No. 300
10.48

(]

W;:Z’LAINLY——USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

W\J—

BIRTH NO.

FILED JAN 6

REG. DIST.

1. PLACE OF DEATH

THE PIVRION OF FEALIA OF MDYUUN
1955 ST ANDARD CERTIFICATE OF DEATH

18_ PRIMARY REG. DIST.

42535

Stote File No.woodion.

01003 4, FOIE0_

2. USUAL RESIDENCE (Where decossed lived, If lnetitutlon: residence befors

(Y. no, or uokonown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yua, give war ot dates oi yervice)

none

16. SOCIAL SECURITY
- No

a. COUNTY ' N ] . . & S‘I’A‘{E— M:_'ssouri b. COUNTY admizaion). |
b. CITY (If outeids corpurate limits, write RURAL sod give c. LENGTH OF c. CITY Ve d, I Rasidence within Limits of
! ST, '™ OR . &g .
ToRN St LOL‘liS, MO. ownship) |, STAY (ln this placadl & TO\EN St. Louis . "°hEI ’_r‘
d. FULL NAME OF {If aot in houpital or fnatitution. give streot addres or location) ~STREET-. (If rural, give location} ’ N f-.\
+ |-+ ‘ADDRESS AL e
KRSt ITOTION St, Anthonys Hospiltal / 519 Bast Davis St,, (1 |
3 gs%“éﬁs?s% a. (First) b. (Middle) ¢, {Last) ‘ 4. DATE (Month)  (Dsy) (Yesn) . |
{ Type or Print) Clarence F, Reker oeam Dec , 12, 1955; |
5. SEX | 6 COLOR OR RACE | 7. #IAD%%E% gﬁggcrgsnmin 8. DATE OF BIRTH 9. AGE u:h"i'" ;ir m&u sprm O OROER & MIS.
male White 1v. : (ﬂplci! Sept. 10’1898 2 oD l aYs Eounl Min,
10a. USUAL OCCUPATION {Ciive kind of work 10b KIND ,OF BUSINESS OR IN- { 11, BIRTHPLACE (City end Stat Foreign Country) ) 12. CITIZEN OF WHAT
wor *re USTRY ¥ ate or Foreign Coustry
ofrfEE~ gy apae¥ng, Co. St. Louts, Ho. L RY1
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Geo, Beker Justina Zinselmeler none

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Unk,

Jos, Reker 519 W, Davls, St.louisMo

-18. CAUSE OF DEATH
. Enter only onecouse per
Hne for {a), (b), and (¢)

*This does nol mean
the mode of duying, such
a3 Beart fallure, asthenia,
efe. It means the diy-
cave, fnfury, or complica-
tion wMeh cavaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)

INTERVAL BETWEEN
e B Lo | T

- 5EDICAL CERTIFICATION .
7 -

rire (0 the abore cause () dating

the underlying cauae last,

DUE TO (¢)

Il, OTHER SIGNIFICANT CONDITIONS

Condillons contribuling to the death but not
related to the dlacase or condition cauting deaid.

DEC 14 1955°

?ST AR'S SIGNATURE

2

(Licersed

s Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
fé’éﬁ' M?%&W/Z#,ﬁdlﬁ/ [Ca N ves [ wo
21a. ACCIDENT @pecityy F [ 215 PLACEOF INJURY (sa..foorabous | 310, (CITY, TOWN, OR Tg\‘h&l (COUNTY) (STATE)
SUICIDE boma, larm, fastory. sirest. offics bldg., e10.)
HOMICIDE
2id. TIME (Mcatt) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SURY m | MHLEAT] Mo s
2. T hereby certify that I attended the deceased from Z/A7/55 15 Lo _LANA | 15785 that I last sow the deceased
alive on _/ /1 , 19:2 D, and that death occurred at ., Jrom the causes and on the dale staled above.
2%. SIGN RE (Degreo or ¢l zaa ADDR l/ . DATE SIGNED
N AP . yr 2
%4.. BU , CREMA- | 24b. DATE 2. NAME OF CEMEI'ERY CR CREMATORY 24d. LOCATION (Clty, town, orcountyf 7/ (Blate)
(Bpecty)
Bl 12-16-55 3S Peter & Paul St., Louis, Mo,
DATE REC'D BY LOCAL - 25, FUNERAL DIR CTOR'S SIGMATURE ADDRESS -

e une




Dr, James C, Vest
634 N, Grand Blvd.,

L to 5 p,m,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.c......---

by me, OoF By .o et ees PO, .

working under my perscnal supervision..

Student..c.o.covrimrrencccsiiietarr s rseza e acesaaan
Signature of Student Embelmer

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 alsc shall sign in his OWN handwntmg

T this body is hot embalrhed, fact should be so stated above.




