THE DAIVRIUN OF FREALIFT UF MIUURI

Mo. 300 : o : o o3
o.a8 FILED JUN 7  iYoh STANDARD CERTIFICATE OF DEATH Stete File No.._.;.!,.f.?:@?,_
BIRTH NO. S— - REG. DIST. uo.3/ 7 PRIMARY REG. DiST. m-f’_o. Registrar’s No / a ; l
vk 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers ceseassd lved. I fmiting. Sisno Dafoe
COUNTY . STATE b. COUNTY adimlon),
| Ste Louis - * Missouri . St. Louis
b. CITY (f outelde corporate Busits, writa RURAL and give | ¢. LENGTH OF || <. CITY 2 17 41 Besttencn within Umis ot
OR tewrmbtpt| STAY (in this lucws OR -5 .y b
g TOWR . Pine Lawn _ moSe TOWN__Maplewood : "“Eﬁ’ _
d. FULL NAME OF (If not in boupital o Institotion, give street addrms or locstion) «- STREET (7 romt, ghve locatien)
HOSPITAL OR ' ADDRESS
S iNSTTuTion. Shamrock Nursing Home 2639 Bredell Ave,
| oSS ' b. (Middle) o (lest) - [AOATE * (Math) (Day) (Yew)
a ( Twpe or Print) CORA : R . CONDIT | oEatw  May 26, 1955
E 5 SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J| 8. DATE OF BIRTH 5. AGE Gn yeea| ¥ eca | Yua | 7 wmex w wm
. I~ Hours | Min.
5 F W SO>St T 17,1881 il i I
E a. U usun. OCCUPATION (aw ind o vack- | 100. xn.m OF BUSINESS OR IN. | 11 BIRTHPLACE  (0y, o0y seuea o Pareien Gouster) r:z . STTIZEN OF WHAT
5 At hame Mcleansboro, Ille UuSahe
< Illaa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
K John Reeker . . ' Unknown Mar. } Julius Co .
b ({15 WAS DECEASED EVER IN LS ARMED FORCES? (16 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
g | T ™|  None Edwin R. Condit, above
'l 8. cause oF pEATH: -0 . .- MEDICAL CERTIFICATION _ : TNTERVAL BETWEEN
l:ll | Enter anly onecomsoper { 1. DISEASE OR CONDITION ’ . M ONSET AND DEATH
Z | time for (o, (1), andl (@) | PIRECTLY LEADING TO DEATH® q) { ?2 A CA AN AL
——————————— N L 3
9 || ~Thi e set seen | ANTECEDENT CAUSES ‘b‘OM- ﬁ
5 the mode of dring. ruch |  Murbid comdisions, if any. gioéog DUE TO () T
ar heart fallure, asthenia, cruse (o) stating . ..
B e n mems the dis. | the voderdying couss lost. < éw—v!— k2 Bmﬂ_(_d . 7_71’&
o case, injury, or complico- DUE TO (c)
> || thom which cmnsed decta. | 11. OTHER SIGNIFICANT CONDITIONS vV
=) Oomnditions contribeding to the death bt not S
g lated to the disease or condition consing deafd.
E 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION
= . : /7o X ves [} uo'm
o ||#1a AccipenT Bpwdits) 215 PLACEOF INJURY (e.g..narabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. strast. officos bidy.. e}
& HOMICIDE T : ) ‘
B [[214. IME T Gteatts Dunt oo Hosn | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
o - WHILEAT MOT WHILE .
| INJURY _ o | "woex L) A7 .
P - :
g 2. I hereby coxtify that I lhcdccwudjromyﬁ %S—W 195 F 1o PRl D 1955 that T last saw the deceased
G alive on , 19875 and that death occurred at 122308 , from the and on the date stated above.
B : / v e - (Depwor i)/} Z3b. ADDRESS 0231 Clayton Rde Zic. DATE SIGNED
- M.D, Clayton, Mo 5=-27-55
E Zta BURIAL, CREMA | 245. DATE " | Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
, Boeelts) X !
E | "Henoval 5.28-55 | Mte Lebanon Cemetery .| _St,.Louis, Mo,
DATE RECD BY LOCAL ISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR™S S1GMATURE ADDRESS
§/ %0/ 55" Ao b K JAY B. SMITH, Maplewood, Moe




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .c.coocnreieaiciieeiiciaeira et
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coinply with the above'constitutes grounds for revodation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body. is not embalmed, fact should be so stated above. - -

. . . |



