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WRITE PLAINLY—USING UNFADING B

THE AVISIUN OFr rMEALIFA WU MIDDAUUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NG, a IB_ PRIMARY REG. DIST. m.ma. Repintrar's No

ILED MAR 24 1953

12216
2433

State File No....

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased llved. If institutlon: residenes befors
a. COUNTY . a. STATE Mis sour i b. COUNTY adinision).
t. CITY (If outeide eorpurste limits, write RURAL and give §:|'ALYENGTH PF\ c. ng d. 1a Residence within Hmits of

TOWN St, Louj_ 3 township} (in this TOWN St LOU.:LS -;12 - Dmm_?

. FULL NAME OF (If sot in hospital or institution, ve strect address or looaticn) If rural, sive location} 7
HOSPITAL OR DRESS 9“
nsriurion.  2832a Missouri i ¢ 2832& Missouri 2 2 7

3. NAME OF . (First b. {Middle c. (Last
DECEASED o. (First) ¢ ) (Lest) 4 DATE {Month)  (Day)  (Year)
(Type o7 Print) Clarence H. Reum _oeam 3/2/513
B, SEX 0 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (Io years| W UNoER | TEAR | & UwDur B HES.
. WIDOWED, D_IVORQED {8pe: Last blrthday) M“’dﬂl Days | Hours | Min
Male White arried May 29, 1893 |
10a. USUAL OCCUPATION (Grsiagot work | 100. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (1) wad Stane or Foreign Couscry) | 12, CITIZEN OF WHAT
Western Proofink Company Sorento, Tllinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Reum - TIda A.
15. WAS DECEASED EVER IN U5 ARMED FOESﬂES? 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) (If yeu, give war or dates of oa) . .
No - 192-01-6985 Tda A. Reum--2832a Missouri
ME CAL CERTIFIC-ATION . INTERVAL, BETWEEN
. CAUSE OF DEATH . . . ONSET AND DBATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise to the above conse {a)
_the underlying couse last.

Hating

DUE TO (e}

Morbid conditions, if any, giving DUE TO (b) M M m ‘1

‘.%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.

l‘9a. DATE OF OPFI%API 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N 21a. ACCIDENT (Bpacily) 215 PLACEOF INJURY (ss..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

. SUICIDE _ -+, boma, tarm, Inotory, nreat, offies bldg., s0.)

. HOMICIDE i PN -
21d. TIME (Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT/ ] NOT WHILE
INJURY : = | “work AT WORK ‘7/ 2 0 ’
2] hercby certgfy tha! L attended the d d from ’ r, , Lo 3. > , 1953, that I last saw the deceased
¥ and that death occurred a12 Ooa m., from the causes and on the date slaled above.

(lﬁn title}

Zk. DATE SIGNED

3-2-53

B?ADDR

24a. BUERbllé\!;xLCREMA. 24b. DA 24:, NAME OF CE ERY OR CREM TION (City, on, o?eounty) (State)
TION. R Specify)
Removal '%/‘5/‘5'3 Louis Co., Missouri

DATE REC'D BY LOCAL

MAR 4 - 195F

7

lzs FUMERAL DIREC TZ! 8 11}

ATURE ADDRESS

363[1. Gravois

R . {Licensed Embalmer’s Sutzmunonkemn Side)




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, OF by ..o i e etemraeeeeeencneasaebeaaaann

working under my perscnal supervision..

Student....coimii it
Signature of Studene Embaloer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




N

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.8 135
I—8-43
»1 X37817

THE STATE BOARD OF HEALTH OF MISS0OURI
State of } BUREAL} OF VIiTAL STATISTICS State File No. / 2—2../ ¢

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No’aﬁ/gsa

County of ..uerremseaeeamecaeeece
On this.. day of , 194____, before me appears
V' , who, upon ... oath,Etates that the original record of‘ggt}ﬁ
for WWsnemer N W died 2. 53 ,19.__.., in the State of
Missouri, and which was filed at ON e , should be corrected as follows:
Item No/3‘z' ...... should read W - \omtatee

Instead of 0 MW

Jtem No....ooecocnvvecrennnshould read
Instead of
Item No should read
Instead of
Item No should read
Instead of !
U5 P —— should read..... . - LT ST -
Instead of
Item No should read
Instead of
Itemn No SROUI TR oo eee oo oo eseammesmeemeeseenmsne b r e o 44 888 42 m et o et
Instead of .
Item No : should read
Instead of :

The above is true to the best of my knowledge, information and belicfg

(SEAL) }/Afﬁant .......... Céﬂ,dz ‘ Rt
D53 9 -~ 777\,@1)0-1,;{,4/

. é Preseﬁt Zdress.
Subscribed and sworn to before me th:is / day of ﬂ : 194 3
3 - L[ 'f/7 M mg’b’tmy Public.

My Commission expires







