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STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 14704

State File No

REG. DIST. NO! _3_1_8_ FPRIMARY REG. DIST. no10.0.3_. Regisivar's No....‘3..8_1..9..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. If inst] id before
. COUNTY . A . adiwnkmion).
a J a. STATE Missouri b COUNTY 1 J o
b. CITY (1 outside corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If ouradde corporate limits, write RURAL and give toweship) ) /
OR wownuhipl| STAY (in this place) OR
town St. Louis, Missouri Tows St. Louis ~
d. FHOLEI_,.P#AL:‘EO%F (Hf not in hospital or Instisution. give street sddress or location) d. STgF‘lEEr% (1! raral. give location) -
stitoTion St. Louis “ity Hospital #1 I ,[2*”"5523 Cabanne
-
{ Twpe or Print) BABY REITAN DEATH MARCH 28 ’ 1952
5, SEX 6. COLOR OR RACE | 7. MARIH%D NEVEECPESRRIED 8. DATE OF BIRTH S.I.A'?E [ 13 r';rl n: :&n 1A | P UMMR M Hms.
(Bpacify} @ Dar -
Male 9| wuhite k! ) March 28, 1952 - [ | &) 18
10a. USUAL OCCUPATION (GWwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign countey) 12. CITIZEN OF WHAT
during mowt of working Life, even if retired) DUSTRY RY?
one Vone Missouri Ve,
138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Izetta Reitan None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
”R B0, or unknown) | (If yan, wive war or dates of service) NO.
0 None Hospital Record :,
8. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | I, DISEASE OR CONDITION _k_ ’ ONSET AND DEATH
lin for (&), (b), and (¢) | DIRECTLY LEADINGTODEATH(q) _ (( V"hNo nen g A ishudiy
“This does wot mean | ANTECEDENT CAUSES 6
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
o heart faflure, asthenda, | rise fo the above couve (a) dating . .
e, It means the dig- | Phe underlying cause loat.
case, infury, or complicg- _ DUE T0 {c)
tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disense or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
. ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.. inorabout [ 21¢, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE” homs, farm, fastory, street, office bldz.. ete.) :
HOMICIDE
214. TIME (Month} (Day) (Yesr) (Homr) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK A

alive on b ol

2, [ hereby certify that I aitended the deceased from 3=28-52 .
, 19____, and that death occcurred at 2F15=P m., from the causes and on the dale stated above.

19 1o _3=20=82 19

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIGN, REMOVAL } Anatomeeal

24b, DATE 24c. NAME OF CEMEFERY CR CREMATORY
- Boare

2, SIGN RE 7? (lﬁm ortitle) | 23b. ADDRESS 23. DATE SIGNED
;. & a,,,.)/ 2R, 1515 Lafayette Avenue 4=2-52
24a. BURIAL, CREM 24d. LOCATION (Olty, town; or county). (Stato)

bt K .

DATE REC'D BY LOCAL
REG. |;

25, FUMERAL Dlﬂaﬁ"‘%?l'dimbﬁulal’urffsewice ADDRESS

(Ticensed Embalmer’s Statement on Reverse

SEE'E i —‘E.. E E! II ia‘




e ————— e e e——————————————— e ————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 1 "

. .. Student Embalmer No.sesssoeseereonosnas reranaus
working under my personal supervision,

Signed JR.
TS dend Eabaiaer T it Licensed Embalmer No

- - T
P, O. Address

~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.

'
-




