-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-041 133
CERARTMENT oF puaLcheg;::;TD?:n::zo.waL Fg/ 7 Primary Registration District No\j_¢ 7—“99“"" s No. \3--Q--7X--—- STATE FILE NUMBER
:._i I EE H

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH >-AJ0L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
VS 300 8 a. COUNTY St. Louis a. STATE Missouri b. COUNTY St. Louis admizsion)
Rev. 4/59 = 6. CITY I cutside corperate Timis, give TOWNSHIP only) Longth of stay in 16 e iy Inside Limita
N R
E 1owN Richmond Heights (17) 1 Day Town Crestwood Ye i No D
i En 5 < <. FULL NAME OF [1f NOT in hospital, give locaticen) Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘-';' HOSPITAL OR ADDRESS
240 /2,) |3 INsTUTION 3t , Mary's Hospital Yes [ No O 9312 Buxton Dr. Yes O No [f]
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) QF
p MRS. ANN SCHAFFNER REED DEATH  ()ct, 23, 1962
i 5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [ [8. DATE OF 8IRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
——5 P, W, Widowed [] Diverced 3 |3 /23 /1927 35 Months | Deys l Hours | AMin.
——}—— 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and siate of country) | 12. CITIZEN OF WHAT COUNTRY
7 d f king life, if d O :
& ; Hoﬁgg‘?{%é working life, even if retired) Home New York Clty, New York U.S.A.
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND QR WIFE
-
Q Paul A, Schaffner Issbel Watkins Robert B. Reed X
8 / 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address i26)
—m— Yes, k 1§ dat f B .
Qé » {Yes, nc]:“:;r un nown)l( yes, guvn war or dates of service) RObEI‘t B. Reed 9312 ton Dr. St. Louls
,__._ZZé_. o - 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERV AL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED 8 . - ONSET AND DEATH
12 5 g IMMEDIATE CAUSE (a) pd- i g
11 O w] .
[ s Y
v} Q oo . /
12 @ [ =] Conditions, If any, DUE TO (b} Lttt & /s 4&.
‘/é -0 linlHs which gave rise to
e % above c;use d(aJ, - /
= tating 1 r- . ‘
13 = fying cavse last.]  DUE TO (¢} MM&&M% g!w P S,
% g PART Il. OTHER SIGNIFICANT C.ONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was flermnle wes
s dizease :?ndiﬁon given in PART 1 (a) there a pregnancy in last 90 days.
w H .
E § l ™ Yes | O Ne ] Unknown
g é 19, WAS AUTOPSY 0a. ACCIDENT  $DICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART }H of item 18.}
g B U@y 0 o e
=z - .
2z = S e TIME OF  Houb  Manih. Doy, Year
= a.m.
¥ 2 < E p-m.
Z [-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 a farem, factory, street, office bidg., etc.)
- NOT WHILE AT WORK :
U o 2 [a]
s O E é 21. | attended the deceased from‘# & /2‘_".\ to. . 4 /11 and last saw ::.’.ﬂ”“ OH—M 23, /942
= ; fa) Desth occurred at. /;u”” m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g w 8 8 TGNATURE {Degree or title) 270, ADDRESS 22¢. DATE SIGNED
= 5 = / / P 1617 S. Brentwood Blvd. 10/24/62
z 3a. BURIAL, C ATfION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 =) OVAL pecify) R A N N .
2 g @% 477N j0ct. 26, 1962 | Missouri Crematory 5t. Louis, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS (12) 25 DATE RECD. By LOCAL REG. 26. GISTR 'S SIGNATURE
w >
= = jAlexander & Sons, Inc. 6175 Delmar Blvd. %

({Licensed Embalmer’s Statement on Reveru Side)




Frank J. Valach, M.D.
1617 5. Brentwood Blvd.
WO0. 1 0700

Ved.

10:15 A.M. to 1 P.M,

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

Signature of Student Embalmer

—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail e‘% 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.

(76>

.
. Kl



