MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OfF pEATH 0051106

DEPARTMENT OF PUBLIC MEALTH AND HELFAR‘

p
R ) }— -~ ~ . —_STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ... BeZ 2 Primary Registration Disrrict No Registrar's No. _é{é _l____

ON THIS STUB

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. STATE b. COUNTY admissi
* Mo. St. Louis mitsion]

Inside Limita

. COUNTY s
B CETYS 300 ° St. Louis
b. CH;EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY
QR

TOWN
Clayton D,0.A. TOWN _Florissant Yefg NeD

c. FULL NAME OF (If NOT in hospital, give Jocaltien {nside Limit d. SIREET f ide, gi i i
AT 1] nside Limirs ADDRESS (If cutside, give location) Reside on Farm

1 T -
INSTIUTION o4 1 ouds County Hosp. Yesgd NeDd #11 Garnier Court Yes [0 No B}
3. NAME OF DECEASED First Middle 4, DSTE Month Day Yesr
F

(Type or print}
MARION D. PEATH  Degember 28, 1663
5. SEX 6. COLOR OR RACE 7. Married f Mever Married [] [8. DATE OF BIRTH | @ AGE (last birthday)] | IF UNGER | YEAR IF UNDER 24 HR
Widowed [] Divoreed [J Months | Days Hours Min.
7=19=-30 33
100, USUAL GCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHFLACE {City and siate or ¢ountry} | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

- t Pollice Dent. Memphis, Tenn, U.5.A.
T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME * * 2. NAME OF AUSBAND OR WIFE

William Reiff ua%g_m Pen Roberta A. Reiff
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, S 1AL SECURITY NO. . Address

{Yes. no, or unknown}| (If yes, give war or dates of

'DATE AMENDED

es
18. CAUSE OF DEATH (Enter only one cause per line Tof (8}, (O], ana{€). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY ONSET AND DEATH

mmeoiate cause o Acute cardiac insufficiency with moderafe-

ly recent coronary occlusion of right coro-
Condilinn-,ifuny,] ouero k) _Nary artery: large old septal infarct,

DOCUMENT

sbove cause [a),
stating the under-
lying cause last,

which gave rise to
posterior

DUE TO [c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related o the terminal PART tII. if decessed was female was
disease condition given in PART | (a) there a pregnancy in laat 90 days.

|Tj Yas I O No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] [m] a

YeéS® NoD | Open verdict acute cardiac insufficiency, precipitated
20c. TIME OF Howt Month, Day, Year h e Of a Wrongdoer
WU 1 lam. and aggravated by chas
at?:cack wx 12/28/63 (perpetrating a crime)

20d. INJURY QCCURRE o 20e. PLACE OF INJURY (e. q" in olrdabou'l I‘)uorne 20F. CITY, TOWN, OR LOCATION COUNTY STATE .
RE f , factory, street, offige q., et - .
NotwaiE T wakio | privabs residerice Woodson Terrace St, Louls Missourd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

her .
21. 1 attendad the deceased from. — ) and last saw p;m alive on
on the date atated above, and to the beyt of my knowledge, from the cayses steted.

Death occurred at

22a. SIGNA]?IP’ [Degree or 1itle} 22b. ADDRESS - 22¢. DATE SIGNED

A Moroner Clayton, Missouri 1/10/64
2

23s. BURIAL, CREMATIO c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] [(St1are)
REMOVAL {Specify) €

=-2l= . ty, Missouri
Burial 12=-31-63 Nationﬂj%co — St. Louis County

24. FUNERAL DMRECTOR ADDRESS . A L REG. REGISTRAR'S SI’GhTAfURE ﬂ
Kriegshauser's West, 9450 Olive Blvd, /R B30-63 }/ W/ﬁy

{Licensed Embalmer’s Statemeni on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed / M W

‘Licensed Embalmer No._#~ ££2.5

I p.o. Addressﬂ Z#‘—'—‘——:v 7742

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.

or by

working under my personal supervision.

Student
Signature of Student Embalmaer




