5. No.300
10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34 Go
R JAN 19

45516

State File No...

T

Y—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

'p {084 REG. DIST. NO. 3 Igpnmmv REG. DIST, m.mmﬁnm’;m 12219
,_..—.._
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lved. If logtitation: residence before
a. COUNTY . o a. STATE b. COUNTY adintalon).
i A~ uri _Missouri
b. CITY (M outnid ta lmits, write RURAL azd g ¢. LENGTH OF c. CITY
" e . ww'n.-hip) STAY (ln this place)| OR d'?e‘s‘ﬁuﬂm ﬂm:mw»‘:#
TOWN St Louis TOWN St Louis 19 H0h "
d. FH&SLPE!I&AH:.EO%F (If pot in hospdtal or institution. glve strect address or losation) - A%r[?gEESrS {If rarsl, give location) ﬂ 2 :‘3 y
INSTITUTION 5% _Johns Hospital 3931 Wenzlick
3. NAME OF . .
DECEASOED a. (First) b. {Mlddle) ¢, (Last} 4. DSIE (Month) (Day) (Year)
(Typeor Print) ~ Genevieve Reiman DEATH  12-26 1953
5, SEX / 6. COLOR OR RACE MFD%E‘IJEB EIIE\\:'ER MARRIED, 8. DATE OF BIRTH 9.:.GE (Io yenrn| IP UNDER [ YEAR | tF UKDER % Hms.
. (Bp-d.fr) t ) |Monthe| Days | Houms | Min.
Femald | White EVE R AARRIE 12-26-1953 b | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . p i
dons during mmﬁ?ruum.."mu"ﬁ,::) - DUSTRY - {City and State or Forsign Couatry) |Z£L¥,¥E§?FWHAT
— ) 2
 de st Louis ,Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
> L —
illism I, Reimsn Jr Buth —_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, of yakoown) | (If yes, givegwtt or dates of servics) /‘/ = N
o enr en £ i an JIr 3931 Yu:ngli ck
B o A TH | DISEASE OR CONDITION 'ORSET AWD DEATH
. Enter only onecauseper | - DITIO
line for (8), {b), and (c) DIRECTLY LEAD!NG TO DEATH‘(a) .
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenta, | rise Lo the above cause (o) ttctifw
we. It means the dig- | he underlying cause last.
case, infury, or H! DUE TO {e)
tion which eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contribuling to the death but not '\
related to the diseaae or condition cousing death. . M
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
TION
YES D nom
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bosne, turm, fagtory, street, oo bldg., eto.) .
HOMICIDE
21d. T(l)l#E (Moanth) (Day) (Year) (Hourn 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY - WORX AT WORK 7 '] ‘lx
by certify tha.t I attended the deceased from , 19 lo , 18 , that I last saw the deceased

et , 18

, and that death oceurred at _q_..ﬁﬁEMn., Srom the causes and on the date stated above.

24b. DATE

BURTA
TION REMOVAL (Bpedity)
HIYESLINT

Resurrection

23c. DATE SIGNED

24c. NAME OF CEMETERY

TION {Oity, town, or county)

1St Louis Co. Mo

(Btate)

2-28-1953

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

0 HOFFME]STER COLON]AL MORTUARY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the?‘whose nagrx-s recorde e reverse side of this certificate was embalm
A3 .

by me, or by % ﬂ/h/}( ......................... %/;,A‘S/tgent Embalmer No..oovocumenen-.

working under my personal supervision..

Student ... .o iiiraeei s e e Signed. 7 “

Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above, .




