THE DIVISION OF HEALTH OF MISSOURI

lo. 300 . " ,
° e STANDARD CERTIFICATE OF DEATH swe Fieo....... 3198,
.48 FLE JAN 26 19 3 1003 i 022
' BIRTH NO. REG. DIST. NO. ! 8 PRIMARY REG. DIST. NO. 7 4 Registrar's No.,.... .............:!-._.
1. PLACE OF DEATH ’ , 2. USUAL RESIDENCE (Where decesssd lived. I Lastitution: residencs before
a. COUNTY a. STATE . b. COUNTY sdinision).
_ i il !
b. CITY ( outelde corpurate Hmite, write RURAL and gire ¢. LENGTH OF || ec.CITY ¢ <. In Residence within limits uf f
[¢] STA co OR N
ToRN St ] Louis wenship) Y (in this place) TOWN 5 f— ‘4 00/)’ ;i.t.r mmﬂm,;
d. FULL NAME OF (11 not in hospital or instivution. give strect addrems of lotion) . STREET (I rural, give losation) Tl f‘f-é
HOSPITAL OR . . DDRESS
NSTITUTION /2o et Lp %7;3% > eur=
3. NAME OF &. (First) b. (Middle) T ¢ (Last) 4. DA (Mcnth)  (Da;
DECEASED 7 (Year)
{ Type or Print) //é’/f//e)/ T oy, 26‘—/4/‘//9/!/ DEATH AN pa 7 P!
8. SEX {)| & COLOR OR/RACE [ 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE (Ia years| 7 UNOER | THAR | & Uofn a2s,
/(/ %/ WIDOWED, DIVORCED (Bpacify) Inst birthday) |Months , Days Homl Min,
| > 2"" 5 saa| "2 l
m:;“ USUAL mp',mon (hvakind of work | 10b. KINES OF Busmesn?_g_r I'{'l‘; WBIRTHPLACE (0 0d Stace or Fareigs Constryl 3 12, chTr:_lZ_ERy”OFWHAT#
car Tnspe Lor=G. ] M. & 0. R.R. Co. | 014 Mexico U.S. i
|3I- FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF .HUSBAND' OR YIFE ;
John Reilman Marie Huckelburg | Virginie A. Reilman !
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes. 00, of unknown} | (If yes. xive war or dates of servioa) NO. :
0 'Pog..o7.gt|.21 Vir-grinia A Reilman 49563 Chippewsa '

Enteraoly onncasnpe SEASE OR CO'NDITION
. Enter anly ¢necsuseper | I. DI
line for (a), (b), and () | DIRECTLY LEADING TO DEATH" 5

INTERVE BETWEEN
ONSET MID DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a3 hear! fallure, asthenda, | rite to the above eause (u) stating

ete. It means the dip- | Che underlying couse lost. . : .
case, injury, or compli DUE TO (&)

| tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stress, office bidg..ew.) -
HOMICIDE
21d. TIME (Monthy (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE )
+ INJURY -t WORK AT WORK . 4 1 OX

= 2
2. I hereby cerlify that I auended the deceased from , 1925 j 9{ to 195,( that T last saw the deceased .
alive on ]  57¢4 and that death fleurred at ZZ30K. -7 4 m., fromfthe causes and on the date stated above, -
Wit ] Cotline, i) Tra Poe. Moap. |I757
- - iy,

U, BllijElH g‘h‘LCREMA- b. DATE 24l MNE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (01t§ town, or county) (Stataf
/] 1 ‘.
?{emova Jan.12, 1954 Sunset Bur 1al Psrk - St. .Louls Co. Mo.

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

SIGNATURE - 25. FUNERAL DIRECTOR'S $1GNATURE] ADDRESS

DATE REC'D BY LOCAL s
/, riegshauser 4£28 S.,Kirigshighwav Bl,

" (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IMIE, OF BY it ittt eeiaeaaiiieeireraaaaar e aeanisssbesaasts , Student Embalmer No..........

+ working under my personal supervision..

Student......ooiiieuiiiiiiiiii et e e Signed
Signature of Student Embalmer

P. O, Address . __.. . _............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




