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WRITE PI;RINLY—-—-UBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

r!LED JAN 1¢ 1953

State File No...

1003

18. CAUSE OF DEATH

MEPICAL CERTIFICATT
t
DIRECTLY LEADING TO DEATH'u) -1

BIRTH NO. Kegistrar's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 d lived. If lostitution: reaidence before
a. COUNTY : - a. STATE M b, COUNTY admision}.
b. CITY (If cytcide corpurats Limits, writs RURAL and giva ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL acd cive township)

sownship) | STAY (la shis place)
Town  St. Louls ToWN  St, Louis 27 7 7’
d. FH!.-SLPP{\ANLEOORF {If not in hospltal or lnstizution, give streat addrees or locstion) dhsar[;‘RE% . (I raral, give [ooation) d
insTirUTion 4106 Shaw Ava, L] 4106 Shaw Ave,

3. I;IEAME S%IE a. (First) b, (Middle} ? ¢. {Last) 4. DA}'E {Month)  (Day) (anr}

( Twpe o1 Print) CLIFR D. REBER OEATH ~ Dac, 18 1952,

5. SEX | 6. COLOR OR RACE | 7. MAR%IJEB, lg!l‘i‘\{gs C%SRREED.) 8. DATE OF BIRTH ,rs. 1f\.t‘?-E u::l:;)m F tmoce 1 n': ;m u e

{Bpedly’ oD ours .
Male ~ | White st ad Nov. 13,1883 | 69 | |
102. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . . 12, CITIZEN GF
F" mmdwwuonllllk.mu °', DUSTRY (Civy wnd State or Forsigs Canlry)a COUNTRY? WHAT
olice Sgrt.-Retired-City of 3t.Lolis St. Loula, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aloys Rebap JMaris C, Witovski Mimnle Raber
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRNITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{You. unknown) | (I yes, sive war or dates of sarvice) A
"o | Minnie Baber 4106 Shaw Ave, .
INTERVAL EETWEEN

e
>

.|| Enter anly onscausper | |- DISEASE OR CONDITION
line for (s), (b), and (c}
“This does not mean | ANVECEDENT CAUSES .
the mode of dying, such ggrgdmww' U?" m DUE TO (b)
e cortise {8
ez heart fallure, asthenia, o :ﬁw ¢ Cre (0. L

dc. It meama the dha-

ease, injury, or complica- DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Omdifions contributing to the death dut not
related to the duemormdﬂhn causing death.

tion which caused death.

“19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
: TION . : O] [
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofSow bidg.. e00.) fl . -
HOMICIDE mfb( i . . |
21d. TmE " Ofoathly Day) (Yeur) (Hown |.2te. rmunv OCCURRED | 21f. HOW DID INJURY QCCUR?
h) C AT A . ROT WHILE.
"UURY PPN BN N mm,t'r o7 WHIL 4 e \

zJ hercby'&aidy that I attended the deceased from _hf%f__ 19_’.1..3’10 _MIDM'I last saw the deceased
Dted 7, :00;

)4/

Lnec 191985

alive on L 19_J_).aﬂd that death occurred 4. m., from the causes and on the date stated above. !
Do SIGNATUREL -/ ™=, / St ( ortle) | 236, ADDRESS L _I/TE SIGNED
A Ulr, 705520 | " .
% BURIAL, 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY . JOCATION (Oity, town, or county) (sme)
) - .
?-movaiﬁf Dac,20,1952| 8t. John's Cematery St, Louls Co. Mo,
DATE REC'D BY LOCAL SIGHATU — -FUNERAL DIRECTOR'S smu'run ADDRESS

riegshausepr 4228 3
oo Reverse S5ide)

Kingshisghway Bl

a4 U



¥ A —————————————————— e —r

STATEMENT BY LICENSED EMBALMER
\ .
{ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

Studont Embalmer Mo.

vorking under my personal supervision,

Student ceeveceecoes vessanuan vessnrasananes Sl@mm_ﬁmdu_ﬂ_“ eeeovesrar s

Student Enbnlmr
Licensed Embalmer No._SZ€_2. ..

P. O. Address_ﬁ_{z&zé A e et

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

If this body is not embalmed, fact should be 30, stated above. -




