Male | white Widower DEC 29 1865 | 86 l |
Q 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
E dona during most of working life, sven if retired) DUSTRY K COUNTRY?
& St. Louis, Mo, ¢)
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P William Rearich 222 fat.t. i
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown)} | ({If yes. xive war or dates of service) NO.
; City Infirmary Becords 5800 Arsenal St,
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only one cause per 1. DISEASE OR CONDITION . . .
Z [\ time for (o), (&), ana (o) | DIRECTLY LEADING TO DEATH® ) Arteriosclerotic Heart Disease.
] *This doer not mean ANTECEDENT CAUSES ‘ .
ot the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) Aoute Eﬂt@gt&iq'
3 as heort follure, asthenia, rise to the above cause (a) duling
‘B |[de. 1t mens the dip. | At vnderlying cauase lait. SR
o ease, Injury, or complica- DUE TO (¢)
Z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS R : VoL ¥
= Conditions contribuling to the death but not
9-‘1 related Lo the discase or condition cauring death.
2 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . .. 2. AUTOPSY?
(= TiON - : : ‘ o :
= YES [X] NO D
o 21a. ACCIDENT ' (Speclty) t 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE home, farm, fagtory, strest, office bidg., atc.) .
E- 4+HOMICIDE . ' ! ’
g 21d., TIME {Montk) (Duy) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
e WHILEAT ] NOT WHILE
b!' 4|37 INJURY WORK . AT WORK
I | X !
g 2. I hereby cerlify that I attendcd the deceased from _OCL. 23 | 1651 | to Dec 4, 1851, that 1 Iajt saw the deceased
ﬁ aliveon _DeCe Ly, 19 51, and that death occurred at 8315 pm., from the causes and on the date staled above.
é SIGNAT, or title) 23b. ADDRESS 23c. DATE SIGNED
. - %ﬁtw EW:\ lM O | 15400 [Fodeanel L2457
E 24a. BURIAL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tow‘n, or county) (Stnta)
=] Tlogﬁﬂiov (Epecity) .
g AL, DEC 7 1951 |NFW BETHLFHFM CEMETFRY | ST. LOUIS COUNTY M0,
TEPECD av, L | RPBISTRAR'S SIGYATUR 25, FUNERAL DIRECTOR’S S| GNATURE ADORESS .
BEC!6 11851 ; MM; %«Q— [BEIDERWIEDFN F. H. INC. 1936 ST, LOUIS AVE

nsed Embaimer’s Sutzmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s e e ———

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

q—r—
—e

Student Embalmer No.

working under my personal supervision.

StUBENE <nvreeersrenrrrensesnrensesannens Signed Z/é/,é féék%&/&_

Student Embalmer

o
Licensed Embalmer No '7// 7

POAddress/@éﬂ’/{(’“’ ﬁﬁ(

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

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




