No. 300 THE DIVISION OF HEALTH OF MISSOURI 20347
, /f. (60 MAY 281953  STANDARD CERTIFICATE OF DEATH e Fite N
BIRTH NO. REG. DIST. NO, _BLZ_ PRIMARY REG. DIST. no._i.m. Registrar's No. ZJ..?.I.?....._......._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whar d d lived. If inethiotd
. Cou . A ldmh
& COUNTY 5., Louis County ‘ ». STATE 4 ssourd b county o f l -
b. %1‘;‘! (f sutsids corpurate iimite, writs RURAL Mm'.'.:up; gﬂl?ﬂ;f'r“!; nef-") c. ng 4 ‘7 O 4 1s Bostgency wxm. » tmits of
. TowN Lemay 23, [10 Years TowN Lemay 23 TR D
[ “d. FHOL%P?_PANLEOOF (If Bot in boapital or institution lve sireot addrems ot 1 .AA%TEREEETSS (If raral, ghye tion) '
INSTITUTION. 1,9 East Etta 149 East Etta
3. NAME OF 8. (First) b. (Middte) <. (Last) 4 DATE (Month)  (Day)
DECEASED : ) . Day) _ (Year)
(Typeor Pring)  BDNA ' LOUISE - REB bEafy May 11 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears| P moen | TR | F 0ER 1 MRS,
' WIDOWED, DIVORCED ¢ y) st Lirthday) |Moamthe) Days | Hours | Min
Female | White Married Sept-26-1898 52, |
10a. USUAL gccum'rlon (Gierindotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity nd Stasa or Faraigs Countryy | 12,CITIZEN OF WHAT
ouse Wite At Honme St. Louis, Missouri d U.S5.4.
'IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter P. Haas Barbara Stroessner Valentine Reb
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR]TY(} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yes. xive war or dates of sarvice) NO. .
No None None Valentine Reb-149 East Etta Lemay 23, Mo.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION . INTERVAL BETWEEN |
Eanter anly onecauseper | |- DISEASE OR CONDITION ) ONSET AND DEATH

 line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a) t Pc‘ a‘z Szt v, 2 ?é é% ‘& 25: ze 2
*Thir does not mean ANTECEDENT CAUSE...

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
ar heart feflure, esthenia, | Tide to the abose cause (a) stating
ete. It means the da- the underlying couae last. -

case, injury, or complica- DUE TO (¢)
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

related to the dlzease or eondition causing death.

19a. DATE OF °F+c',’§,“,; 19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
' \ 8‘ x yes (1 o @""
21a. ACCIDENT (Bpectiy) ‘21b. PLACEOF INJURY (e, lnarabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
.. SUICIDE beme, farm, factory, street, offics bldg., ste.)
HOMICIDE . )

21d. TIME  (Momth) (Day) (Yesr) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ T |

WHILE AT [ NOT WAILE |
INJURY WORK AT WORK |

2. T hereby cent that 1 attended the decessed Jrom 3‘45, 19@!?&&! I last saip the deceased
alive on 19‘5'_3, and that death occurr § at , from thefeauaes cnd on the date atated above,

|wﬁ gmo I‘.iﬂﬂ) 23b. ADDRESS Z3z. DATE SIGNED
- é 4o W ~ /2~
RY ! N (City, town, or county) =~

€

TIONBHERMI&'L ) 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATO ﬁ’ C i _ {Btate)
Burial May-14-1953 St. Paul Churchyard 1”St. Louis County, Missouri

WRITE PLAIN‘LY-—iUSlNG TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LDCAL 5 5 mu-u 25, FUNERAL DIRECTOR'S 8IGMATURE’ ADDRESS ‘
Z'!E"ZQ Z;Z;Z Q iﬂ"z /M. [Beidervieden F.H. Inc. 1936 St. Loujs Avenue

_.——(T.Tanud Embalmer’s Statement on” Reverse Side) ~ =




7=z ="y

p1ogusdIon O0Y

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oottt ittt et ettt iiaiiienevarae e , Student Embalmer No.........._...

working under my personal supervision..

Student ... ..o e i
Signeture of Student Embalmer

Licensed Embalmer No¢/7‘

P. O. Address %&""‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



