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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

xc_2729 7311- . . THE DIVISION OF HEALTH OF MISSQUR| .

SL 1109 STANDARD'CERTIFICATE OF DEATH

stration District No. . ____,

98-046195

' STATE FILE i EEE :l
18 Primary Regutmhon District No. 1003____-_,___ Regulrur ________ 5 ________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY g LOUTS“'?}
b. CITY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits c CIC;I'Y LF Fo—i8 Inside Limits
Tom 915 N.GRAND,ST.LOUIS, MO, |YesXIl %O Tomy LEMAY ¢ | Yes] Mo [J
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
38 sTUtion VET.ADM. HOSPITAL | 11 days ||Q7) **"***1206 TELEGRAPH ROAD | Ye:O o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Fype or print) OF
GEORGE M. REARY DEATH DECEMBER 14, 1958
5. SEX 6. COLOR OR RACE| 7. ¢(*8. DATE OF BIRTH 9. AGE (in years §{F UNDER | YEAR| IF UNDER 24 HRS,
VALE I») WHITE :;\;r:::gusvsn[,:;n;:z% 8 /20 /65 93 last birthday) [Months | Doys | Hours l Min,

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stots or country)

12, CITIZEN QF WHAT COUNTRY?

Albert H. Hoppe.4?00 Washmgton Blvd,

DEC 15758

{Li

d Embalmer's $

on Reverse Sids) [

25 GISTRAR*S SIGN, TURE

durj; king Lif v | irgd) INDUSTRY
SUEDTER "L P TRED'S GETTYSBURG, PA. l USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES REARY UNKNOWN — e, e e - -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, unkncwn} (If iye wgr o 3 gf service) )
o S AL - NONE VA HOSP. RECORDS, ST. LOUIS, MO,
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Intermittant intestinal obstruction
Conditions, it any,  DUETO (v _Left inguinal hernia, containing inecareerated
which gaw : ) -
oty } sigmoid colon A
stating the uider- . ’
g lying couse lost DUE TO (c) . =
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor refated 1o tha 1erminal diseass conditlan given in PART | {a) 19. WAS AUTOPSY
py] 4 é 10 PE| RMED?
T Y / ves@&] wo[]
Z| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 8.}
w
; 40 0 [
U] Me. TIME OF .Hour Month, Day, Year
S INJURY  o.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WKE farm, factory, street, affice bldg., et}
WORK ,"
21 aﬂorldad the deceased From ]'2/3/58 , o 12/11}/58 and lost "h"ﬂﬁ alive on 12/11&/58
Death occurred at m en the dote stated above; and to the best of my knowledge, from the couses stated.
@mm‘ru A {Degree or ml.) o 22, ADDRESS 22¢. PATE SIGNED
/@bw» VAH, ST, LOUIS, Mo, 12/14/58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete}
EMOVAL (Specify) . is C
emoval 12.16=58 National Cemetery St,Louis Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

s LT L, 44___.-‘!.‘ o i
7



' STATEMENT BY LICENSED-EMBALMER

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

DY M, OF BY oeteeeeee ittt ieee e et e eemesta s s e e s e e r et s s s s

working under my personal supervision. . |
|

e
VY,
¢ Je’//my/azal

SEUABIL  cerenrrernrererniarentasinsransarrsnraeessssrnninsarans i . ST T ~e U A

Signature of Student Embalmer - ; ; d‘ g 1 1

Ligensed Embalmer Nol.....»..170....0.

Lj
“p. 0./Ac,idre:sﬂ.4.?.’.'¢?5 ................

'Freee
pl

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). e L. o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T o
I this body is not embalmed, fact should be so stated above. . . | .
. L ;




