No. 300 THE DIVIION OF HEALTH OF MIoUURI -
| RLEDMAR 101955  STANDARD CERTIFICATE OF DEATH 1003%,, e e

10.48 3 ernem
! BIRTH KO, _ REG. DIST. NO. i RIMARY REG. DIST. MO, Registrar's No, .....1 ‘\}‘""(}
1. PLACE OF DEATH ’ |2 USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY a. STATE L b, COUNTY acdinolon) .
Missouri A A Ls
b. CITY (f outeide corpurate limita, writa RURAL and give ¢. LENGTH OF . CITY (1f outalds sorporate limits, write RURAL and give townabipy) & — © [
OR townahip)| ST gxami.nxm\ OR .
Town S3t. Louis yearsg, TowN St, Louis ¢
d. FULL NAME OF (If not in bospltal or insticution. give streat addros or locstlon) d. EET (1! rural, give loeatlon)
HOSPITAL OR RESS .
INSTITUTION 5322 Labadie Ave, 5322 labadie Ave, -
3. NAME OF . (First b. (Mlddl c. (Last
DECEASED a. (First) (Middle) (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) lena Rearich DEATH Feb, 24 1950
5, SEX / 6. COLOR OR RACE | 7. MIADROT\I'EB gIE‘}loEgchRR]ED 8. DATE OF BIRTH »” 9-|:G§h&|‘:’:e’au n: I-H'::l 1| YEaR | o UNDER W HRS.
(Hpacily) It ¥ oh Days | Hours | Mla.
Female/ | White Married  / July 4 1860 89 | I
10a. USUAL OCCUPATION (Cive kizd of work 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forsien sountry) 12. CITIZEN OF WHAT
done dmxfl qf_rorkiu lifa, wven if retired) DUSTRY UNTRY?
— New Orleans, la, Sede
“Iaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Mattfield = . Margaret Dierker William H., Rearich
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’u.m.orﬁ;knovn! {If yos, wive war or dates of sarvion) NO, .
0 —— 1 none. Mr.William H. Rearich,5322 Labadie Ave,
16. CAUSE OF DEATH . M ICAL C| TIFICATI INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION ' s ONSET ARD,DEATH

lizte for (8), (b), and (o) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbld conditions, if eny, giving DUE TQ. {b}
o heart failure, asthenia, | TS to dm‘ abave m"ﬂ’f {u) stating
de. It meana the dig- | Uhe underlying couse last.

/; /-1’/472.«{/:_.- Jh%/

A T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION " t 20. AUTOPSY?
TION |
. ves (] wo [b
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TA .
SUICIDE home, Iarm, [astory, streat. office bldg., sve.) .
HOMICIDE . % % }
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ay AR
) »1 hercb'y certify that I auended);e deceased from _z_'{L._. 1930_. lo M 19 , that I last gaw the deceased
alive on _._LJ_L 194 2, and that death occurred at _._:.3.4;5.9.. & Mrom the causes and on the dale stated above.
23a. SIGNATURE % greo or title) 23b. A.DDR 23c. DATE SIGNED .
- — —_
7@-1‘) 156 4%) fupecoen B0 |20
[AL, CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or. county) {Btate}
TIOﬁ];!IE‘IIOVfL {Bpacily)
Feb. 27 1956 |New Bethlehem Cemetery Stl.louis COunty, Missouri

DATE REC'D BY REGISTRAR'S SIGNATMRE ~——_ 25. FURNERAL DIRECTOR'S 81 GNATURE ADDREAS
FEB 27 %l}j M Beiderwieden F.H.Inc. 1936 St.Louis Ave,

(Licensed Embsimer’s Statement on Reverse Side)




e, Jarigs A SULLIVAN

. My QYL
7_86'4-.“'_ N YN ON

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 by rieemas

Student Embalmer

P, O. Address 2 /734 %A(

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 this body is.not embalmed. fact sht_:mld be so stated above.




