a THE DIVISION OF HEALTH OF MISSCURI
No. 300 fLED MAY 271855  STANDARD CERTIFICATE OF DEATH se rievo. 1363

10.48
' BIRTH NO. REG. DIST. NO. g.z 2 2 PRIMARY REG. OIST. no@L Kegistrar's No....... //.Zﬁ

l!. K 1. PLACE OF DEATH > “r 2 USUAL RESIDENCE (Wbero decoassd lived, 1 inntitation;yresidencs before
a. COUNTY ﬂ / a. STATE b. COUNT gmimuton.
Loer Missouri W77 5/4
b. CITY (I outcide corpurata limita, write RURAL and giva c. LENGTH OF ¢, CITY ? 0 - odls Rnldenm within Lmits e:—
R i i OR
T8WN Lemay , MO . townahip} i’ ;.(in this place o Lema.y ! 7 gy oirjl,n-onrp?‘?mdumwnf
d. FULL NAME OF (lf not is hoapital or institution, give street address of loeation) STREET (If raml, give Io\;don)
HOSPITAL OR . [ ADDRESS
insTiTuTIoN Lemay Nursihg~Home formerly 144 W, Etta
3. gE%%ES%'E) a. {First) b, (Middle) c. (Last) 4, DATE (Month}  (Day) {Year)
{ Tupe or Pnnt) Elizabeth Rein DEATH May 1? v 1955
5. SEX4 .J [ *6, COLOR OR RACE | 7. MARI-;I}}%B. %EV(EEC!BRRIED. ‘]| 8. DATE OF BIRTH 9. AGE[ (::1“)"‘ B:: ur len [P UNDER 3 M3$
. ) 8 mﬂ. ¢ birt M.
Female /| white widowed I T Peb,10,1886 52 I [Mosie| Don | Towm | 2la
e -
nﬁ;n?illl"r?nl;gg‘igleTION ((:.F:::::‘}f::;r:;])( 106. KIND QF BWD%ET}%NY; . ;IIRTHPLACE (City and State n." Fnrle'i..n Cnunr.rv)é ' 12, Cl!JTIZEI';?OFWHAT
SHE ;_Z' gy none.. L4 Hungry Prae ]

|3a. FATHER' swma 13b. MOTHER'S MAIDEN WAME 14 NAME OF HUSBAND OR WiFE
N John Yeih | Elizabeth Habling | Jacob Rein
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Yeas. oo, or unkndwa) | (I yes, xive wor or dates of sorvice) NO. . — . -
no - no unk, John Bein 1548 jtelast L

IB. CAUSE OF DEATH . _MEDICAL CERTIEJCATION
. Entér only onedanseper | 1. DISEASE QR CONDIT +
uff for (a3, (19, ent (e | PIRECTLY LEADING TO DEATH‘(,,) Ac c

" rhis does mot mean | ANTECEDENT CAUSES ’ z g le, - Voo ﬂ‘[ (@n-d
the mode of dying, such | Afortid conditions, if any, giving DVE TO (B) L < /“(———

as hear! fallure, asthenis, rise to the above cause (a) stating

etc. Il means the dis the underlying cause last,

cade, injiry, or complica- DUE TO (&)

tion which exused death, | 11 OTHER SIGNEFICANT COMDITIONS
- -7 Conditions contributing to the death bl ‘WCW ea / &4 Qectes 72

related {o the dizease or condition causing d,

19a, DATE OF OP_F.&)FN 19b. MAJOR FINDINGS OF OPERATION” 20. AUTOPSY?
_ H221H | O O
2ia. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g..fnorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%ﬁ:glEDE home, farm. Eactory, street. office bldg., exe.)

21d. TCI#E {Mogth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
W

WHILEAT KOT WHILE
INJURY H =. WORK AT WORK

2. I hereby cert/f that I atlended the deccased from-&._u _# 1.9_!.,... that I lest saw the deceased
alive on 5—4&4——— 19.,[4: and thatQeath occurred a Jrom the causes and on the date sfated above.
Zia. SIGNATURE o:)‘gle _ ’zab ADDRESS J / ' SIGHED
: AN aﬁ«

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| BURI A Jﬂu_cwer«m- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY/J | 24d. Lp(ATlou {Clty, town, or county) State)
(8 . :
| é‘ 5-20-55 IMt. Hope Mausoleum emay 23, Mo,
R F. AVURE 25 FUM DIRECIOR AT A ESss
; DATE 1‘°°“7 5o 2 o P A z Louthe Ml Fine M5l Wome 40
| . LY ] Ao 322 S, Grand, St louis,Ma

| icensed Embdlmer’ PSialiiment on Reverse Side)



| Des Farmay Ferny wS . >
a0 3*;:.;197‘ - ’/q

o e 3-5958

/STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Student . c.oooiein itz
Signature of Student Embalmer

1censed Embal;(Z.
P. O. Address f__é!‘;(otd-a

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




