ey MAR 7 1955 THE DIVISION OF HEALTH OF MISSCURI 6441

o.a8 STANDARD CERTIFICATE OF DEATH State File No. ccesvrimmrrmnsrsio
: BIRTH NO. REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. NO-I.0.0.B_ Registrar's Nn__,ﬁ..gg.&.

D 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: resideres b-elnr-.
a. COUNTY a. STAT%V{:I.S sour 1 b. COUNTY 27"%'%-

¢. LENGTH OF ¢. CITY . d. Is Resldence within bimits of

b. CITY (If outcide corpurate limits, write RURAL snd aive P oy ;
{in shis place) TOWN S t . Lou i a -‘c.;lg ornl_ncurpg‘rnludDb-n!

townahip)
ToWN St. Louls

d. FULL NAME OF (if ot in hospital or insticution. «ive strest nddress or location) . STREET (¥ ramsl, gve [ocation)
HOSPITAL OR DDRESS .
INSTITUTION Clty Tnfirmary 3q 5800 Argenal
36*2?:&&55%% a. (First) b. (Middle) c. {Last) 4. DSEE {Month) {Day)  (Year)
(Typeor Print)  Hanry Brown Rea CEATH  TFeh., 13, S5
! 5, SEX 6. COLOR OR RACE | 7. “PVH;I\RRSIED. NE\yER ESRRIED. 8. DATE OF BIRTH 8, AGE (lad:m;n L!; UNDER 1 YEAR | IF UNDER & HES.
: the
| Male ¢ | White SPLROWSEE™ S22 May Sth 1875 | “BIM |Moet] v |Heum e
] . e
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . —_— .
:audnrin:mwtofwnrkh:gll‘!a.o:nn ﬂ:ur:‘dl; DUSTRY (City and State cr Fopeign Cauatry) |2C8L'H%E'§?FWHAT
Retired Farmer Farming - [Frankfort Ky. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE
Unknown , Unknown “Blanche Rea
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'®
(Yes, no. or unknown) | (if yos, mive war or dates of seevice) NO. : 5 st QATUHE OR NAME P%dﬁ@gﬁs
none He A« Rea 58 Blackoaks
18. %SE OF DEATH MEDICAL CERT@ON Py INTERVAL BETWEEN

line tor (a}, {b), and (c}

*This does not mean | ANTECEDENT CAUSES / [l L fareel —cofec

the mode of dying, such | Mforbid conditions, if any, giving DU (&) £

heart fatluse, asthenia, | Fide to the above cause (o) stating zz A :': >, A
ot heart follure, osthenta, | P underlying coude last. M @7

: 1. DISEASE OR CONDITION . ONSELAND DEATH
- nter only 0ReCBUNPE! | “hIRECTLY LEADING TO DEATH® (g W PRI Ryt e | ,27442‘_‘_‘_

ele. It means the dis-
ease, infury, or compiica- bu
tion twohich caused death, § H. OTHER SIGNIFICANT CONDITI

Conditions contribuling to the death but =
related to the direase or condition causi A& /?

ya
19a, DATE OF opg%ﬁﬁ 19, MAJOR FINDINGS OF OPERAT 0 4 4 " 20. AUTOPSA?
. /a&uw YEE o [
21a. mey :smu,); B EQF INJURY (s.c..5n or about zwrv TOWN, QR TOWNSHIP) (COUNTY) (STATE)
ho: factory. sirect. office bldg.,e10.) m 3
.&4—«. /; o M v/

2ld. TIME (Month) (Day} (Year) Cﬁw 2le. INJURY OCCUIﬂED 23f. HOW DID INJURY OCCUR?
1

INJUW A7 FE 7= | "l (] Wi E9b31

a1 M certify that I attended the deceased from 18 , lo , 19 , that I las! saw the decease
alive on and that death occurred o’ éﬁﬁ , from the causes and on the daje stated above.

5 NATURE :f E Z 8%“ title} 236, ADDR?dOO Z Z -/ ) k. DATE sl b

BU RIAL, CREMA- DATE 0 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

e yREMOV ALcsnfxy: 2/14/55 Licking . Ticking Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - : 25 FUNERAL DIRECTOR 5 SIGNATURE ADDRESS

] Albert H. H joJ o) St. Louls, Mo,

"'7"( V.4 (Licented Embaitmer’s Statement on Reverse Side)

FEB 141855




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodylwhose name is recorded on the reverse side of this certificate was emb
by me, or by ...l e e e e et e e m st et ateearateeaan et , Student Embalmer No,..........

working under my personal supervision..

Student...... ..o i e iasaasariaraes
Signature of Student Embalmer

P. O. Address ) A

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.

1¥ this body is not embalrﬁed, fact should be so stated above.




