THE DIVISION OF HEALTH OF MISSOURI e , 39199

V.S, No.300 | - A
;oo | FUEDDEC 6 1943  STANDARD CERTIFICATE OF DEATH " Site Fite N _—
BIRTH NO. é/¢:) - ‘l“,¢ _R_E_g_ DIST. m.',s !8 PRIMARY REG. DIST. *Qg.g_ chmmr:No........ng? _____
- 1. PLACE OF DEATH _ g 2. USUAL RESIDENCE (Wbare decessed lived. If lustitgtion: reaidence befors
: . Cou STATE ) adm .
E a. COUNTY a. Mo. - b. COUNTY ot L imlon)
b. CITY (If entida corpurate limits, write RURAL and give €. LENGTH OF || c. CITY (Uf ouside corponas lmits, write RURAL and give townehip)
OR . ramonbip) | STAY (la this place) ; @
TOWN St. Louls TOWN St. louls il
d. FULL NAME OF (If not in heapital or Institution, give strest sddresy’ o¢ location) d. STREET (If rasa!, glve location) /
HOSPITAL OR
INSTITUTION Nhegconess Hospitalm wﬂ 6210a Crescent Ave. 6
3:’)‘E‘?:PEJE\S%FD a. (First) ) b. (Middle) e (L‘M‘!) ‘ 4, DS}-E (Month) (Day) (Year)
{ Type o Print) KAREN PATRICIA HELESE DEATH  Nov. 23 1949
5. S5EX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| = bR | TR | @ woEr 4 o,
t wggwﬁo flVORCED"me;) [ast birthday) | Moaths , Days | Hours | Min.
Female [ White ngle 17 Sep't.17,1949]  © 3 |
10a. USUAL OCCUPATION {Give kind of work ] 10b, KIND OF BUSINES_ OR [N- | 11. BIRTHPLACE (State o forsign oountry), 12, CITIZEN OF WHAT
done during ross of working Life, evan if retired) DUSTRY O COUNTRY?
None . Ste. Louls, Mo,
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME ) 14. MAME OF HUSBAND OR WIFE
Robert Reese. Jean Baker ' i
5. WAS DECEASED EVER !N U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, hﬁoruknown] (If yea. lve war or dates of sarvice) NO.
None ~/ Robert Reese 62 103 Qngaggn; Ave,

18, CAUSE OF DEATH ) - MEDI I.. CERTIFICA Ig:ggrv:lﬁgm
. Enter only onecausoper | |, DISEASE OR-CONDITION TH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH*(, -~

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart fatlure, asthenda, rize o the' abwemmc(u)whm R, —~ Ceelo oo -, S
de. It meons the dis. the underlying couse lost.

caze, infury, or compiica- - ... DUETO '(c) P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not
related to the disease or condition couszing death. . .
‘19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION T - T 20. AUTOPSY?
TION .
- , - . quuoD
21a. ACCIDENT {Boeciiy) 21b. PLACEOF INJURY (e.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - -y (COUNTY) (Sl' TE),
SUICIDE . bome, farm, tastory, strest. ofice bidg., e1e.) T
HOMICIDE S
21d. TIME (Mouth} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF : . ] RN 77 39 Y I
INJURY re = | “one [ " wonk. e ﬂﬂ/@){
2 ] hereby certify that I atiended,the deceased frm,&% to Lé.}_, Iﬁﬁﬁ that 1 ladt st the deceascd

ond that death occurred atlL_!_ ., Jrom the causes and on the dale stated above.-

s SIGN. f o or.title)
2t DB 202 Ly
2 Bgé!'alﬁ"lr[_ cnm 24b, DATE - 24c. NAME OF CEMETERY. OR CREMATORY.
. Qﬂu £ Nov.25,1949| Calvary Cemetery. - - St Louis. MQ...

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE, A PERMANENT RECORD

DATE REC'D BY REGI! SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
~ NOY-25 muﬁﬁ M lKriegshauser 4228 S.Kingshighway Bl

D © d, Embelmet’s Stat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No. .

working under my personal supervision.
Sigmed W % W . P

StUdENt cicavccnrtentavssrrnninanasannes .
Student Enhalnwr w. ¥ v §
Licensed Embalmer No...... 2522 7 NS vh s

Ty

: P. O. Address
Note: The above MUST BE SIGNED BY THE [.IC'ENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
It llna body is not embalmed, fact should be so stated above.




