5. No. 300
v, 10.48

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

ALED APR 15 1957

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File ~010927 .....

BIRTHKO.____ _ __REG. pIsT. No. __wd L€) PRIMARY REG. DISY. NO. AAWFASNE Regisirer's No.o N0 DL 0L
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iaatitution: residezce before
a. COUNTY ——— . STATE b. COUNTY . ad:ninsion?.
‘ 020 Misgsourd - -
b. CITY (1f cutcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Residence within Lrnits of
townshipt{ STAY (in this place) OR . # city qf incorporated town?
TOWN St.Louis TOWN  St.Louis LS -
d. Fg(l).ls.P?AME QF (1f not in hoapital or institution, give streat address or location) STREE{S {If raral, give location)
o/ WEHTToN 5464 Nottingham} / 2/ 5464 Noggingham
3. NAME OF . (First b. (Middle) " . (Last)
DECEASED ®, (First) ( [ 4 DATE  (Month) ~ (Dsy)  (Yewn)
(Toeor Py NS A a/ . T SACA A Mar 28 1957
5. SEX 6. COLOR OR RACE | 7. ‘I\'?IADROF{'EB [S]ESSECIEBRRIED. 8. DATE OF BIRTH 9-l:\'GE (Il;:r-;n LI; u&m |D\"nn o UNDER M HES.
. (Bpecify) ¥ ot aya | Hours | Min.
O Male | wWnite | Married J | Aug 10,1888 68 ™ |
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF WI
dons during mmlo(wnrkl.ullhn:-nnnﬂ ;Jatirod) ) DUSTRY (Cu,.- and State or Foreigs Country) COUNTRY? HAT
Retired St.Louis Mo P
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
'Willliam Reagan | Mary Reg Catherine Kallaher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeﬁno. orynknowsn} | (11 yes, give war or dates of service} 0. . ¥ .
=] None Catherine Reagan 5464 Nottingham
INTERVAL BETWEEN

i8. CAUSE OF DEATH
. Enter only one ¢cause per
line for (8), (b}, snd (¢)

*This does nol mean
the mode of dying, such
ar hear! failure, asthenia,
efe. It means the dis-
ease, injury, or complica-

. ~ MEDICAL CERTIFICATION
1. DISEASE OR CONDITION -~ - - -Co
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES Al'terlosc&erzti
Morbig conditions, f any, giring DUE TO (b)

~thrombosis: ONSET AD DEATH
A-Lf;{uem
Bt LS T Peea o
I\ —‘l' "1/\/3
rize {0 the above couse (g} stazmq N
. the underlying couse last. .

“DUETO (o) ' - -

tion whith cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing o the death bul nof - . . - e e o .
related to the disease or condition causing dealh. .

19a. DATE OF OFERA-
TICN

20, AUTOPSY? v

T L’L'Z'O‘O - vssD NOQ/

19b. MAJOR FINDINGS OF OPERATION

21a. éCC[DENT

(Bpecify} 2ib, PLACE OF INJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

DE boms, tarm, faotory, street, office bldg.,e10.}
HOMICIDE, . .- . : .. .. . -
218, TIME {Moatb) {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY (_)CCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “wWoRK AT WORK

2. T hereby certify thai I atlended the deceased fromﬂ_ Igo , that I last saw the deceased
i S the couses and o

g and that death occurred at _?—_

alive on n the date stated above.
23a. SIGNATURE (Degres or title} | 23b. ADDRESS 3720 wag DAT IGNED
I Lo 10n e PR TS 1 TP 35
2a BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY LOCATION (Oity. town, or comnty) | tsmte)
. (Bpeclfy)
Hurial- Apr 1. 57 .. Calmary St.Louis Mo -

DATE REC'D BY LOC%L
. :

d 25, ?RAL ijCTOR 3 SIGNATURE;/J - 'ZDE_.ESS '

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeaeeaseittsesatrensssaismsssnassesentsnsainestsieceetennuann P . Student Embalmer NO.....coeeeveenes

working under my personal supervision..

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

.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR.ITING. {Failu
to comply with the above constitutes grounds for revocation of license).

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

1 this body is “1iét embalmed, fact should be so stated above, AR T Lokt

- - ' 1 . L
IR Srn e Lovie AV Y wms o \




