THE DIVISION OF HEALTH OF MISSOURI

lo. 300 - .
FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH. - State File No..
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.l_()_()_a. Registrar's No 6190
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
. a. COUNTY a. STATE  Missouri b. COUNTY sd.gisstoa).
I b. CITY (It outald to timits, writs RURAL and g ¢. LENGTH OF || ¢ CITY I o
B e SR T sk, Louts g
d. FU(%%PIJTNIII.EOOF (If not in hoapital or institution, glve streot sddress or locstion) A%I'[I;REEESI'S (If rursl, give location} D 3'7_
INSTITUTION 8714 Oriole Avenue 4 8714 Oriole Avenue A
3.35%%55%!; a. (First) b. (Middie) ¢. {Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Pimy  PRA1dp B Reis oeatH July 17 1955
5. SEX’ OI 6. COLOR OR RACE | 7. IIVJIIIR%II'EDD NlEcrlEgcréISRRlED% 8, DATE OF BIRTH 9. :.GEirI.I:n yusrs| IF UNDER 1 YEAR | F UMDER 1 MBS,
. (Spevit. t day) ,_l;_dam.hn Days | Hours | Min.
Male White - | " Married Dec. 19, 1895 = I
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - X
- gnmdunn:muto(worﬂn;lﬂ- -:-aﬂl:-‘w DUSTRY {City snd State - Foreign Countev) D ,Izcngb:%El?(?FWHAT
Salesman _ Halmatic Corp of St, Loui Migsouri U,S.A,
-~ 13a. FATHER'S NAME Chi ,“°m0‘-" NAME 14. NAME OF HUSBAND OR WIFE
. Philip Reis | Mary Humme A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S S{GNATURE OR NAME ADDRESS ~

{Yes. no, or unknown}

(If yem, give war or dates of sarvice} NO.
r 49%=10-=2173  |Mrs. Edna A. Reis, 8714 Oriole Averue -
18. CAUSE OF DEATH i DICAL CERTIFICATIO lngRVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ﬂ NSEP ARD DEATH
Hue tor (a), (b), und (¢) | DIRECTLY LEADING TO DEATH®(s) M”""‘"‘" '

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} .
aa heart fallure, asthenda, | rise to the above canse (o) slathing

ce. It means the dig. | ‘he underlying cause lost.

cae, injury, or complica- 'DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions mﬂtnbﬂtina to the death but not .
related 1o the direase or condition causing death.

19a, DAT?OF OPERA- | 180, MAJ FINDINGS OFyOPERATION . R 20, AUTOPSY?
i st /5E5% | vl i

?.Ia. ACCIDENT (Bpeeily) 210, PLACEOF INJURY (o.g..inorabent | 2le. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE borze, {arm, fastory, strest, office bldg.. e10.)
HOMICIDE

21d. TIME (Month}) (Day) {(Year) (Hour} 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT WHILE
WORK T WORK

y.
2. [ hereby thyt 1 attended the deceased fr 19 '7mljﬁ/z 19'5 '[, that I last saw the deceased
) alive on 19-11__ and tha! death occurred at.];._'ﬂpn m thellguses and on the date stated above.

G %De gros or L 23h, . bt Z.’-c DATESIGNED
23, m)% 9 ;6 f n WOV g {

INJURY ' @.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A I’;ERD_JANENT RECORD

ﬁBNBHERhIgVLAI% Z2Ab. DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (St.ato)
. ¥}
July 20, 1955 St. Peter'!s Cemetery St. Louis Gounty, Hissouri
| DATE REC'D BY LOCAL ISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S $1GMAYURE ’
| REG. | (] Math Hermamn & Son, Inc.,2161 "E. Foir Are

(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 emt
by me, or by ... D et e ar e eea e e e e A asaas , Student Embalmer No....... ..

working under my personal supervision,.

Student . ... i iia i iiaaeaaea
Signature of Student 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 OQOWN handwriting.
J¥ this body is not embalmed, fact should be so stated ‘above.




