MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 2—-0

OREPARYMENT OF PUBLIC HEALTH AND IIEL \5 j E?é STATE FILE NUMBER
Registration District No, ____Vv ~==aLlrimary Registration District No. __________--_Regmrar s No. £ __ I A
DO NOT WRITE AMENDED 7
ON THIS STUB
F,L 2 1'962 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
COUNTY . STATE . COUNTY issi
vs300 | |a S Lo 1.5 : Missourf S71 L otrvs
Rev. 4/59 % b. %1; {If outside corparm Timits, give TOWNSHIP only} Cength of stay in Ib c. CéTRY Inside Limits  *
= TOWN T amav . Mo md NS own  Lemay Yer 116 [
‘6!—[}&0—& 5 . f-l%éPNAME OF {If NOT in hospital, give tocation) Inside Limits -] d. AS‘I;?J%EE-;S (If ecutside, give location} Resida on Farm
; M
oy
74% . g INSTITUTION Mt St Boqe HOSp R Yes o O 928 Lynt on Yes [J No Rl
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) CF
Gustav Reeg DEAH  June 21, 1962
4 8] 5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhUER 1 YEAR IF UNDER 24 HR
P . J— - . - Months Days Hours Min,
5 2 male Whl te Widowed ] Diverced O Dec R 21 , -L89L" 6? T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
’'d ripg moskof ing life n_if etired
6 2 & moupt v epwdd¥ithn —_— St. Louls, Mo, Usa
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
0 Unk - Reeg Lilly Hoffman . |Lena Reeg
8 [ Wy 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<< (Ye, o, or unknown} (If , give.war of dates of aprvice)
9)43 1: » e [ ST CWET X unk Kephimeth Reeg 928 Lynton, Lemay, Mo.
] — 18. CAUSE OF DEATH (Enter only une cause per Iln r (a), (b), and 58 INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: Dﬁ M O[\ISET A&D EATH
2 5 g IMMEDIATE CAUSE (a} O & d(.j
& (
el || D ’
o o Conditions, if any, DUE TO (b)
.IQL?LQ -d o E wa::cl; Igave risu( r)e
= above cause (a),
13 E'_: Z stating the under-
lying cause [last. DUE TQ (¢)
% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fa the ferminal PART 1Il. If deceased was female was
g Jdisease ¢ ition givep in PART | there a8 pregnancy in last 90 days.
5 ot uteple [0 e [G % [0 tionn
g E 19. \';VASOAleI:gJE?SY 20a. ACCBENT SUICDIOE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ERF:
a v YES[] NOJ
-t +
4 g 5 20¢, TIME OF Hou Month, Day, Year
" INJURY a.m.
x Q[ 2 pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK (3 s d o\
u u u 0 . Vo LY
S o E é 21. | attended the deceased from. I 7 a b nd last saw :I-e;,alive on & ( W { ‘70 d‘
e ; [a) Death otcurred at. 1 1 0 %/'a\- o, on-the date stated above, and 1o the best of my knowledge—from the causes stated.
1l —
vy w 2 [T t 22p. D .
4 w (;:3 w Mb v fit f | MI:E 57/5. ,Q] @ M\ 22¢, RATE SIGNED
t o = E L v 60’\
- 3; . Bugg\YLAEaEMTflo]N 236, DATE 23 NAME CF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) Htate)
(o] e REM pecify
z zl buria 6-25- 62 New St, Marcug St, Louis, Mo,
= < | "7, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26., REGISTRAR'S SIGNATURE
w > hegrn_ Fun r'a Ho 29 7 /537
= @ 2955 g GPA‘ng Ii'nmﬁ s, Mo, ol 5.""& ;#.

{Licensed Embalmer’s Statement on Roverse Side) ” . -




ol QAadeen, -
39/5'4@7&%. A

N, 17:_;49.9/._ |

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.
| — 7
Student Signe

Signature of Student Embalmer %
Licensed Embalmer No. % /

© P. O. Address g 3'207- )% M

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 handwrmng

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




