THE DIVISION OF HEALTH OF MISSOURI
o.300 G 15 ) D
wxo | FEDAUG 151855 syANDARD CERTIFICATE OF DEATH Stte it .. S FL €O
{IRTH NO. REG., DIST. WO, 31 PRIMARY REG. DIST. N0.1_.O.O__.3 Registrar's Na-64..27
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If iostitution: resldence before
8 8. COUNTY a STATE M3 gaouri b. COUNTY s duisslan),
b, CITY (I outcide corpurate limite, write RURAL and give . C. LENGTH OF c. CITY , - d- 1i Residente within [imits ;_
Tg\’;'N St Louis towzabip)| STAY (ln this placel TOO‘:V?N St Louis . ‘t.;lg uﬁn.cnrp?‘l:udmwwn'!
d. FH&%PP?AT_EO%F (If not in hoapital or institution. give strect address or ioeation) ASTREEEESE {If rursl, give locacion) ga‘aL /
INSTITUTION S5t Johns Hosp ,23/ 2014 Hickory 0
3. NAME QF a, (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
(Type or Print) Leo P Reyland peaTH  July 24 1955
5, SEX o 6. COLOR CR RACE | 7. MIAD%R\'!'EDD EEVEECNESRRIED 8. DATE OF BIRTH 9. AGE&&I:,;“ I\Iir m::.m :Drm :; UNDER B Hus.
¥, on e ours | Mi
Male White ever Marr Feb 6 1896 g | |
10a. USUAL OCCUPATION (e indof work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE K 12, CITIZEN OF WHAT
e during mow van lirud) DUSTRY {City and State cr Foreign Country) /] UNTR
Mercant{ie "o Tesdler Alton Il !
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Reyland Frances Schienne
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y , or unknown) (! yos. xive war or datae of service) .
“No Theodore N, Reyland 7567 Harter
INTERVAL BETWEEN

18, CAUSE QF DEATH MEDICAL CERTIFICATION

|, Enter only onecauseper | 1. PISEASE OR CONDITION®
tine for (a), (b, sad (o) | DVRECTLY LEADING TO DEATH* )

- er ONSET AND DEATH

__Seve

“This does not mean ANTECEDENT CAUSES * ' '

the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b)
s heart fatlure, asthenia, rise (o the above couse (a) siating
the underlying cause laat.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

ec. It means the dis- oL L B Ve
rage, injury, or complica- DUE TO (¢} _
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

. " | * Conditions contributing to the death bul not . . . . <L

related to the direase or condition couring death. .
i92. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPS
) .- . L .
_ /b2 x| s WfT
2}a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, factory, street, office bldg., sta.}
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY ] m. | "WoRK AT WORK .

22. I hereby corigfy that T at!ende ¢ deceased from %, lo W, 19..£§,—that I last saw the deceased
1 and thal death occurrdd al m., frfm the causes and on the dale staled above.
(Degree gr title) ] ‘?ADDRESS 23c. DATE SIGNED
)W ,@—— 267 KUW‘/% | P28 55
z.u au %LCREMA
(Bpacify)

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of countd} - (5tate)
JUL 26 1‘-1";';

WRITE PLAINLY—USING

7/2'7/55 -Galvary = - - |- 8t, Louis, Mo,
. . 25, FUNERAL OIRECTOR" S SIGNATURE ADDRESS
JeAL E.3.Schmur 3125 Lafayette Ave.

(I.icensed Embalaer’s Statemnent 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 emb

DY INe, OT DY Lttt et , Student Embalmer No...........

working under my personal supervision..

Student . ..o e e Sig.ned...
Signature of Student Embalmer

Licensed Embalmer Na&d@’
P. 0. Address/2S Al

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

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

. - -



