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THE DIVISION OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

FILED UG 31 13-

State File No

1003

BIRTH RO, REG. DiIST. NO. PRIMARY REG. D{ST. MO. Registrar's No.
~1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare 4 d lived, If Institotion: resid befors’
a. COUNTY a. STA b. COUN sdinimion)
: City of St. Louis Mienourt
b. CITY (1 outelde eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY )
township}| STAY (in this place) OR F~
Tow" TOWN St I oule "D
d. FURL NAME OF (If not in hoapital or ioatitation, give dd loention) . STREET rural,
O FRM AL ey 1 =t N it > * ADDRESS % el ehvs fosatlon) .
INSHTUTION M Hos 9318 Althea Ave, Affton Mo,
3. NAME OF 5. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day) (Year) N
{ T¥pe or Print) Marths Re n CEAH July 22 1953 -
5. SEX - 6. COLOR OR RACE | 7. \EVJAR%EB‘ I‘SIE‘}ch’lchESRRIED. 8. DATE OF BIRTH 1 9.I:GE {In yesrn] & DGOER ¢ YEAR | 7 UNDER M mx3.
y {Bpacifr}, . t birtkday) |Menthe] Days | Hours | Min.
l1e | White arried / |April 20,71896 | 5 | |
10s. USUAL OCCUPATION (Gkekindofwork | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (¢ iy suuse o Foreiga Comsern) | 12 CITIZEN OF WHAT
_at_hnome Itasca, Texas / . 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
------ Galley John F. Reagan )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no. orunknown) | (If yes, xive war or dates of servics) NO.
No None John F, Reagan _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Btgg!zu
' Enteronly cneceusmper | 1. DISEASE OR CONDITION - -, - - NSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DFATH'(,) -
: o
“This does mat mean | ANTECEDENT CAUSES Yol
the mode of dying, such | Morbid conditions, if any, niﬂ'ng DUE TO (b)
oa heart failure, asthenia, | rise to the above caure (o) stating
de. It means the diy- the underlying catse last. -
cane, infury, or complica- DUE TO (c}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul o H
related Lo the disease or condition couting dcdh
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (A5 OJ
2%a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, sireet, offles bldg..#r0.) é 0
HOMICIDE _0 -
21d. TIME iMonth) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. 'NJURY' m. WORK AT WORK

|| 221 hereby cemfy that I attended the decessed from

-alive on 19_3 and thal death occurred ai

, 1881 1o , 19_&, that I last saw the deceased

%p from the causes and on the date stated above.

Za. SI TURE (Degres or titls)
67'“"/’{\ g’ "“75:""""9 7

23c. DATE SIGNED
4 / v /r pr 4

23b. ADDRESS g

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B L

%Nag 326‘\:'1‘1. chmn; 24b. DATE 24¢. NAME OF CEMETERY OR_CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
removel ?/25/5“ Itaaca, Texas Itasca Yexas.
DATE REC'D BY LOCAL SIGNATURE . 25. FUMERAL DIRECTOR'S 8| GNATURE 702 @;%..‘VES’.B Ave
3 L ]
JUL24 1958 | L enhein & Sond

's Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

L0+ + L= -3 S -3 T

working under my perscnal supervision..

Student...cooeiiiiiiiiiiiiiaiiiii s e e
Signature of Student Enbalmer

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

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

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




