THE DIVISION OF HEALTH OF MISSOURI 22:303

i
S, Mo.300
- vexo | FED JUL 2 1958 STANDARD CERTIFICATE OF DEATH Sate Fie No .
'BIRTH KO. REG. DIST. NO. 3 l 2 PRIMARY REG. DIST. NO-AéLL Registrar's No..l¢6*...
’ 1. PLACE OF DEATH i 7 USUAL RESIDEMNGE (Where decensed lived. 1I institation: residence befors
. COUNTY . . STATE b. COUNTY ad.cimi
° St. Louis 2 California Santa Clarg ™
b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Reaidence within Uit of
. townahip)| STAY (in this place) OR I‘B,liy incorporated town?
Towa Kirkwood dgrs ToWN Sem JoBe S - o __
d. FULL NAME OF (1t aot ia hospiusl or lnsticution. gire sirset addrems or loction) Asggﬁgs (& raml, glve Incatton) 8?4 '-FV?
instTotion 10939 Manchester Rde 2761 Avenme "B
3. Il)\lEAchéE S%i; a. (Flrst) b. (Middle) c (past) 4. DATE (Month) (Day) (Year)
| (Type or Print) BIRDIE REAGER vExrs_June Ly, 1956
= 5, SEX / ' 6. COLOR OR RACE | 7. xr&m&g. glz‘\’.rgsc.\ésnmzn. 8. DATE OF BIRTH 9. l:\‘GE o yeare] 1 Uhoca 1 YOR | ¢ UNDER B WES.
i N {Bpec t ¥ y» | Hourw | Mia,
| F ‘ 11-25-1877 E’"‘ _____ 249 |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BLSINESS OR IN- { I1. BIRTHPLACE -
' P e | SE e s e s e f | SR O
| e A% home Cain, I1, oSele
‘ 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: Unknown Ross Unknown | Elbert Reager
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGMATURE OR NAME ABDRESS
({Yes, no, or ynknowa) l (I youw, zi" war or dates of gervice) NO.
| 0 None Ross Reager, above
I 18. CAUSE OF DEATH DICAL CERTIFICATION | ORSEr AnD DT
_Enteronlyonecouseper | . DISEASE OR CONDITION - )/ y oo
! Jine for (&), (b, snd (o) | DIRECTLY LEADING TO DEATH(g) ‘c Ko IV#I?I & C c,.‘r USs g/y AR UTES

y : SKogAm e
DUE TO (b)#ﬁfflb“f(OSf 3 YedR s

*Thizr does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
of heart fallure, asthends, | rise to the above couse (o) stating
ete. It means the gis. | She undeslying cause last.

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

i ease, infury, or complica- BUE TO ()
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0, 46‘7?\’. /%“ "7'2‘ 3 Ja"aé'le
. Conditions contributing to the death bt not d .
related to the disease or condition cousing death, .P“ .. oA S
19a. DATE OF OP'FIFgE 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
A 420 / ves [ wo B/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, Iarm, fastory, street, office bldg.,e%0.) .
HOMICIDE . - .
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE e
INJURY WORK AT WORK o
; tduste 14 1086, 1o e Wraflo that 1
2. I hereby certify that I atlended the deceased fro , 18 , lo &9 AW U . that I last saw the deceased
- alive OM, 195°6_, and that death occurred ot 10340 8, from the causes and on the dalé siated above.
GNATURE (Degres or titley| 23b. ADDRESS )7 Z¢. DATE SIGNED
4/ 7% LRLLwrns, Mo. 605 /54
%l “BURIAL, CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town; of county) {State)
) ;
CrEiBti S | 6-18-56 Yalbhadlo Q. Ste louis, Moe
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE S
REG.
JAY B, SMITH, Maplewood, Moe

s Statement on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER

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

..........................................................................

working under my personal Bupervision..

Student..............

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
'* this body is not embalmed, fact should be so stated above.

. L]




