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AINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOUUR]

.. STANDARD CERTIFICATE OF DEATH swerieme. D003

.g|uTLqu:‘_MB_A\R “l~2 ‘[géﬁ REG. DIST. NO. 3 ! é PRIMARY REG. DIS3T. NO;J.QOQ ch:’drar’;Nn 18ﬂ-7
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where 4 d tived. 17 L diaoce betors

a. COUNTY ’ a. STATE MiBBOU.I‘i b. COUNTY 2 0-2;!-

b. CITY (It outedde corpursts limits, writs RURAL and give
OR townebl

¢. LENGTH OF || c. CITY (f catids = lizaite, write RUBAL sad give townehip)
St. ¥o S 2
TOWN t. uis

21| STAY tlo this place)|} TO\EN St N ouis

F!EIJ(I;SLP%AAME OF (it not in bospltal or institution, cive street addrem of | ) s‘rgﬁEEEgS < ), ghve losstien)
'“s"T“T'ONEIQnQJmcad dead City Boapital _é 1333a Arlington Ave,
3. NAME OF 3. NAME GF & (Fimt) b (Middle) c. (Last) 4 oATE (Momtt) (Day)  (Yen
DECEASED
(Twpe or Printy John Frederiok Reagar_ ST o February 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH 5. AGE dn ran] v oo 1 8 | Svocn ¢ s
RCED (Bpaclfy birtbdary : ours In.
Male White Harried /! November 19,1922 l e s l’s |
10a. USUAL OCCUPATION (Girakiod ol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Gi1y aad State o Toreiga Couatry) 12, CITIZEN OF WHAT
done duriox most of wosking iy, even if retired) USTRY ste or orclgn fomin UNTRY?
el sl i s ack&White Cab Go.| Ste Louis Mo, o |68
tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Williem J, Teeser rgaret Sie JO Apne Reeser _
15, WAS DECEASED EVER INﬂU S. ARMED Tncesz 16, SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, 00, o1 urkoows, n- v W, rordal- -
yes 00~18-4858 " iy0 Anne Reeser 1333a Arlinston Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN *
1, DISEASE OR CONDITION Ca n Monox de, Polgoni ONSE AND DEATH
‘ﬁi‘ﬁi"&?‘:fg DIRECTLY LEADING TO DEATH® () agmgn j ater Eé hy ai%a cE%ﬁgseéofgp -t
exha and 1lnserting ingide taxicphb
o This docs ot men :‘"':mwm“u‘sfa' ?.' whioh d8oéagol was Sitt %
s or ons, if on
uhmrtfaﬂuu.n.:hmia, _ rise to the abose cause (ajm 11’1 front of about 4316 F ler AVG .
te. It memna the dis. | (b uRdertying couse last exact time uginown,”on February 24
case, infury, or complica- DUE (G) 1 Oc:h whil
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
ons ovatrituting o th desth bud act temporary mental aberration,
related fo the disease or condition cousing death. giiiclde,
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION . . urg?r
' —dh - ol MO
2ia, JECIDENT . WW imor bt | 2 OR 'rownsimm COUNTY)
. . ; 0.
210 TIME __ (Meath) (Day) (Yw) (Hewr | 2le. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
by 2u B4 7o, |munr] rormme | £7131
2 [ hereby certi/{ﬂhatlaumdedlhcdcc d from , 18 , lo , 18, that I last saw the deceazed
alive on , and that death occurred at S & & /7 do oA, , Jrom the causes tmd on the date slaled above.

. L?IGNAWRE , f\ 5 é z (Degres or title) ngn:;i ) -/ i 2 ggxﬁ

u. BURIAL, CR.EHA— 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btats)
DATE REC'D BY LOCAL 3 ss| NATURE FUKERAL DIRECTOR S 31ENATURE ADDRESS
RecD oY LGk (% 7 ol ?ohn H, Gebken Sons Und. C0.2630 Gravois
A= 104 2 p e MO e e T

297 AV n&mmlmﬁdv)



-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——a

Student Embalmer Mo,

working under my personal! supervision.

SEUdent vuvsuverrirronssnisnsnanas Slgnei.Wg.{: = L A antetlhirnn st

Studmt Embalmer
Licensed Embalmer No. 4144

P. 0. Address__2630 Gravois Ave. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the abqve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.
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