AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAEE OF DEATH

26

ARTMENT OF PUBLIC HI.AI.TH AND WELFARE XC—J.S? 730 0 STATE FILE NUMBER
AMENDED Registration D:sm:t Ne, ______"* q_ 178___ Primary Registration District No. 1 i S Registrar's No. _8195____
W 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE mssouri b. COUNTY admission)
% b. C(I)TR‘I' {If outside torporate limits, giva TOWNSHIP only) Length of stay in 1b [N COI'I"zY inside Limirs
3
3 TowN 915 N.Grand,St.louis,Mo, 30 day= own  8t. Louis Ye: [§ No O
< c. FULL NAME OF ({If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
""_" HMOSPITAL OR ADDRESS
6; INSTITUTION Y, ADM. HOSPITAL Yes [ Ned 5226 Minerva Yes 0 No Y
” 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
-~ {Type or print) OF
BERT REGGINI veath SEPTEMBER 3 1961
5. SEX &. COLOR OR RACE 7. Morried ]  Never Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- 5 Months Days Hours Min.
Male White Widowed [ Diverced ] 6/u/92 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ve rans Adm
_ Mechaniec = a Ja S B%&ﬁ italy USA
13a. FATHER'S NAME T3b, MOTHER'S IDE AME 4. NAME OF HUSBAND OR WIFE
BERT REGGINI VIRGINIA GUERRI ERMEDA REGGINI
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y I1f A d; £ i
{ e%or unknown) | {If yes, wior ates of service) None ];med‘- Reggini (Wife)’same add. as 2-
— 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART t. DEATH wWaS CALUSED BY ONSET AND DEATH
& z IMMEDATE cause () _ MYOCARDIAL INFARCTION
[
[w]
o
) a Conditions, i any, oueto k) ARTERIOSCIEROTIC HEART DISEASE 5 YEARS
:,—) wbhich gave rise( to
cause (a),
- Z :t:!’rneg ﬂ:: undeg. L’éz.o O
fying <ause last, DUE TO {c)
% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
o <
5 S| STATUS POST SUPRAPUBIC PROSTATECTOMY (9-1-61) [Qves | ONo | O Uskeown
g E 19. WAS AUTOPSY 20a. ACCII:|:|>ENT Su‘%DE HOMDIC")E 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERF ED? - T,
= S B YES@ NO[J
3 & | “%0c. IME OF  Houl  Month, Day, Year |
LT = INJURY am.
g p.m.
50d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK J
(838 LA
é n. /:Hended the deceased from. 8/14-/61 to_le_._,und last saw i, alive on 9_/3/61
fa Death occurred at. : M. m on the date srated sbove, and to the best of my knowledge, from the causes stated.
-l
3 5 22 STFNATURE (Degree or title} 225, ADDRESS 22c. DATE SIGNED
5 = Y7 M.D. VAH, ST. LOUIS, MO. 9-3-61
Z | = 80RWL, cREmATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} (State)
3 O REMOVAL {Specify)
2 z| remova 9/6/61 National Cemetery Jefferson Barracks Mo,
s < | “247 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SYPNATUSE
i >
= | Drehmann-Harral 1905 Union SEP 5 19A¢ /D,
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. (711 '( 7

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.

-



