THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 19 1954

45517

S!df File No...,

! SIRTH NO. q g d 0/ REG. DIST. NO. 3 18 PRIMARY REG. DIST. no.]__()_O_B, Registrar's No. __:ﬂ‘_‘gg:_l:s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. U Instltgtion: residencs before
a. COUNTY a. STATE . b. COUNTY sdwimlon}.
Migsouri
b. CITY (1t outctd te limits, writs RURAL and gi: ¢. LENGTH CF c. CITY Residence
OR ® sorpure e ownahior] STAY tin sbis place) OR “u  sliy meo:;‘oﬂ’-numw‘;ﬁ
TOWN gt Louis Town St Louls A o e e
d. Fi"IJé-SLPr'IaAh]’_EOORF (If oot in bospital or institution, glve atrest address or location) "ASD?REE&T {I! rural, give location) az_ o \_3 /
INSTITUTION g hn's i 3931 Wenzlick g
3 NAME OF s (Firat) B, (M1ddle) o (Last) 4DATE  (Mouth) (Day) (Yew)
(Twpeor Pringy MAUreen Reiman pEaTH  12-26-1953
5. SEX / 6. COLOR OR RACE 7 MARR!ED NEVERCEBRRIED 8. DATE OF BIRTH Q.I.A‘GE {fn ro;n ;l' UNDER | YEAR | o meoER m s,
. ' (Bpacify] -~ t birthdey, onths| Days | Hours | Mip.
Female Fhite | ,;-ﬂ_,e ,%gg,so 12-26-1953 | |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- { 11. BIRTHPLACE : .
done during most gt working ife, sven f recired) | - DUSTRY (City and Seate or Foreign Lonmey) | 12 GIUZENOF WHAT
L ; — St Louis, ftissouri
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William L. Reimen Jr Ruth M Doney e T T B Tl i ee
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
Yoo, r unknown) | (If yaw, tive war or dates of sarvice) .,
2 oA E Noné& éEé4+Im—%ﬁB0imﬁn—JF—Bga;_ﬁeagligﬁ?________
18. CAUSE OF DEATH . MED IFICAT, ougs}'?\'i{ S%E"
. Enter only onecauseper | 1. DISEASE OR CONDITION H
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(E)
«ThEs dors mot mean | ANTECEDENT CAUSES M
the mode of dying, such §  Morbid conditiona, if any, geing DUE TO (b}
ar heart faflure, asthenia, | rite to the above cause (a) stating
de. It megns the dia- | Ghe underlying couse last. f
case, injury, or complica- DUE TO {¢)
tion tohich eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but nol
related to the disegse or condition cousing death.
19a. DATE OF OP'FIF:)?‘; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NOE,
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..mnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) ~
SUICIDE home, farm, {actory, strest, office
HOMICIDE )
21d. Téll:_!E (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? A
WHILE AT NOT WHILE
INJURY m. | " woRK AT WORK 7 7 4 X
ify that I altended the deceased from , 19 , to 19 , that I last saw the de’cmed

, and that death occurred at _q_._gg_pm from the causes and on the dale stated above.

(Degree or title)

élON {! aj'OW\I. (Bmdlv)

23b. ADPRESS

. DATE SIGNED

244. LOCATION (Olty, town, or oonaty)

St Louls.Co, MO.,-

DATE REC'D BY LOCAL

DEC 2 8 1955

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

HOFFME]STER COLON]AL MOHTUARY




Dr Muckermann
will sign the certificate at 8:30 AM
Monday , at St John's Hospital ‘

—t— ——
—— ——

| .

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the bg;:l?ame i
by me, or by —Zz2g .

working under my perscnal supervision..

Student....ooouniuiiiiiiii it e e,
. Sipgnature of Sctudent Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
-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.




