No. 300
10.458

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILEDDEC 1 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _318__ PRIMARY REG. DIST. no.]_()D_B_ Registrar's Na..m.ﬂ_ﬂﬁiz.

42729

State File No.. . ovovnisesinmimom e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adiuimlon),
Missouri .
b. CITY (If outside corpurats timits, write RURAL and give ¢. LENGTH OF || «. CITY l 4 I Residence within tholte of
townsbip)| STAY (in this place) CR s a ¢ity or Incorporated town?
TOWN St ,Louils Town St.Louls : N
d. Fl_lillélgp?{;}ANll-EO%F (If not in hoapitsl or lostitution, give streot nddross or loeation) AsrRF\‘EEESrS {If rural, give location) 3. =3 3 7
INSTITUTION 135 Sidney Street =2 135 Sidney Street o
3. cl;léncnéﬁ &ig ‘ a. (First) b. (Middic) c. (Last) 3, Dg'!_—E (Month)  {Day) (Year
{ Type or Prin!}‘ MB.I‘garett RebeI‘ DEATH NOVQ 21, 195].‘.
§. SEX 6. COLOR OR RACE | 7. #IADRORP!,EB, rs'ls\yggcgsnmlzn. 8, DATE COF BIRTH 9. AGE&-;:«;:- ]: Ug::n -Dvm IF UKDEN M HES.
. {Bpecily) t ¥, on ays | Hourm | Min.
Female | White Widowed 2lgept., 21, 1886] B8 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . \ 12. CI
gomdurin.mnuofworkinxli[em:annu retir:d) DUSTRY (City ead State e Foreiga C"““"’d ] coun%anl;'f?': WHAT
Factory Worker . iRolled Gold Co.| St.Louls, Missouri L _U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Unknown Unknown Otto RBeber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (If yea. give war or dates of service} . - )
No oo H90-26~1123 Louls Reber - 1723 Simpson Pl.

“||. Enter only onecause per’

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -

Line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES -
Morbid conditfons, if any, gising DUE TO (b)

*This does not mean
the mode of duing, such

INTERVAL BETWEEN
ONSET AND DEATH

us heart failure, asthenia,
ete. It means the dis-

rise Lo the above ecuse (a) stating .
case, infury, or complica- DUE TO (e} /

the underlying cause last.

1I. OTHER SIGNIFICANT COMDITIONS
Conditions contributing fo the death bat 08
relaied to the direase or condition causing dea

13b. MAJOR FINDINGS OF QOPERATION 4

tion which caused death.

m,, from the causes and on the date stated above.

192, DATE OF OFERA: )
] s ves [ wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e tuorabout | 21¢. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strsst. office bldg., sva.) .
HOMICIDE 22,
2id. TIME (Monthy {Dar) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
aF WHILE AT[™] NOT WHILE
INJURY, . = | “work AT WORK
2. I hereby certify that I atlended the deceased from ’_h!ﬂf.fjf— s lo M, 19.5*,—1!;0! I last saw the decessed
alive on 1954 and thal dealh occurred at L3 0

23a. SIGNATURE ' %Degree or title) | 23b. ADDRESS 23c. DALE SIGNED
'r N I [3\1_ LCR:E:A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ @ﬁtes
B ) - '
ﬁ Y&1 ’Vov.Zk,l9§h Old St .Marcus Ceme. | St.L.ouisg, ' Missouri
5 SIGNATURE ADDRESS

DATE REC'D BY LOCAL

NOV 2 2 195°

REGISTIESSIGN:’BE : )’7 9

, 363l Gravols Ave

25 rgsn DIRECTO

P (Licensed Embalmer’s Staternent on Reveru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... e TN , Student Embalmer No............

working under my personal supervision..

Student . ... iiiiiiaiiasiirasieras
Signature of Student Embalmer

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

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

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




