5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

ALED JUN 25 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 18 PRIMARY REG. 01ST, uo1003

State File No... ‘220?3

- e drrs semn

Kepistrar's oo AN LABDL-.

1. DISEASE OR CONDITION

E 1
e OnY nocHuePe™ | DIRECTLY LEADING TO DEATH® 5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE . e .
a a Mi SSOUI"i b. COUNTY admision)
b. CITY (If outoids corpurats limits, writa RURAL and give c. LENGTH OF [| ¢ CITY 4. In Residence within 1tmits o
township) | STAY (in this plaes) OR nelty
TOWN St ,Louls 4" QBYS|  toen St. Louis R~
d. FULL NAME OF (If not ia hospital or instivation, give strect addrem or locaticn) 1t rasal, give locatton) 2 3 F
HOSPITAL OR . RESS
iNsTiTuTion St.Touls City Hospital jj’ 2350 So. 10th Street
BDNEACMEESOEFD a. {(Flrst) b. (Middle) c. (Last) 4, Dg-rl_-E (Month) (Dey) - (Year)
{ Type or Print) Alfred Je Reando DEATH Jule 15 ’ 1956
5, SEX é ] & COLOR OR RACE | 7. #IAR'&'EB ISE‘\;OEQ ESRRIED / 8. DATE OF BIRTH 8. AGE m‘;:n)u- 5:1' UNDER | YEAR | & GKDER M WS
{Bpecily ¥, apthe| Days | H Mizn.
Male White arriod Mar. 15, 18921 _____ l ™
i0a. USUAL OCCUPATION (e liadaf verk | 10b. KIND OF BuSm!—:ss(fogT IN: | 1. BIRTHPLACE (00; 104 Seacae ar Foreien Conatry) ) 12, CITIZEN OF WHAT
RBoiler Room(retiredl) Chase Candy Cqd. 014 Mines, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
Richard Reando Mary Boyer May E.Herrmann Reando
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 07 unknawn} | (If yes, glve war or dates of service} NO.
No | ———-—- Unknown Mae. E. Reando - 2350 So. 10th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Noe for (a}, (b), and (c)

ANTECEDENT CAUSES ¢

Morbid conditions, if aeny, giving )
rize to the above cause (o) stating
the underlying couse last,

*This does not mean
the mode of dying, such
as keart foflure, asthenia,
ede. It means the dia-
caze, fnfury, or compiiea-

ot D0, 7 - MAQLM

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disesse or condition cousing dealh.

tien whieh cavsed death, .

195. DATE OF OP_FiRoA'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 5817/ ves [ w0

21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s.4., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}"

SUICIDE home, larm, fastory. sireet, offics hldg. w0}

HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE ;
INJURY m. | “work AT WORK

TﬁN REMOVAL, (8pecify)

emova June 19 195

Resurrection Ceme.

2. I hereby ceﬂl.ga. hat 1 attended the deceased from _ 66 i 8_5_6 io 6-15 , 19 56 that I last sow the deceased
alive on and tha! death occurred atl m., Jrom the cauzes and on the date staled above.
Z3a. SIGNAPYRE or titley7 | 236, ADDRESS Bc. DATE SIGNED
' \ n 1515 Lafayette 6-16-56
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btlate)

$t Louis County, Missouri

DATE REC'D BY LOCAL

| JUN 2 619568

ADORESS

363l Gravois Ave.




. . . .
——— ——— ——
——— —— e ———_a—
n -

- . ) T4

o 'S'I"ATEMEN".I‘ BY LICENSED EMBALMER

- B T

I hereby certi:fy_that the body whese name is recorded on the reverse side of this certificate was embal

by me, or by

----------------- 7-. -—-

*a.' rNote: The above MUST.BE S.IGN_E]? BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, :




