o
28
w
o
=&
o‘g
@
[ 7]
ED-
o0
L=
@0
=
¥
i
28
[ v
ﬁo
-
@8
it
23
O
'Qu
o R
gl"l
g3
[ €3]
o3
<3
1:53
b
23
(1)
)
@ g,
2
=
2T
o B
-]
2%
=3
28
T
ag
o
'{é&'
K
2g
-
2]

.
1

2
L
D
&
]
i
-
Z
ul
4
—d
=
i
b
1N
-4
N
N
L
o
i
i
X
Z
3
Z
a)
s
z
=)
L
-
S
4
Z
'3
Ll
=
[
-

item of

D

i 55
_:_‘Liél

T
@ZO

N
R
A\

1.

MISSOURI STATE BOARD OF HEALTH

JAN 1 0 ]938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH } /1 's 7 XI.L“.

PLACE OF DEATH ?@ 1 / Do nat nas

{a} County..... Begistention District No..........oe

(b} Townshlp.... Primary Reglistration District No........ ﬂ‘t @Q@% Reﬂsteredm.ggﬁ: ...................
Q

(© cnySt‘ Louis (a) Street No...... 01 LY. _Hosnital . P st

(It death veeurred in Hospital or Institution, write its name instead of street and number)
E) [A_tghég dencein elty or town where death occnrred yra. mpA. ds. (f) HowlongIn U, S.,If of foreign birth? yre. mos. ds.
- .

2. PRINT FULL NAME....... Babvy Reahr
(@ Residence, No 2446 _Nebraska.s. @ .......
(Usual place of abade, il no street address, write county or city) {If nottreaident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
9 V‘fhi te Dl\gfﬁé«iﬁé the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 12/11/57 .19
2, 1 Il, R.LE.LB rfERTIFY. That I attended deceased (rom
5A. IF MARRIED, WIDOWED, OR DIVORCED 12/ 1 1/57
HU?%:#E OF y 19 . y. + 19,
OR, OF .
¢ Ilastsaw hE' ..... alive |:|u..:.l.-...2 11 37 ....................... 219 Death is aaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) De c 11 2 1957 to have oecurred on the date stated above, atlacls a
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal eause of death and related causes of importance wers s follows:
g til lbOI'n day, ..........hre. B;!—_—f——
ar e min. A & of onset
z a. Trado' profmion'or particulﬂ.' kind 0[ -u/-.. T T N T T L CLE Ty wrnararrrrmes fraririiananiiansanan
] work dune.usnwyer.bonkkeeper,eu:...........n.ﬁ.-\.l. ........................................ v N
";: 9. Industry or business in which work
n was done, as seaw mill, bank, ete. RO | FRTR,
a 10. Date deceased last worked at 11, Total time (years) ||..........
this occupation {month and spent in this
8 FBATY oot tevritcrieeeseereceeeeeraests s st e e shnarrans oetUPAHON. ciciirrrrrrrrnseseeens e et sebesart e tearrrbeare e tererbeearr e
12. BIRTHPLACE (CITY OR TOWN) Other contribuiory causes of importance:
{STATE OR COUNTRY) Q+_. T.miialr M3cd ourl .'i S S ——
£ | 13 name Robert R_ahr . SR
X ,
| . I ———
14. BIRTHPLACE (CITY OR TOWN) =i
E { STATE OR COUNTRY)} Ste Louls s Liiy” qs e me of operation.......ccecr Date ol
- 7 What test confirmed disgnosia? oereoe Wean there an autopsy?.............
« -
'i’ 15. MAIDEN NAME Max‘gar et ? 23. If death was due to external causes {rlolence), fill in also the {ollowing:
: ident, suicide, or bomicide?........c.covrrrvrrrisnrns Diate of injury ... 19........
5 { 16. BIRTHPLACE (c1TY oR TOWN) SETEE s . ;':'dm;l' d';'ic.m"" hm:kim ate ol iy ’
5 M ere n occur?, R
: (STATEOR COUNTRY) * culs Ld +1580uri i (Specify city or town, county, and State)
' 3 - i Specity whether Injury occurred in industry, in home, or in public place.
17 inFormant._ 108P. Ini¥o I,Kent _ _
{ADDRESS)
8. BURI Manner of injury.
) . Nature of injury
B30 )
J V4 24. Was disense or injury in any way related to occupation of deceaspd?...............
- 18 FUNgRAL DI#CTOR bl Bl XY ANt Lo Cr o O T AT T 1LY, SDeC e T UNNRY s NSO )
DRESS) : v B H
“ ) gg 4+ X . f , M. DL
9,3 s
20. FILEI'.{ lE = K B |- BN Bty il ol /o gg FrT o - e NN 1 1 Ve R,
c Local Registrar. || Px tal owdk

~ (Licensed Embalmer's Statemtent on Reverse Side)




L f M

STATEMENT BY ‘LICENSED EMBALMER .

1, - » - Licensed Embalmer No.

. . .
hereby certify that the body recorded on the reverse side of this cectificate was embalmed by.. oo

L.E

4

No or by - : Registered Apprentice No.
working under my personal supervision. ! '
Signed eeememtmtamaereseessesesssetessstreteeesesssensmmtammnn pomrtenereememseenn semen

— Licensed Embalmer No

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.)




