]
| Mo, 300
1048

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

! BIRTH NO,

FILED APR 26 1954

REG. DIST. NO. Z ] PRIMARY REG. DIST. m.éé&_ Regisirar's No.

IFE UVINJIN U FMENARIFT W iidaduig

STANDARD CERTIFICATE OF DEATH 14553

‘Yol

State Filc No

1. PLACE OF DEATH

a, COUNTY St

Louls

If institution: residence befors

2. USUAL RESIDENCE (Whare decossed lived.
a, STATE b, COUNTY imsfoa),
Missouri . M _St. Loufs

b. CITY (Il outcide corpurata limits, write RURAL and give

Fenton

¢. LENGTH OF c. CITY

sgv {in thiy D'ET]B ch))‘ﬁN

d. Is Residence within limits of
4 ¢ity or, incorporated jown?
Yes No D

o7

township}

TOWN KEirlwood /
d. FULL NAME OF (If not in hoapitsl or institution, give sireat addresa or Iocation) o STREET (If rural, give loau{;n -
HOSPITAL ADDRESS
stitution Fent on Home for Aged 890 Wood Ave,
3 DNECEASOEFD a. (First) b, (Middle} ¢. (Last) 4, DS}—E {Month) (Day) (Year)
{ Type or Print) BETI‘Y REGER

OEATH April 14, 1954

. Enter only onecause per

5, SEX / 6, COLOR OR RACE | 7. MIAR%}E% NE&’SEC"E‘SRRIED' 8. DATE'OF BIRTH 9':5.65&2";" :\:: "g“ :Dm IF UNDER 3 RS
A (Bpeolfy) "1 1 ny. on ays | Hours | Min.
Female / | White |wY&E%d Feb, 23, 1868 | 86 | |
102, USUAL QCCUPATION (Givekiad of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. ¢
:"ﬁ A %‘ﬁﬂglﬁsn::;m n'r.h':]: b STRY (City and State cr Foreignm Country) COU-H%%,:'TOFWHAT
lodb . Own Home Germany USA
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? FKapplinger Unknown Joseph Ragar (dact'd)
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho, or ynknewn) (I yea, give war or dates of sorvice) NO.
None Anthony Reger,873 Wood Ave..Kirkwoo

1B, CAUSE.OF DEATH

line for (&), (b}, and (¢)

*This does not mean
the mode of dying, such
os hear! fotlure, asthenta,
ete. It means the dis-
case, infury, or compiica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUS

Morbid conditions, if eny, gieing DUE TO (b}
rize to the above cause (o) stating
the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND

TH

ES

BUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot o . V4 W
related to the disease or condilion causing death. .
19a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF OPERATION 20. AufoPsY?
722L | w0 w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..tncesbout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office blde.. eto.)
HOMICIDE
21d. TIME tMonth)  (Day) {Year) (Hourn 21e, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRrK AT WORK
22. I heroby certify thal I atiended the deceased from ___(_.ﬂ____.____. 19&. to LL 193 that I last saw the deceased
alive on - , 19 and that death occurred al m., from the causes and on the date stated above.

2. SIGNATURE /@ ©(Degree or tl 2. DAJE SIGNED
22 BUR 7 AL CREMA- | 240, DATE® 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Gity, town, ar county) {ptate)
. [{ ¥)
Bupte¥™" | 4/17/54 | St. Peter's Cematary Kirkwood Mo.
25. FUNGRAL 0| KECTOR'S ATU

DATE REC'D BY LOCAL

5~ & -~59

R;G:STRAR'S SIGNATURE

-SJ-U (Licented Embalmer’s Statement on Reverse Side)




;‘_r.‘ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By oottt a s aen et ees breenan- . Studexit Embalmer No....c.--....

working under my personal supervision..

Student.c.cveueecacerrcrciiocssnrinsarsesrraasaaannaaas
Signature of Studemt Embalmer

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

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

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



