THE DIVISION OF HEALTH OF MISSOURI

$. No.300 - ) |
s ALED MAY -8 1957  STANDARD CERTIFICATE OF DEATH st e o, O 188
BIRTH MO. =~ =~ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. “o-lma. Renulmr.lNa,__,,gg_;g_“g,m:_“
1. PLACE OF RDEATH ) 2. USUAL RESIDENCE (Whers dacousad Lived. If lnatitution: residence before
\ a, COUNTY o. STATE b. COUNTY adiciamlion),
b. %1‘;‘( (I outeide corpurate limit, writs RURAL and .—ivn-m X g;rAl#E:JEE:ﬂ(‘JF, c. ng © 41 Resdemen withts Memita of -
1o 1.} a ited 7
A own Ste Louls g own St . Louis B A =
[+ d. FULL NAME OF (If oot in hospital or institution. give sirect addrems or locatlon) REET (If rural, sive location)
Q OSPITAL OR 6
E 22/ INSTITUTION 56432 Aoma a )/7 5632 Acme
3. NAME OF a. {First) b. (Middle) 0 [+ X (L&“) 4. DATE (Month) (Day) (Year)
DECEASED .
» ,,.,p,,,,,,,,,,,, Cecelia M. Relning | oeam April 24, 1957
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| 1 unoCR 1| TEAR | © UNDER 4 HRS.
g F 1 l Whit wlzﬂoowzo, DIVORCED (Bpecly) Tast biribdaz) umu.l Diys | Bours I Mia.
emal e 8 __Marrjed ____ _ LY A
2 10a. USUAL OCCUPATION feklodof w 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE . . Y, 12_Cr
5 o diriag mees of worklag s aven i retied) | - DUSTRY (Cisy aad State or Foroign Comnten) 7y | 12 GUIEENOF WHAT
B House Work St. Louis, Ma. U.S.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.  NAME OF WUSBAND’OR PIFE
g George E. Woelfel Mamie Egan Joseph Reining
i [II5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S §|GNATURE OR NAME ADDRESS
< (Yee. no,or unkoown) | (If yes, mive war or dates of service} NO.
= Joseph Reining 5632 Acme
| 18. CAUSE OF DEATH ME?L CERTIFICATIO INTERVAL BETWEEN
) 1. DISEASE OR CONDITION - . . .
‘ E 'ri‘:::::"(‘g ‘:‘;’“x ‘(’g DIRECTLY LEADING TO DEATH* ) &//ﬁﬂ—ggug ma«r)m,ﬁa.u s
L L] ) .
1 || <Tom docs mot mean | ANTECEDENT CAUSES f J A v% P
3 the mode of dying, such | Aorsid conditions, if any, giving DUE TO (b) Mm" ”"d’f ’ﬁ“’"‘ A D,
- ox heart faflure, esthenic rise (o the above canse (o) stating
o = e, It means (he dig. | the underlying couse lagt.
o ease, Injury, or complica- CUE TO ()
% || tion which caused decth. | I1. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death tud not . / 7 5f
9 relafed to the disense or condition causing death.
[.; 19a. DATE OF OPERA- | 19b. MAJ FINDI OF OPERATION 20, AUTOPSY?
z || /-13-54 " s W Ll
- - -7 YES D NO
P
21a. ACCIDENT (Bpecily) Zlb.PU\CEéFIN.IURY (o8, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g algﬁlglEDE bome, farm. factory, strest, offios bldg..ene.)
.;‘ .
g 2id. TIME (Month}) {(Duy) (Ysar) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? v
’ WHILEAT NOT WHILE
J_' INJURY : =. | "WoRK AT WORK -
E 2z J hereby certif| lha! I attendcd the deceazed from J- /6 1957 Y24 . 19_\7:2, that I last saw the deceased
= alive on -/ 19_Z and that death occurred al _ﬂf from the causes and on the dale stated above.
= || 2. SIGNATUR f or title) (23 DR j / % Z3c. DATE SIGNED
= W/ )u/glz,f % g du./égr/ Vel » 25— L7
E %ONBE'.'\‘JS Iavl.ALCREMA 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stats)
(Bpwelty)
& Mirial L/27/57 Calvary Cemetery St, louis Mo.
-4 3
DATE REC'D BY LOCAL | R P 25. FUNERAL DIRECTOR™ S 31 GMATURE ADDRESS




% STATEMENT BY LICENSED EMBALMER |
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY D€, OF DY e eneneeereeseee o eteeaeassseseseessenseeeesnsneteaeeasneeeeaasasaraananannes , Studént Embaliner Nou....coocvoen--

working under my personal supervision..

Student ..o e o Student Exbaimer T Signeqe b

Licensed Embalmer No..‘;éb. .....
P. O. Address 7 /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

“I° this body is not embalmed, fact should be so stated above.
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