oy 7AIEDNOY 24 1951 _THE DIVISON OF HEALTH OF MISOUR 40294

o STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO, REG. DIST. NO. __\_iq__ PRIMARY REG. DIST. no.i_"_’Lé_ Registrar's No \?5-44
i. PLACE OF DEATH . ; / 2. USUAL RESIDENCE (Where decensed livad. 1f instiotion: reskissos befors
a. COUNTY . 1z a. STATE b. COUNTY sdunimsion?.
St. Louis ¥ \‘ué( . Mo. ’
b. CITY (11 cutaide corpurats limits, write RURAL and give E .‘ GTH'POF . CITY (I outsids oorporate Limits, writea RURAL and give township)
OR townabip) [ STAY (i this piave) q’roﬂ . R ?
3 TOWN I\Ior'marn:h;r 40 Dayg|lfr™o St X Louis <A
. FULL NAME OF . STREET & , eive i :
& o FULL NAME OF qt bui o untmhn a;m {dfdlr_ ortlfs;ané ] STREET. - (1 runl, give incation) ]
o INSTITUTION jarg : 49185 Murdoch Ave, /
< N NAME OF — s (First b. (Middle) e (Last) UDATE  (dmid) D) Ofew)
F ( Type or Print) MARY L. REAGAN DEATH Oct. 31 1951
E 5. SEX 6. COLOR OR RACE | 7. #‘B%R“'.EB EEVER MSRRIED 8. DATE OF BIRTH 5. AGE o ya| w vecR | Yz | B u o
(Bpacity) : . birthlay Daye | Bourm | M.
Ferfale | White Widow  du July 8, 1865 6 l |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BJRTHPLACE (State or forelga country} 12, CITIZEN OF WHAT
daring most of w lite, sven If retired) DUSTRY d COUNTRY?
K ousewor St. Louls, Mo. ! U.S.A.
i. lilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 " Prancis Tuillier | Louise Louvier Late Michael Reagan
53[5, WAS OECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | @7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, 07 upknown) l (11 you, give war or dates of service) RO, ’
g No i __Unknown Anna C. Reagan 35283 Tennesses “Ave.
| 18. CAUSE OF DEATH . i MEDICAL CERTIFICATION ] INTERVAL BETWEEN
K || Enteronlycnecawsper | I, DISEASE OR CONDITION 6':?
. 2 |[ tmetor (o), (o, and (@ | DVRECTLY LF_ADING TO DEATHS 5) M ‘1? /95
ﬂ:‘ “This does ot mean | ANTECEDENT auses /fa.b‘M M M
% 2D 1ne wode of dying, ruch | Morbid conditions, If eny, giving DUE TO (b) ﬁ,/,y, W’I '
‘Ag .%‘" ﬂ |l as boart fafture, asthenia, | rive to the abooe couse (o) stating
F;},{ﬁ de. it weans the diy. | the underlying couse luit. ' " 0 +
i o eaze, infury, o7 complica- DUE TO (c} ) / nij .
w3 || tion which consed deazh. | 1. OTHER SIGNIFICANT CONDITIONS ' N '
YR | Conditions contributing to the death dut nat -
Y a related o the diseass o condition cousing desth.
; 52 19s. DATE OF OPERA- | i5t. MAJOR FINDINGS OF OPERATION- ‘ . . 20, AUTOPSY?
= e v - %‘iﬁ%X* ves [ wo [
o |2t Acctnfn:r.u- S5 (Bpaeity) 21b. PLACEOF INJURY (s laorabout | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICH i bome, farm, factory, strest, offios bldy..eve) oo
Z HOMICLY l:-:&_b-“—‘- : _—
g 210, TIME  “(iMoath) > iDay) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. oF . &'__. WHILEAT[™] NOT WHILE —_—_—
J‘ INJURY .~ = | “woRrK AT WORX
o =
E 2. I hereby certify that I atlmded the deceased from tﬂﬂj’ Iﬂﬁ _é&é_:]i_/_ 1.945_L that T last eaw the deceased
alive on and that deaik occurred al __._Am from the causes and on the dale staled above.
23a. SlGWC A/’ (Degree or title) 2. DATE SIGNED

bro or:y) ) (B;nte :

3%a. BURTAL. CREMA. | 240, DAJE e oo NAME OF CEMETERY OR CREMATORY '] 24d. LOCATION (Olty, to
TION, REMOVAL (Bud!r) M'
Burial Now, .195'1 Calvary Cemetery’ .8t, Louis, Mo.

DATE REC'D BY ‘25 FUNERAL DIRECTOR'S S1GMATURE - . ‘ADDRESS

VY i Kriegshauser 4228 S.Kingshighway Bl.
4;{%‘" 4 (Licensed E.mbahg'l Statermnent on Reverse Side) “ .
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STATEMENT BY LICENSED EMBALMER - ' ”&,‘ ; X

A L

" gy,
2 »‘ :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me_!-ig;i?y_;t.ﬁ%i..ﬂ......‘_.

Student Embalmer No.

working under my personal supervision. Q_{
. Signed.... M&% % A%‘M .......

Student c.civeranessnenens Aatasasessnnnass

Student Embalmer
Licensed Embalmer No.....7 Lo 7

P. O. Add\”ﬂ-‘ .t

WA gt

B
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure te comply thh‘
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated: above. s
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