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22. I hereby certify; al T at!e;tded the deceased from _l__°_J_L_ 19.52, lo _a_I_GL. mghal I l:ut saw the deceased
M_éjé;gl_. and that death occurred at A_ﬂ; m., from the causes and on the date stated above.
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. Mo, 300
" o.as I FILER MAR & 1951 STANDARD CERTIFICATE OF DEATH State Fite Novwrmnfe (}94
'SIRTH NO. — REG. DIST. NO. :'| l Es PRIMARY REG. DIST, IO]L.OB Regittrar's No
() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsased lved. If imstital P ————
COUNTY . . STA ., danlion).
* - . *SAE Myssouri b.CONTY g oLouf¥™
b. Cl'}r‘Y (1t outeids corpurate limits, writse RURAL and give c. %NGTH oF! c. Clc;lg' (If outedde oorparate limits, write RURAL and give Mp;
5 town St. Louls i TG @87l vardin - Maplewood, S 2 9‘
. FULL NAME OF (If not in houpétal or inatiration, give strest add or) d. STREET (Il rural, give bocation) /
S Tr?éﬁ%'ﬂonMissouri Baptist Hospital| ABoRESS 7740 Forome Ave.
ﬁ 3, 6'5‘%;“& Es%':: a. (First) b. (Middle) ¢. (Last) . l . DATE (Month}  (Day) (Year)
e { Twpe or Print) WALTER D REEP DEATH 2=2-1951
E 5. SEX d 6. COLOR OR RACE | 7. ml.l\amt-:o NEVEEC MARRIED, { 8. DATE OF BIRTH 9. AGE (In yan] v twe | TR | 7 Dom o
{Bpucity) . H Min,
: Male White WMarried ¥ 8-7-1895 BEe B | T
108, USUAL OCCUPATION (Giv 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE '
& ona during paost of workizg L, avea 1 recired) | USINESS 0o rRY (e or torelen eounter) g | BSzEhor what
A Timekeeper St. Louls, Mo. eSeh e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Christ Reef Loulse Mittendorf Helen Bodeman Heef
E 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
- {Ye, oo, or unknawa} | (If yes, give war or dates of garvios) NO.
T Yes Ww 1 elen A. Reef, above
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Eswenonmumyer | 1 DISASE R CONPION, - ¢ LT E RYSEARDIAL | NFARCTI on | vhemn
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—— (=3 UM
= “This dors wot mean | ANTECEDENT CAUSES ﬁ VPTUREDR Myoc ARD) J [‘ DAvVS
- the mode of dying, such Mmmmmggtoiom ir m”’,ﬁﬁw DUE TO (b}
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P4 tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS =~
= Conditions m!ﬁbu.ﬁna ta the death but not -
3 related o the di g death.
P 19a. DATE OF OPERA- | 15b. MAJOR anmss OF OPERATION : i ) 2, AUTOI
= TION
= . NO L—_I
» || 21 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x., lnorsboes | 2l¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
h SUICIDE boma, farm, fastory, strest, ofios blds..ete)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Houn) | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
OF . WHILEAT ] NOT WHILE
J. INJURY WORK AT WORK . =
7
3
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BURIAL CREMJ\) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Olty, town.orcounty) | (State)
Aoo? | 2-6=19 Mt. Lebanon Cemetery| St.Louis Co., Mo.

’ DATE REC'D BY LOCAL | REGIST 'S SIG 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
FEB4 1951 2 Jay B. Smith, Maplewcod 17, Mo
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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 by emereeeriememe

. . " Student Embalmer No.......
working under my persona! supervision. udent Embalmer No ‘

Signed.c... e erraesatans -: v ) C 1 Z_;P
Student Embalmar i P - _0 ....................

Noﬁe. The shove MUST. BE- SIGNED BY THE LICENSED MALMER in his OWN HANDWRITIN . (Failure to comply with

the nbove.oonmnm grounds for revocation of license.)
If this body is,not embalmed, fact should be so stated above. .




