THE DIVISION OF HEALTH OF MISSOURI

¥.S. No,300 . ' '}
ol | STANDARD CERTIFICATE OF DEATH sue rie o, FAOBR
. 10. . "
j BIRTH uo.D DEC 10 igs‘ REG. DIST, uoh‘zc.'ﬁ 2 PRIMARY REG. DIST. MO. SM Rem':lmr':Nu.MO
7. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors
a. COUNTY 8t. Louls a. STATEM4 ggourl ,; > CoNTYBt, Lou frgeion.
b. CITY (i outeide sorpurata limita. writa RURAL ad give c. LENGTH OF || ¢ CITY Tal 7 s it Tontts of
omilebster Groves  “T°| Mgy  Siebster Groves /ey S =
d. FULL NAME OF (if not in hoapital or institution, give strest address or location) o. STREET (1! rural, give locstinn)
e A 636 Lanvale Doiye ADDRESS£36 Lenvale ‘fﬁﬂ;ve
3 NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE (Month) (Ds
DECEASED ¥) (Year)
(Tepeor Py Oliver . Reis | amovember 23 16573
5, SEX ) 6 COLOR OR RACE | 7. VP#D%%}ED BFVSECEQRcSIEE: (( 8. DATE OF BIRTH 9, :.?E (I:l:';;.n o uece |Dr:u ¥ UNDER 10 WS,
oni Houm
Male white married = 10t 6 1903 1] | P | o]
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 12, CITIZEN OF WHAT
do of working lifs, even if ' DUSTRY (City amd State or Foreign Country)
CYerk Post Offlce 8t. Louis Mo 0 U YEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
11liam Reis | Dora Hora May Reis
E{. WAS DECEASED EVER IN L1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, BO, OF DOWE] {6 ve war or dates of sorvioe;
R | oo | 488-10-56867Mas Reis 636 Lanvale Webster Groves
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERYAL B

) ; I ' ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION . .

line for (a), (b, and (¢) | D!RECTLY LEADING TO DEATH* (g) lém sithmery ol dd 2 Tra &/ ~ ,
ANTECEDENT CAUSES 7

*This does net mean " ’
the mode of dping, such | Morbid conditions, if any, piring DUE TO () @L&M‘rm A 2/ ©

heart failt rise {0 the above am.te(a)du!
as heart fallure, asthenia, the underlying couac lost..

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —.

Fate nfartor compiien vve o 0 hTpovioscleseZs tMHeny? Dis |———" |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but ot -
related to the disease or condition causing death. 7 /2 é 7P5e NAp £, Z ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
e 4200 | v wld
21a. ACCIDENT (Bpecity) - | 210, PLACEOF INJURY to.¢., lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)’ |

SUICIDE hotne, farm, faatory, street, offics bldg..eto.) |
HOMICIDE . - . o i}

21d. TIME (Month} (Day} (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK |

2. I hereby ﬂy that I attended the deceased from ,Ih_l?z_ 1823 to M 1‘9..@ that I last saw the deceased

alive on , 1942, and that death oceurréd at :Z.M m., from the causes and on the date stated above,

WR {Degree or zma 235. ADDRESS . .zsc DATE SIGNED
/. M 7. /4.8 ; o Nyfazfer
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oolmty) © (Btate)
) TRYEBVAT™ | Nov 27 1957 8.8.Peter & Paul Cem| St. Louls Moi. = |
DATE D BY REGI AR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S S1IGNATURE ADDRESS
B oMy L. Zlegenhelin & Sons 7027 Gravols

censed Embalmet’s Staterment on Reverse Side)




| %}'j
o 4
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF By .o ettt meciaasiaciararae s feraaeas , Student Embalmer No..c.ccvaaeemeaa..

working under my personal supervision..

Student ... .
Signature of Student Embalmer

L4
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}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



