No. 300 F".ED JAN 2 8 1956 THE DIVISION OF HEALTH OF MISSOURI 2962

0.8 STANDARD CERTIFICATE OF DEATH State File No.cogm
! BIRTH HO. REG. DIST. WO, 31 8 PRIMARY REG. DI1ST. IDJD_QS. Registrar's No.ewim {% ...Z.;.l.:.....
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. )N inetitution: residence befors

a. COUNTY a. STATE Mi s SOU.I'i b. COUNTY adicimion),
O b, COI'EY {If outsfde corpurste llmits, write RCRAL and m‘..h . c. ALyENGTH OF c. cg‘g d. Tn Mesidencn within Lmiss of
- ) n this place) & el ted T
own  St, Louis e TR town  St. Louls | TR
d. FH!.JS. N'I'AANI‘_EO%F (1! oot in hoapital or institution, give strect address or Ioal-lnn) . STDREEE;‘S (If rars!, glve keation) 5 T
iNsTITUTIoN  Bethesda Hospital 'E 1806 Sidney ,;L} 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dny)  (Year)
DECEASED OF o
( Type or Print) PETER FRANCIS REY ‘ DEATH 1l
5, SEX 0 6. COLOR OR RACE | 7. ib"l‘lAD%R\':TEB BIE\YSECESRRIED'/ 8. DATE OF BIRTH I 9. AGE (n;:;)-r- !: m':.u xDma | * oxcen u mms,
N {Bpectly’ on ays | Houre | Min,
Male white Married 2-3-1900 BH | |
w% ug{b OC%P;A%Q%&?:::FMJE 10b. KIND OF BUSINESS OR IN: | IL BIRTHPLACE  (c;(; g Stute or Foreign Conntey) /" 12 CI%{RZEI:,?F WHAT
a ec Self Cahokia, Tllinois .giA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR-WIFE
Antone Rey. | Laura Menard | Frances Rey
2‘ WAS DECkEASEP E\(.;!;:R INdU.S. ARMdED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
#e, 80, 07 unkoown! o, war or daies of aorvice)
No o dnem stierri) 1.92-20-159% | Frances Rey, 1806 Sidney .
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rnteronly onessusper | |- DISEASE OR CONDITION Q e ! C B[ ’ ) ONSET AND DEATH
line fer (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) 6

Frow,

“This doer not megn | PNTECEDENT CAUSES - . WW e ;
the mode of dying, such | Mortid eonditions, if eny, giving PUE TO (b) o 2. M&
rise to the abore couse (a) stating

ar heart fallure, esthenia, fy derivt i
ete. It means the dis- | the underlying cause last.

ease, nfury, or compli - DUE TO (c) .
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS (- (¥ ¥ RO 3y OF Nve-, Co‘uo-,., !kad-
Conditiona contribuling to the death bul not
- ) related to the disease or condition cousing death. abd Omim a l h e+
19a. DATE OF OP'FI'})?\E 19b. MAJOR FINDINGS OF OPERATION 2. AU'EI?(
LQJ{_SJ_LL_IMJ",ng.)ouc,_ 5-310 YES wo [J
21a. ACCIDENT {Boweily) 21b. PLACEQF INJURY (es..inorabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE et boma, fatm, factory, sirset. ofics bidy..e10.)
HOMICIDE ™
21d. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _Eeb_&i_, I o M, 19.5 (3 that T last saw the deceased

alive on M, 19..%_, and that death occurred al 44 m., from the causes and on the dale slated above.
{Degron or tltle}o 23b, ADDRESS 2%. DATE SIGNED

| mD. 3010 L0 Boyad
24b. DATE " 24z, NAME OF CEMETERY CR CREMATORY 24d. LOCATI (City, town, or county)
1-18-195’6 ouis Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS 2301
, Lafayette

DATE REC'D BY LOCAL | REGISTRAR
JAN 161868 | /7%




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student..... ...
Signeture of Student Embalmer

Licensed Embalmer No... }/J

‘ .k . P. O. Addresa-—;%/.

- 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.
74 this body is not embalmed, fact should be so stated above.




