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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IED JUN 4 1953

19796

State File No...... e e oo

REG. DIST. NO. §_1_8_ PRIMARY REG. DIST. -JQQB__. Registrar's No 5060

No La

" {|. Enter cnly cneceuse per

i ede. It meons the dis-

18. CAUSE OF DEATH
pe DISEASE OR CONDITION

line for (a), (b), znd (€) DlRF.(.'TLY IEADENG TO DEATH‘(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

rize to the above couze (¢) stating
the underlying cause lost.

*This does nol mean
the mode of diing, such
or heart fallure, asthenia,

L CERTIFICATION

I 1. PLACE OF DEATH Z. USUAL, RESIDENGE (Whers decessed lived. If 1 idenos before
.. COUNTY o. STATE b. COUNTY od:nimioa.
: Missourl
b. CITY . LENGTH OF . CITY .
{If outxide corpurats Limite, write BURAL and give ) g'l'AY(lnnhh ¢ b Lﬂ’“: . e arwm%u‘l‘
T8N 3t., Louls 3 Wi B TOWK - Ot Louis- = il =
d. FH&SLPFT?A{EOOF (If not in bospitat or Institution, givs street add, or | RES e i {01 raral, & Eva loca :
INSTITUTION. M3 ggour] Baptist HOS'D. 20 4861 Bess:l.e Avenue
3 DNE%ME OIE 8. (First) j b. (Middle) ?/(, ) ¢. (Last) 4, DSI_‘E {Month) (Day) {Year)
(Tymor Pty Gustave A. Reagker pEATH 5 = 16.-1953
5. SEX U 6. COLOR OR RACE | 7. #lg&%ﬁg. gf\}fgﬁclggﬂs&g.) 8. DATE OF BIRTH I 9.¢?E tin n’-n h:o::-u Iﬂ ¥ URDER M WIS,
. {l 'y, . Hours | Min.
Male  |White arried 3 - 17 ~1867 | 86 l |
10a. USUAL OCCUPATION ; w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
kg mous of wor 1:3::}:‘:“‘ “; - DUSTRY (City sad State or Foreiga O’“W ’Z-CSLTP}%'E{;?FWHAT
Hachinis 8t. Louls, Mlssourl
H38. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME i4. MAME OF HUSBAND OR PIFE
unknown i _upknown ... 1A
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. no, oruckeown) | (If yeu. wive war or dates ol service} ) . NO. ’

INTERVAL BETWEEN
ND DEATH

case, injury, or complica- __DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

3 sor - ) Conditions contributing to the death but not
related to the disease or condition esuring death.

192 DATE OF OPERA. 2. AUTOPSY?
ves (1 TR
21a. ACCIDE 21b, PLACEOF INJURY (e.q., in orabout (STATE)
SUICIDE bome, farm, fagtory, sirest, offics bldg..eve) . oL
HCMICIDE ) A : I
2ld. TIME  (Mouth) (Day) (Ywar) {Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
. -INSURY - e m | Yook L AT WORK. 15 TA
2 [ hereby cemJy that I altended the deceased from f}Q 3 to Jﬂnﬁb. 19_63 that I last taio the deceased
alive on 19 and that death o ed al m., from the caudes and on the date stated abope.
Zi. §IGNAT —pefe— ( ortitle) | Z3b. ADDRESS & % Iwm-:snsnen
B 78S Slfuwbed
ta. BURIAL. CREMA- || 248 DATE 240 NAME O ETERY OR CREMATORY | Z4d. LOCATION (Ofty, towm, or founty)
TION, REMOVAL - A
Remoy ‘5/20/5'3 morial Park (Gem. 8t. fonis Co De
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR™S SIGNATURE Mlbltss
MAY 1 9 198%% £+ Drehmann-Harral 1905 Union Blvd.
7 Ervhal y e

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

P. O. Address ... .. .....cccovveee....

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitites grounds for revocation of license).

It einbalimed by a' STUDENT. he also shall sign in his OWN handwriting.

¢ this bédy is not embalmed, fact should be so stated above.
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