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#“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. must be casuall
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STAN
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stration District No, ...

FILED AUG 1 - ié’s;

e Pri

gl'IFICATE OF DEATH

mary Registration District Nl.

26488

STATE FILE NUMBER

0_03 ................. Registrar's N

6<85.

ol

1. PLACE OF DEATH

COUNTY

ao. STATE MO

b. COUNTY st
-

A T L

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b:}f{
admi s si
OulF

b. CITY (it cutside corporate limits, give TOWNSHIP onify)

Inside Limits

CITY

.

222, .

nside Limits

OR OR
Town  St. Louls Yesi NeQ tomn vefferson Barracks YesO NoD
. FULL NAME OF (If NOT inhospitel, givelocatian)|Length of stay in ib . . . -

HOSPITAL OR d. STREET {1f outside, give location) Reside on Farm

é:y wstitution Card, Glennon Haosp. 2 7aooress 2810 Arnold YesO NoO

3 ﬁ:::l.\l“!' Firet Middie " Laat 4. DATE Month Dey Year
] OF —
(Twpe or print} M AR K RQI ney” DEATH :)(—//57 Jd /97
5. sex @5 COLoR OR Race 7. marrien [J never marrdEh K)f 8. DATE OF BIRTH |9. AGE f:(i‘:?hg:z‘;r)' ; .:::H ID::R Tr AUETRET
male white. wipowep [ ovorcen [ Sept 12, 1954 2 L

-I'10a. USUAL OCCUPATION (Gipe kind of work done |}

during most of working life, rven if retired}

0b. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and state or country)

8t, Loulse

12. CITIZEN OF WHAT COUNTRY?

g

},10 _ USA

13, FATHER'S NAME

Jake Reilner

14, MOTHER'S MAIDEN NAME

Marguerite Petry

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fex, no, or unknown}

no

{If yra. pive war ar dafes of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Jake Reiner

Address

2810 Arnold

18. CAUSE OF DEATH [Enfer only one cauge, per line jor (a), (). end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

M v ad Cort Tl

INTERVAL BETWEEN
ONSET ANG DEATH

oy

Conditions, if any, DUE TO (&) W

which gave rige to

above caquse (6), - o

stating the under- .

ying cauae last. DUE TO {¢) Ao ]
PART I1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTGPSY

PERFORMED?

2

195 %

ves ] nod

7/6/

1957

Mt. Olive Cemetery

St. Louis Co., Ma.

REMOVAL ( Specify)
remgvar

z
(=4
3
’5_ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part [ or Part H of item 18)
pa
i 0 Yn b . 10|
(%) e * el
2 20c. TIME OF  Hour Mon!b.‘_'.Da[.'L}’cizr '
i © INWRY  ca.m, 3./ " o
g pom. LA A '
a d
& | 204. INJURY OCCURRED ' | 20¢, PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK A
V|21 Lateanded the deceased from 7_2%&_/1&, to ' and last saw ’::1 alive on /
N Death occurred at y, H 80 dl £ i on the date_a’utad bove; and to the best of my knowledge, [tom the causos stated.
22g. SIGNATURE i Degree or fitl “T225. ADDRESS ] . DATE SIGNED
Pl g v ° AP P I
oy ), JYLLS N7
23a. BURIAL. CREMATION, [230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) J/  (State)

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenheln & Sons 7027 Gravo

25, DATE RECD, BY LOCAL REG. 26,

1s Mlb 57

{Llcensed Embalmer's Statemant on Reverse Side)

ISTRAR'S SIGNATURE -

-—M.
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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 en
byme, or by ....cevunnenns e e e e e e e e e a e e e eeeeen. ., Student Embalmer No........ !

working under my personal supervision:.

Student .. ... iiiiiiaiiarraaeiaaaaa, Signed..‘é. "]-'

Sighature of Student Embalwer

Licensed Embalmer No‘32;

. : : P. O. Addressz.orzf../..%ﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revotation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this "b?siv‘)is:no_g,e‘mba_lrgec_l, fact:should'bersostated above., {37 _{\‘2_\\3‘ I vre,. 3
. A oL T Troo& D ateveqi TI0V z2n02 ¢oaiinents I



