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G UP-FFADING BLACK INE—MAKE A PERMANENT RECORD ™

PLAINLY—USIN

WRITE

IFE AVIRIWIN U AL U MHLDAURE

FILED MAR 18 1955

STANDARDICERTIFICATE OF DEATH

stare it o OO

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, mﬂr unkoown) | (Ef yes, rive war or dates of service}

16, SOCIAL SECURLTC;(
none '

BILRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO-lQQB. Registrar's No.._.i..glj:r-. {
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M Institution: residence before |
a. COUNTY a. STATE b. COUNTY adniss{on).

: Missourl
b. CITY (I cutcide corpurste limits, writa RURAL and give & LENGTH OfF c. CIOTF}' & is Residence within Jlmits of
townahip) o this place) a my or i.nmrpnnhd town? ‘
Town  8t. Louls ’éé yraj  mow gt, Louis 0. |
d. FH&]S.P:‘IAME OF (1t not in bospital or institution, give sirsot address or locstion) ASDTDRREEJS (If raral, give location) 0é 7
institunion 2544 Belt Avenue 2544 Belt Avenue
35&%’&55%2 n. (First) b. (Middie) ¢, (Last} 4. DATE {Month) {Day) (Year)
{Type or Print) Grace Pearl Reber DEATH 2 .. 26 =1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 TEAR | ¥ UNDER 4 HEs.
WIDOWED, DIVORCED (Bpecif; L...ug‘ day} Monun, Days | Hours | Min.
2 - 2 1888 (. I
10a. USUAL CCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . 3
Soce Barinn Cooeid et L rre kind of work DUSTRY {City aad State oz Farvign Countev () | |zcgb1;}%gr¢ OF WHAT
Housewlfe At honme 8t. Louis, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Howard Brant unknown Harry R. Reber

12. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

. Harry R. Reber, 2544 Belt Ave.

18. CAUSE OF DEATH
. Enter only onecauseper
Yine for (a), (b), and (c)

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES, - : v
Morbid conditions, if ony, gicing DUE TO (b)

*This does not mean
the mode of dying, such

yDICAL CERTIFICATION : Z'
LJ

INTERVAL BETWEEN
ONSET AND DEATH

rize 0 the nbove cause (a) stating

a4 hear! fail fa,
eart failure, asthenta the underlying cause last.

ee. It means the dis-

“ease, infury, or complica- - DUE TO ()
tion which cayged death, | 11, OTHER SIGNIFICANT CONDITIONS
nditions contribuding to the death but not

(h 4
“related to the dizease or condition causing death. M" . -

19a. DATE OF OP.II::%A- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ves [ wo
21a. ACCIDENT mpecits——_. | 21b. PLACE OF INJURY (e.s.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, larm, factory, sirest, office bldg., e1¢.)
HOMIGIDE  ry iy 2
21d. Té#E (Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? *
WHILEAT(—] NOT WHILE
INJURY WORK P s LI.D'O l
; — -
2. I hereby ceﬂw Hend dcceased from IQ_H, that I last saw the deceased
alive on and that death occurred at ., Jrom the causes and on the dale staled aboye,
23a. SIGN TURE (Degme or Litl 23b. ADDRES ! 23¢c. DPTE SIGN
ol
. %f - M 5 -
Z BURIAL. CREMA- | 24b. DATE 24, Mvua OF CEMEI'ERY OR CREMATORY_ . 24d. LOgXTION (City, town, or coonty) . (Btate)
Bpeeily) ' ' T - *
ARy mon 3/1/55 - Valhella Cen C

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S StENATURE _ADDRE$S

Drehmann-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

by mme, OF By L. i b emrsieaa e oans . Student Embalmer No..........

working under my personal supervision..

A

L1700 1] ¢ SRS SU U i AT N AT .

- : '_ - Licensed Embalmer ND(FZJ
- o . . . , P. O. Add!’eSB ’%

Note The above MUST" BE S!GNED BY THE LICENSED EMBALMER in hxs OWN HANDWRXTING (¥
-to comply with the above constmﬂ.es groundn {or revocation of license). ) ‘ .
If embalmed by & STUDENT,® he also’ ghail sign in his OWN handwriting.
J¢ this body is not embalmed,. fact should be so stated above.




