THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH . 38023660 .

L Walfare STATE FILE NUM

Z:::::- ]LED JUN 1 6 lqsgogisfrufloﬂ District No. -m---.»-w—~~318—--Prlmﬂ!¥ Registration Dﬂ"'ﬂ_"l-ooa ---------- Re@“[ﬂﬂ.ﬁ.@ﬁ.ﬁ--"

{. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300
1-57

4

_ _ adgissi
. COUNTY o STATEpMY ggouri . © f°}’”“ St.Lodis"”

. CITY (H outside corporate limits, give TOWNSHIP only) Inaide Limits - ClTY 07 Inside Limits
0

Yusq Ne D

FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm

rom_ St ,Louls e e (197 Tom Webster Groves

b
HOSPITAL DDRESS
9!% hentotios Deaconess Hospitlal 9 wks A 330 Honeysuckle Yos L1 No[f]
3. NAME OF DECEASED First Widdle Cost 4. DATE Month Doy Yea

{Type or print) Margaret Ann Reiman peary May 11 1958

%
| 5. SEX 6. COLOR OR RACE T.MARRIED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.

Famale / ‘vhi te WlDOVlEDD / DIVORCEDL—J Dec . 26 R 1905 5|2| birthday) | Manths | Days Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI’NESS OR 11. BIRTHPLACE {City ond xtata or country) 12. CITIZEN OF WHAT COUNTRY?

S usewl re ™" "% Home St .Louis,Mo, 0 |U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.;:BAND OR WIFE

John Clangy Unknown Wm.L, Reiman

15. WAS DECEASED EVER [N U, §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, lNaunknqvm)I(ll yes, give war or dates of service) 488-05 0801‘. VJ L Re!m n 330 HOB.BYSLICKlB Web GI‘OVGS
18. CAUSE'OF DEATH Enter only one se per line for {a), (b), and {c). |NTERVAL BETWEEN
PART I DEAT WAS CAUSEM QZJ_(? ?EATH
IMMEDIATE CAUSE CEZ IV . ¥ .

Conditlons, if any, } DUE TO (b)

which gava riss to
above cause (o),
stating the under-

z lying coune last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 10 the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
3 PERFORMED?
rd 7 ﬂ A YES[] NO
= | 200. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1| of item 18.)
w
o O O ]
: 5| 20c. TIMEOF .Hour Month, Doy, Yeur
5 INJURY  o.m. ,
B3 p.m. *
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1. must use only standord nomenclature in 1tem 8. No symptoms will be listed.

All diswases in Part | must be causally related. .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farma factory, streer, office bidg., etc.) .
woRK L1 a7 woRK (2 7) . y . : o, éii :‘I‘_‘
21. | attepded f sed from /J -/ / JD R y ety ' amd last Snw:‘;&cliu on V=

ufs

Degfftogcun lz - - /7 /l m on the dat afed ub-ov-. and to the bu/y my knowledge, from the cou a

/ ‘. g — (= (.g.. o.zzg | S zﬁénnnsss /{o :6! 7 57590 / ‘52'

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!y, tawn, or county) /5[-‘-} /
REMOVAL (Specify}

Remova 5=14=58 Resurraction Cnmpte'pm St.Loui 18 Gountyy; Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. RY LOEAL REG. | 28 ISTRAR'S SIGNAT

Mittelberg F goral Hope,Inc. !Iﬂﬁ 1258 Q ég/‘lzﬁd TS
. . o ( icensed Embalover’s Stotement on Reverse Side) [~4 4:_”_\_-

ctor, coroner, el




o~
b

—

STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY vvviriirieiiieetee st e e eee s ee e seaaeseaeesennsnaeseaneenassssnnne e araesteannanseann , Student Embalmer No. ........cevnnn....

o . Waonag

Student oo e e ea e igned—, N2 UL L AL TR
Signature of Student Embalmer

working under my personal supervision.

- ) N s
L

P. O. Address L #..4.. i L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above. .
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.- ¥ . -




