J.- THE DIVISION OF HEALTH Ur MISSOUR]
i 24264

Mo. 300
te-30 STANDARD CERTIFICATE OF DEATH Srate File o
amr)ﬂEk JUL 31 1953 REG. DIST. NO, ’2 2 __ PRIMARY REG. DIST. m&[é_ Registrar's No & 0 5
1, PLACE OF DEATH 7 I 2. USUAL RESIDENCE (Where deconsad lived. If (natitution: residence before
p ~a. COUNTY Cole a. STATE MiS 5 ouI'i b. COUNTY C 018 adinimion).
b. CITY a1 octeide corpurate limits, write RUBAL and give | <. LENGTH OF Il & CITY (i outside corporste imila, write BURAL acd cive towmsbly) /7% é’f‘
OR STA‘I’ {in placel OR
W Jeffe rson City, fin. 1 Weol Ttown Jefferson City, Mo. O
FE&LP?_PANLEO%F {If mot La hosptial or Snstitation, glve strest addrees o7 location) d'AgDr[?R‘EEESrS . (1 rara!, dvs location}
INSTITUTION Dt. Marys Hospital 5t. Joseph Home of Aged
361&!&}5\5%% a. (First) b. (Middle) c. (Last) | 4, DATE {Mcuth) (Day) (Year)
(Typeor int)  Trancis Xavier Reker oA July 26, 1953
5. SEX . 0 6. COLOR OR RACE | 7. VMlﬁ)%ﬂEB PEIE‘Y(%ECEBRRIE& 0 8. DATE OF BIRTH )_J 9. !:'-GE (II;:’;;!! ¥ UNDER © YEAR | o UCER 54 HEs.
N {Bpecity, N t Hours | Min.
Male White Nover Hgrrised Nove 9, 187 % 3 ,fT |
10a. USU UPATION kind of wor! 0b. D R IN- | 11. BIRTHPLACE . -
| mm&t. nogam?.o b ey | 10 KIND OF BUSINESS OR 1t (Ciey and Stare “I‘ I"‘“"‘ Contry), mcgé%"éww””
| Cathnlic iest St. Louis s O o . 4
, 19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Reker : { Kathryn Holterman | None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STONKTUGE OR NAME  ADDRESS
-, . DWW » K1V WA OT - N . -
- Bl s ofperrien None | Miss Josephine Rode J. C. Mo.

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

18. CAUSE OF DEATH - % CONDITION DICAL CERTIFICATION _ AL gnwm;;'m"“
. DISEASE INDT .
- Enter anly anscasoper | By lb 7Y LEADING TO DEATHR pf— Qr2- nt. ( z%—d-—él-— x

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, ﬂ“’ BUE TO (b
as heart fallure, asthenla, | . Tise fo the above caue (o) watiag
dc. It meana the dly. | Uhe uRderiying couse last.

LAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cars, infury, or complica- _ DUE TO {c)
tion whleh caused deazd. | 11. OTHER SIGNIFICANT CONDIT]ON
Conditions contributing to the death but -ﬂ—y-&.zg-
related to the disease or condition causing death .
- 19a, DATE OF OPERA. |. 180. MAJOR FINDINGS OF OPERATION . 7‘““ .1+ . ".| > auTopsyt
' e [77X | w0 wE
Z1a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY tagrtmor abom | 215, (ciw TOWN, OR TOWNSHIP) ~ =~ * (COUNTY) . (STATE)
SUICIDE boms, tarm, fastory,. sirest, offios bidy.. et0.) FRTT Sy . PN
HOMICIDE _ : . S e e
210. TIME  (Mocth) (Day) (Year) (Howr) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- ’ - mnun NOT WHILE
) INJURY - - - e " ATWORK . e kel 4
2. I hereby eoytify that T altended the deceased from __e3—= © _ 19531y __ 7= 2€ 1953 that I last sow the deceased
alive Z- 2.@.._ 1953 and that death accurred af é._’éz‘}n from the causes and on the date stated above.
Al Ba. S1GNY RK/ ot i D, i 3. DATE SIGNED
. OPERIN T O STV T e R R
%a g‘}. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR ZREMNTORY | 24d..LOCKHON (City, town, or ) _ / (Buate)
§——- urial July 30m 1P53 St .\Pe & Paul ( t. ,I.nouls s o
DATE REC'D BY L%CAEGL GNATURE & 25: FU : nnon:ss
" Y J. C . MO .




srATmsNr'_ BY LICENSED EMBALMER

{hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mem...

Student Enbaliner No.

vorking under my persona! supervision. ' / Z .
Student ouvae ven Signed A7 / o reememan

) . Licenzed Embalmer-N¢ e
. P. O. Addressf—/£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN, . (Failure to ¢ with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . :



