THE DIVISION OF HEALTH OF MISSOURI

alth, ALED JAN 25 1957 STANDARD CERTIFICATE OF DEATH 3026 .

ATE Fll_% NYMBER

1003* 88
blie Registration Distriet No...... 3 1 8mary Registration District Na. . .. Registrar's NJ'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;idgnze‘b.{_oce'
. COUNTY o. STATE M * 4. COUNTY admission
2 ’ , : 1isaul®) :
9506 . b.- Ccl)':f (H ocutside'corporate limits, give~TOWNSHIP enly) | Inside Limits - . CFTY’ = = | Inside Limits
S ST, LOUIS, MISSOURT |Yv "ol . @ ST. Aeuis Yorx Moo
c. FULL NAME OF (if NOT inhaspital, give location)|Length of stay in 1b H P
-HOSPITAL OR d. s {H outside, give Ioeenon) Reside on Farm
;2 ? INSTITUTION ST. LOUIS CITY HOSPITAL ﬂl: %55 I“-o ] <. Ia a Yoo Neo¥
3. namz or First Middile 2 Last 4. DATE Month " Dap Year
DECEASED - QF
(Type or print) JOHN 4 REI TENBAGH BEATH JA N. 7 2 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
0 "‘RK;ED ﬂ neveR MARRIED [ k : ] oy blrfle) Mout.l-J Da erl] Min.
M ‘Q _Wi 7-9 wivowen [ DIvoRceD [} MQR! N, 133 )
10g. u:‘-UAL OCCUPATION {Gire kind of wwork done }106. KIND OF BUSINESS OR INDUSTRY |11, B!RTHPLACE (Cny and ataie or m,,y, 'lb 12, CITIZEN OF WHAT COUNTRY?
d lng mopt oj working life, even if retired)
Hurasry - US.A
14, MOTHER'S -

13 FATHER'S NAME IDEN NAME

_Mﬁ_e_“’_.m L SNSQNN\ 60” /”,L
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ' 16. SOCIAL SECURITY NO,|I7. INFORMANT “Address

tFra. no. or unknown} (U yrt. give war or dales of wervies)
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% o 18. CAUSE OF DlATH lEnler only one cause per Ime Jor {a), (b) aad (¢).] INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: A +_ + ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) 99(?‘4 'O‘V OF Vom tus
P : -
vz Conditions, ifany, | pue To (0)_ PREU MonI & Indfey ﬁéevou/asr_;
¢ O which gore rise fo T 7 ) T
] g afow eguse ;e . . Ly -
14 1 -
§E || e | owrow Diabebes Mellifis 00 2%Y
g =] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. S’Eﬁsrék’;%ﬁ?
- - AED?
2y |3 Caraivoma ot MovFh , Seyotom, SC-‘-'{F es 3t no
] ; :"—_ 20_0, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in Part 1 or Fart 1 of item 18.)
b e ] .
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a-:’_' L 8 5
£ g 20c. TIME OF - Hour  Month, Day, Year
° z: @ 3 INJURY @ m, . '
'§ ° : E p.m. B
- 2 <ZD E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or abont home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, factory, street, office bldg., ¢lc.) -
Ex W WORK AT WORK
; E D N -
:';— 2). I attended the deceased !romlzl 2l 55 —— . to 1 /7 /57 and last saw ;:m;‘ alive on 1 /7 /5'?
oy .‘5- Denth occurred ar m on the date atated above; and to the beat of my knowledge, irom ehe causes srated.
g o 22a. SUGNATURE ( Degree or t 22b. ADDRESS 2Z¢. DATE SIGNED
S ¢ )
5=
55 X M 'ML‘. mdb 1515 LAFAYETTE AVE. |1/8/5%,
5 E 23a. BuRiaLf{C §““'°",' 230 DATE 23c. NAME c{j: EMETERY OR CREMATORY 234. LOCATION {City, tewn. or counly) {State}
- REMOVALN] S pecify .
v e -
§ 3 val ~ |Jaw. tf 14$7 | Suwset Bamial Poell | ST- houis, Co. Mo.
- 4. FUNERAL BIRECTOR © ADDRESS 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR 5 s@uy! —
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STATEMENT BY-LICENSED EMBALMER. -

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was en
by me, OoF by (.ot e . e » Student Embalmer No.,.......

wo'fking under my personal supervision..

Student ..o iei i
Signature of Student Embalmer

»

B - - Ty T : -‘.."“‘-I“_ P. Q. Address& 39 5. (

\ TTRTSmmemettY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. to comply with the .above.constitutes grounds for. revocatlon “of, 11cense)1 re .. .
: If embalmed by a' STUDENT, he dlso shall sign in his' OWN handwriting. - !

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




