THE DIVISION OF HEALTH OF MISSOURL 20344

0.300 s ’
FILED JUN 27 1955  STANDARD CERTIFICATE OF DEATH State File Novomon 51"'62 .
BIRTH NO. REG. DIST. NO. m_ FRIMARY REG. DIST. NO. m Reqistear's N mssosssos
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1f institotion: resid befare
0 a. COUNTY . _— 2. STATE ) S b. COUNTY ndirimsfon).
i el o . . ae— s - -
b. CITY (1t outeide eorpurate limits, wrlte RURAL and give ¢. LENGTH OF c. CITY _ Q. Is Residence within Mmits of
R - STAY (in this OR e corpor. W
Tonn  St. Louls townshin} (tn this place’ // Town St. Louls B = i o L_r_
d. FULL NAME OF (If not in hoapital or institution, give sirect address or location) r ¥ . STREET (If rural, give location) 0?//’&/
HOSPITAL OR * ADDR
institution  DePaul Hospital Bf].332 Arsenal St. 7
3. :r;.lEﬁéhéE s?z'g a. (First) b. (Middle} c. (Last) ‘ A, DSIT-'E (Month)  (Dsy) (Year)
(Type or Printy  MARGARET M. REIS At June 13 1955
5. SEX / 6. COLOR OR RACE | 7. M%ﬂ%g, rsiz\\;'ggcagsrztmen. / 8. DATE OF BIRTH 9, :.GE  Un yean| o v ann ¥ GHDER M AN,
Specify] . t ¥, on ays | Hours [ Min,
Female ‘| White Harried Aug. 12,1895 59 . . ] l
10z. USUAL OCCUPATION (@ work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Eo‘H'Srsu mmtol-‘""ﬁﬂtﬂyxﬂlﬂzdm]; g OF Bu DUSTRY (Cisy wnd Sease o Toseipn Contry) C) o SUNTRY T AT
~Housewor | St. Louls, Mo. .S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Frank Elckmeler | Catherine Powers | Leo N. Rels
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, -lvﬁn or dates of sorvice}
one

(Ynnnﬂrunklown) h92_&g-_977% Leo N Reis/n_352 Arsenal St.

18. CAUSE OF- DEATH CAL CERTIFI : INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION -
Lim for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) /‘ .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
at heart faflure, asthenia, { Tise to the above cause (a) slating
cle. It means the dis- | Uheunderlping cauae last.

case, injury, or complica- DUE TO (c)
tiom which eaused death, | 15 OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not <

related Lo the disease or condition causing death!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION . ‘ .
wo []

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST)TB

SUICIDE home, farm, fastory, atreet, office blds.,eto.)

HOMICIDE .
2id. TéhlgE (Month) (Day) (Year) (Hour} 21e. INJUR URRED | 21f. HOW DID INJURY OCCUR? .

. WHILEAT{ Nt wHILE
INJURY o~ ‘ = | “work T WORK . 0 ya o

O

0 {6# )@ﬂ—(//J 195-5 that I last saw the deceased

‘om the causes g on lhe dale slaled above.

T o e T

pATE 7 745, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)

in.16,1955 Resurrection Cem. St. Louils Co. Mo.
STRAR'S SIGMATUR 25. FUNERAL DIRECTOR' B SIGNATURE ADDRESS
),,glﬁriegshauser 1228 S.Kingshighway Bl.

(Licensed Embalmnl Staternent on Reverse Side)

P

WRITE PLAINLY——US]&'G TUNFADING BLACK INKE-—MAXE A PERMANENT RECORD




s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ooeoieiiii i ceiaananas Signed. %g@’ g M ...............

Signsture of Student Embalmer

P. O. Addres!%f-.(’?fé e
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



