No. 300

| AEDF EB 141958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO-1O—03.. Registrar'§ No.“,...aﬂa.um—.

State File Nogggi‘..

BIRTH NO. N REG. olsT.giQ____
1. PLACE OF DEATH e | 2. USUAL RESIDENCE (Whers datoised lived. f institotlon: residence T
a. COUNTY a. STATE Missouri I b. COUNTY St. Louislm
b. CITY (2 oygeide cotpurate imits, weite RURAL and give ¢. LENGTH OF [ ¢ cITY b , 4. Is Realdene within limits of
OR hip} AY (o this ) OR : el
Q SR AR KT E towastip)| S day TSR H:Lllsdalel‘{/ / 257 I SR
d. FULL NAME OF (If not in hospital or instivution, glve streat address or locatlon) a- STREET T rural dve location)
HOSPITAL OR _ ' RESS Q venue
/) NSTITUTION Faith Hospital 2 21l Gveriéa
3. NAME OF a. (First) b. (Middle) 7 e {Last) 4. DATE (Month) 3 (Year)
DECEASED - DAF %7
(Type or Prind) PETER LEO REY b, Jan 9, 1958
5, SEX 6. COLOR OR RACE | 7. MAD%%!E:_B. gEVgFRlCE[AJRRIED. 8. DATE OF BIRTH 8. AGEh&mn L: 0::. ID"E“  UMDER M WIS
., {Bpacify} onf y» | Hours | Min.
Male White arried =" |aug 7, 1884 3 l |
10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 04 stuve or Foreign Cosstryd &

RetlFed MACHINTEE "™ | United Brug (o,

12, CITIZEN OF WHAT
NERY,

St. Louils, Missouri, DA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Rey

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Josephine Rey

14. NAME OF HUSBAND OR WIFE

Helena Rey
77. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

NAME

(Yes, no.orunkzsown) | (Il yes. give war or dates of service)
one

1,93-01-8363"

Mrs. Helena Rey, 21hli Overlea Avenue,

18. CAUSE OF DEATH
. Exter only one cause per
lne for {a), {b), and (c}

f. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, glring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
PTER I

DeEn e | G
LK AWTIS Heawr g FRU .

rize Lo the above couse (¢} slating

a3 heart foflure, asthenio, The tndertying cause fast

de. It means the dis-
DUE TO (&)

$AR0:0

case, Infury, or complica-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted 10 the disease or condition cousing death.

19a. DATE OF OP_FI%GH 19b. MAJOR FINDINGS OF OPERATION

20. AIJTOPSYI,Z

ves () no
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, sireet. offion bldg..et0.)
HOMICIDE
21d. T(I)ME (Mopih) (Dwy) {(Yer) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY o | Work [ "AT WoRK
>
2. I hereby that 1 atlended the deceased from TAs, 155 f, to A 7 . 19""5', that I last saw the decessed

WRITE PLAINLY—USING TUINFADING BLACK INE-—MAKRKE A PERMANENT RECORD

alive on L d , 18¥ S and that death occurred ot _1:004 m., from the couses and on the date staled above.
Za. SIGNATURE Orvillé O.Whits (Degren or title) 7] 23b. ADDRESS 210CHiidson 3. DATE SIGNED
BN G, i e D, AL6n Jup SNy DT /-
24a. BURIAL, CREMA- | 24b, DATE Zic, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (Stats)
TIOQ. REMOVA![M)
emova Jan 11,1958 |St, Peters Cemetery st, Louis County, Missouri

DATE REC'D BY L%CE%L RS SIGNATURE

25. FUNERAL DIRECTOR'S 31GNATURE ADOREAS

Shepard Funeral Home, 1167 Hamilton Avenue

(Licensed ‘e Statement on Reverse Side)



- e - . P Y LY - o o=

STATEMENT BY LICENSED EMBALMER ===

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

BY I, OF DY cot it iiiiiit et ii s iertaeeman e aaaassn st aer e . Student Embalmer No............

working under my personal supervision..

Student...ocvoooiiiiiiiiiiii i iiiiiarasi e raa s
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBJ{LME'R in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revoc ion of license).

_ If ernbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

T this body is not embalmied, fact should be so stated abdve,




