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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, 31 ‘P'nuwhr REG. DIST. .“,1003

MLy JAN 28 1953

3648
0085

State File No...

!

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adwimioat.
Mo,
b. CITY {if cuwide corpurate limite, writs RURAL aad rlv:.hi X %’A%?ﬂ?. DEF) c. Clc"’rg (It outside corporate ilmits, write RURAL anJd give township)
tow P ce.
TOWN  St, Louls ToWN  St, Louls 51/5 ;
d. FULL NAME OF (1f not ia hospital or institution. elve strest sddress or location) d. STREET - (if rarm), sive locatioa)
HOSPITAL OR ADDRESS
instrution - St. Anthony Hospital /fp 41 37a Louisiana Ave.
3. NAME OF . (First, b. (Middl ¢, (Last
DECEAsgED o Y (brlddle) (Lest) 4DATE  (Month) (Day) (Yew)
(Typeor Printy _ ANDREW M. REENAN peaH  Jan. 3 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| IF UNDER | YEAR | IF tHOER M K3,
IDOWED, DIVORCED (Bpeclfy) Last b?gu) ootha [ Days | Hours | Min
Male Wnite erried  J Jan. 16,1806 l

10a. USUAL OCCUPATION (Give kind of work

fraftic Clerk-St.

10b. KIND OF BUSINESS OR IN-

Louis 'I‘r'za.if’f'icyr By

1. BIRTHPLACE
i reau

(City and Stats or Forsign Couatry)

St. Louis, Mo. &

+12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Morgan Reenan

13b. MOTHER'S MAIDEN

Mathilda Ernst

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. 0, N.mknown) (If you, #ive war or dates of
O

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

{Melba C. Reenan

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Melba C. Reenan 4137a Louisiana

NAME

. Enter only onacause per

19. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a), (b), and {¢)

*This does ot mean | MVTECEDENT CAUSES

the mode of dying, such
a3 heart fatlure, asthenda,
de. i means the dis-
eas, fnfury, or complica-

rm o the abooe cause (@)
the underlying cawse ladd.

DIRECTLY LEADING TO DEATH® (5)

Morbld conditions, if ony, m DUE TO (b)

MED

L

RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Q A
LM’.MMC) ’ J

A,

DLE TO (2)

tion which coused death,

Il. OTHER SIGNIFICANT CORDITIONS

Conditions contributing o the death but not
related Ly (As disenss or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, v ] w[J
2ta. ACCIDENT Bpectty) 215, PLACE OF INJURY (.. loorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm. fnetory. street, offies bidg., exa.) .
HOMICIDE
214. Tél'I._lE (Month) (Day} {Yesr) {(Heur) 218, INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
INJURY b m WAT Nﬂl"w;l&! y ? o A
2. T hereby cpriify that I auendcd  the deeased from / JE I3 1o o T 10\ Fihat 1 last saw the deceazed
alive on X Z 3cmd that occurred al 0 ., from the causes and on the date stated above.
2. SIGNATURE PR . (/ (Degrescrtitle) | 23b. ADDRESS Zic. DATE SIGNED
Q-O I RN, F bt Ry 1- 513
%a. BII:IJERHI AL, ﬂt— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, to‘wn,oreount!) B (Bi:lh)
ur 3'1 ’ Jan 6 1953 | Calvary Cemetery 8t. Louis, Mo,
g su;m\ INRE /- 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
JAN5 186 74 ¥jXriegshauser 4228 S.Kingshighway Bl



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 A

- : eamnrensesensanes mpareamtesememsene et eR et st s e Studont Embalmer No.

working under my personal supervision.

SEUONE wuveernrerenreerrsrnnerens Sim¢M..é((/Z,£ | -

Student Embalmer
Licensed Embzlmer No..§/—Q ;ﬁ/ .

P. 0. Address 4 2 A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failére to ¢
the above constitutes grounds for revocation of license,)

If this body'is not embalmed, fact should be so. stated above.




