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WRITE PLAINLY—USING UNI“ADING BLACK INE—MAKE A PERMANENT RECORD ('\\

" BIRTH NO.

FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MFRIMMY REG. DIST. mﬂ_ {fcgulrartNo....iq_._.H aman

~orod

State File No.oreivnsnrsnnn

R Bk b e

. Enter only onecnis per
line for (s}, (b), and {¢)

*ThAis docs not mean
the mode of dying, such
o heart fallure, asthenia,
‘de. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALUSES

Morlid conditions, if any, m DUE TO (0]

rise fo the abooe couse (a)
the undnmnn canse last. .

DUE TO (c)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. 0 befo.e
. | N7 - . . . dn.h ]
a. COUNTY St R LOU.:LS L a. STATE MlSSOUI‘l b, COUNTY St LOU. » loat.
b. CITY (1 ocuteide corpurste limits, writa RURAL and give C. LYENhGE: £F‘ c. C{)PR( {If outalds corporsta limity, wiite RURAL nud give township)
- 1] il ) .
own  Kirkwood "|SEAY ToWwN  Kirkwood &3
d. FH%SLP?AME OF (12 uunupnu or § cive strect addrem or lotation) ADDRESS (1f rurs!. give Jocation)
wernonion St.  Joseph's Hospital 606 McKinley
a NAHEES()EFD 8. (First) b. (Middle) ¢, (Last) 4. DSEE (Month)  (Day) (Yoar)
{ﬁp‘arﬁ-lm} Dolores E Reel oeard Dec, 25, 1954
{ | 6. COLOR OR RACE 7. ‘v&a&% EE\YSSC rgsnmzo.) 8. DATE OF BIRTH 3. AGE us runi v voos | aa ['# oo i .
. N (Epacify’ g} birthday] our | Min.
romale | [imite Marrie /| Aug.23,1923 o it e o il il
w- USUAL ﬁUl?tTION (heklodof nock 10b. KIND OF Busmsssn?ér H‘Y. u-. BIRTHPLACE (.. d shae o ,:,-,“; Comtr1) 12 o&l};}ﬁr‘egr WHAT
Housewire Home Kirkwood, Missouri %2, U.S. A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, nmr.noi HUSBAND OR WiFE
JE6Rn _ Baumbach JJulia Fuzner _ _ Lester Reel
15. WAS DES.ASE)D EVER mdu.s.mmd::n tc‘mczsz 16. SOCIAL’ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ™ ADDRESS
bo, or Do Pk, EIVE WAT OF ton I“h
e one 492-20-2853llester Reel 606 McKlnleV
ER ION INTERVAL .
18. CAUSE OF DEATH CAL Cl TIFICAT oxSEY Mm

e et~ e e ———

cass, Infury, or compli
tion which caused death,

n. OTHERLSIGNIFICANT CONDITIONS -
to the

death gt ol

Cenditions contributing
rdmﬂothdhmuorm&ﬂhumudwdmﬂ

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION
& 27

20. AUTOPSY?

Ny T
21a. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE ]
21d. TIME (Meath) (Day) (Year) Hewr) 2le. IN.IURY OcCURRED 21f. HOW DID INJURY OCCUR?
’ muun NOT WHILE|
INJURY AT WORK

2. T hereby certify that 1 altended the deccosed from _ 3= 20 | 195X, to [a2=But’ 19..!.! that  last saw the deceased
alive on __fu2u= ¥ 188°¥, and that death occurred ot 1388, m

., from the causes and on the date slated above.

23. DATE SIGNED

W 28| 12-20-5

8b. ADDRESS

62 Qffcacn

b, DATE/
T)ex: 28 10954

ot of (Rl L, T,

2. Mas OF cr.nnznv OR CREMATERY
Oak Hill Cemetery

24, LOCATION (Oity, town, of county) (Buate) .
Kirkwood, Missouri

 Meyer-1

25: FURERAL DIRECYOR'S SIGNATURE ADDRESS

Pfitzinger, 331 S.Kirkwood rd




STATEMENT BY LICENSED EMBALMER

lhenbywﬁfythatthebodywhoumeia‘remrdedgnthemerusideofthiseerﬁﬁnuwuemhlnadhymwby

Student Eabalasr Be. .

working under my personal supervision.

SEUCENL soevocacisnrsrssunnsasnsarsssnrnases

Student Embaimer

. ' P. O. Address "-/)’k‘)/—
" Note: T&mwsrusamwmeumsm'mmhuowmme (F-ﬁtmmplyé‘
the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be so sated sbove. T




