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efc. musl use only siondard nomenclature in item 18. No symptoms will be listed,
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THE DIVISION OF HEALTH OF MISSOUR|

FILED OCT 16 1957

STANDARD CERTIFICATE OF DEATH

38481

STATE FILE NUMBER’Q )
thls!muon Dlslrlet No. 3_,__‘_-], .......... Primary Reglslruhon Dlxmr.r No. . .. 5’&"1'"?"&:: Reguhcr s Ne.___¥7 ﬂ_,_._i_-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution:-Rasidence hefnre
- b. COUNTY st Lou.ﬂdn‘ussnon)

o COUNTY St . Louis = STATE  Missouri
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
; R
town Clayton, 4 Yes N No [] TOWN  iebster Groves Mo/ Yes [ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR s ADDRESS i
mentorion St.Louis County DoA ) 8 Viest Drake Yos ] No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

{Typa or print) oF
| Reeser D Paine DEATH September 28, 1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0n FUNDER i YEAR| IF UNDER 24 HRS.
. I MARR'EENEVER MARR'EDD l . lost (hirl:;:;; Manths | Days Hours Min,
MALE “H1TE woowen[]  oivorceo{]| 10215-1902

10a. USUAL OCCUPATICN {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/

during most of working life, even if retired) INDUSTRY . .
Dist. Salesman Moog Ind. Inc., Indianapolisg,lnd., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,UQBAND' OR WIFE
denry Paine Ella Reeser Evelyn Sieving Paine

i5- WAS DECEASED EVER IN ), §, ARMED FORCES?

15, SOCIAL SECURITY NO.

17. INFORMANT

Address

Y nk ieu] . .
(Yon o onkoawm)| (1 ez, give rvi o /e H92-1©-3610| Evelyn Paine 8 %est Drake,iebster Groves,Mo
18. CAUSE OF DEATH (Enter only one cause par line for {a), (b) and (c).} ’ INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Acute myocardial infarction 30 minutes
E:nd!l'ﬁonx, i any, DUE TO (b) Old m’ocardlan; i in f&I‘Ct ionr 1950
ich gove rise ta
above couse (g}, } /
i he der-
cz) r;rr:gnnz::u:-m:ull. DUE To (C) &ol
=4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART § (s} 19. WAS AUTOPSY
s - PERFORMED?
& 21 ves(] wo
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
5 o0 U , ._
S| 20c. TIME OF Howr Month, Day, Yeor .
8 INJURY  a.m. :
X p.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
WHILE AT[:I NOT WHILE O farm, factory, street, oifice bldg., etc.} P, S -
WORK AT WORK ' '
21, | attended the deceosed from Ma 1 0 . to 9"28"57 and last mwt alive on 97-27- 57
Decth occurred ot . m on the dote stated above; and to the best of my krnowledge, from the couses stated.
¢Ap3{ \ﬁ-w.gm or title) O 22b. ADDRESS ] 22c. DATE SIGNED
Wﬂw F. R. Finnegan, M. D.| 939 N. Grand Blvd.. St. Louis,Mp, 9-30-57
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY . | 234. LocaTION (City, rown, or coumy) _ (State)
: REMQY AL (Spacify) — NS SEWT - - .- ~ 0 =
Burial™ ™ 10-1-1957. [ Néw Bethlehem .- 5)‘1‘ Z.ou is Co.

24. FUNERAL DIRECTOR ADDRESS '
Hoffmeister Colonial Mortuary

25.
—

TE RECD. BY LOCAL REG

30-J

6404 Lnlprewa Sireev y DOL.LO TL5 (‘l?ioj!:l:% Embglmee's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or'by .» Student Embalmer No. ..........ccu.nes

working under my personal supervision.

Signature of Student Embalmer

P. 0. AddressJJL ..Zgw-r A2

-~ -~ . Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his’ ‘OWNHANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




