V.5, No.300 |,

l“ED APR 23 1952

T eirrH 0.
1. PLACE OF DEATH

10.48

Y

Rev,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. !D._B_‘I_S.PRIHARY REG. DIST. NO. 1003 Registrar's No

16135
3835

SMN File No...

47

2. USUAL RESIDENCE (Where decoased lived. If (nstitution: residencs befora

" || Enter only onecatse per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, auch
as heart fallure, asthenia,
ede. It means the dis-
case, injury, or complica-
tion tohich cataed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize fo the above caule (o) stating

mew

a, COUNTY a. STATE MO b. COUNTY admbmion),
b. CITY . ., LENGTH OF . CITY
QR ouidn mrounte limi, e RURAL sai 57 59| STAY (in b piaeel| © _OR i .h.,,,.:;.,*:u"ﬂ..:::s
Town St, Louls, Missouri TOW_3t, Louls o
FH(I]-JE;P?'I'BA"I'..EOOF {If pot in hospital or inatitution, cive street addre- or looation) . %r[?REEEgS (If rursl, give loestion) ;z / ﬁﬁ
INSTITUTION  St. Louis City Hespital /f 3965a Sarpy Avs,
3.31&39&5 S%IE a. (First) b. (Middle) . (Last) | 4. DATE (Month) (Dsy)  (Yesn)
( Type or Print), AMBROSINE M, REY pear  APRIL 11, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years] 0" ONDER | TEAR | oF LOER u xS,
WIDOWED, DIVORCED (Bpaeity) Last birthday) Mnm.h, Days | Hours | Min,
Female | Whit Single Nov. 26,1866 |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
e darina mow of workla Lfe, even f etired) | DUSTRY (City aad State or Foraigs c"“'&’ ‘ch{lﬁr;?m;w“
Housework St. Genevieve, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG' OR WIFE
' Louls Rey Unknowm
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no0.0runknowa) | (If yes, mive war or dates of service! NC. S
No Marie Devine 396%a Sarpy Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSE‘?HD ETH

the underlying cause last.

DUE TO (c)

WW

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . &). AUTOPSY?
TION .
yes L wo J
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabous | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg., e10.)
HOMICIDE . :
214. T(I)]&-IE tMonth) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID IRJURY OCCUR?™
) : WHILEAT[ ] NGT WHILE -
INJURY = | “work AT WORK ‘5 So X

, 19

z1 hereby certify, that 1 attended the deceased from _3=28-53
=11-53 ~ and that death occurred al

1:10A

19, to__L=1Y=R3 19 that I last saw the decensed
m., from the causes and on Lhe dale slaled above.

23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BI..A\'CK INE—MAKE A PERMANENT RECORD

APR 14 1958

} 1515 Lafajette Avenue | 4-11-53
ERY OR CREMATORY 24d. LOCATION (Qity, town, «or county) {Btats)
St. Louls, Mo.
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

riegshauser 4228 s. Kingshighway Bl.




h

STATEMENT BY LICENSED EMBALMER

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

D 2 YT = . , Student Embalmer No...................
working under my personal supervision..
Student ..o Signed. M "‘;‘W e
Signature of Student Embalmer
Licensed Embalmer No..%g.?.'./......

- . P. O. Address 54 2F Ap/Eavwron

..-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).
1f ermnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,




