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Bl Stp 3 STANDARD CERTIFICATE OF DEATH Statr File Novwmerermmsrmmisssssssios ssss -
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BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rza::frar:h’o....?&’?ﬂ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d& d lived. If \dence before
a. COUNTY d a. STATE b. COUNTY mlmisdon)
Missouri Le s
b. c(l)EY (If outnide corpurats limita, write RURAL and give g:I'ALYENifIhH OF c. ng (Ut outalde corporate limits, write BURAL snd give townahip) < ,
omSt. Louis, Mo. tomnsbio) fadblestaeslll oW St. Louis
d. FHéJJS-P?ITaAhI‘_EO%F (If pot in hoapital or institution, give stract address or locaiion} ASJSRESS . (I rural, give location)
weritution  St. Johnts Hospital / 953 Be llerive
3. E QOF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Momh)
DECEASED . e e " "oF ear)
(Tvpe or Print) Charles E. Relis~3r., ey Wil ‘ oAy AUE . Tb.‘:’;g
5. SEX 6, COLQRQR RACE | 7. MARRlED.NE‘)rEE'antERRIEEI. 8. DATE OF BIRTH , ;.“.Gﬁr‘.i.';:';,"‘ o e 1 TUR | @ GER U A
kY . {Bpwciiy) on Days | Hours | Min.
\male white | -“BPESWET B | Apr.19,1868 i |
1108 USUAD*OCCUPATION (Giwwekindofwevke | 106, KIND OF BUSINESS OR=IN- | 11. BIRTHPLACE < & : ' 12. CITIZEN OF WHAT
il o X . - USTR . (&ty and Stats or Fi reign Canntry) .
&MWUM) o D Y . phnne“s‘opa / COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME * "7 ] 14. NAME OF HUSBAND OR WIFE
Valentine Reis  Noao {1 0nk o .2 Sarah Reis
53 WAS DE(;.‘EASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL . SB:UR};ISI “17. INFORMANT' S SIGNATURE OR NAME ADDRESS
en. 0. orunknown} | (If yes, rive war or datea of service) Chas ., 1’-? Rels Jr .953 Bellel‘lve

line for (a), {b), aud (¢)

*Thiz does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDIC CERTlFl% IRTERVAL SeTWEeh
: 1. DISEASE OR CONDITION NSET ™
- ater only oneesuisspet | 14| RECTLY LEADING TO DEATH? ) _ ’ ,J

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
. heart fatture, asthenis, | rise to the above cause (a) stating .
de. It meens fhe diz- | the underlying cause lost.-

case, infury, or complica- DUE TO_@

7 .
7

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS v O
Conditiona contributing fo the death but not
related to the disecse or condition causing death.
19a. - DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . G, c e dda & .0 | 2, AUTOPSY?
. TION - - et
. ves (1.0 ]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (as.. lnorsbont | 2lc.” (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, tarm, fastory, sireet. afies bldg..ete.) [ o . Ce
HOMICIDE ) . G :
21d, TIME (hlam.h) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - - = | “woRK AT WORK . Yy 5 LS

2. hereby certb(y that / aitended the dcessed from _% o
alive on 19 JZ and thal death occuéred ai m., from

&~ 27 1'9"; “that I last sow the deceased

the couses and on Me date stated above.
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23a. SIGNATURE r title) | Z3b Df 3. DATE SIGNED
U A T ik
BURIAL CREMA- | 24b. DATE i 24c. ‘'NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Olty, wn,o:emmty) (State)
Tﬁug‘" Vo= | gl25-52 ‘Calvary Cem. St.” LOLIl , Mo. '
TE REC'D 8Y LOCAL 'S Sb L DII! ToR's 81 kBOIESS
plt 85 e | o g



W

A

v n

|

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by .

working under my persona! supervision.

Student c.vveraraavacaranntosdtsassssnsnass

Student Embalmer

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




