X THE DIVISION OF HEALTH OF MISSOURI 25383
Q. i ey
1048 FkD OCT 25 4655 STANDARD CERTIFICATE OF DEATH SHate File Nowomoemeoms oo .
BIRTH RO. _ REG. DIST. NO. ___LL_ PRIMARY REG. DIST. WO. i Kegistrar's Nagé? -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daetossed lived. 1f Iostitnlion: residence befors
g a. COUNTY St .Louia _.a. STATE Mlﬂ.s ouri b. COUNTY St .L OUI‘J'"""D"’-.’,
| b. CITY (f outeids corpurate Limits, writse RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence witkin Lmits of .~
TON Clayton ool Y hide]  1owBerkley Cit ;,/1‘) ?,/ | e
d. FH'(S%P?'#AMLEOOF (If net in boapiwsl or jnstitution, give streot address or loestion) . ASDTI;tREESS (If rursl, gve Ioal!ou)
instirution SteLouls County Hospital 68329 Garfileld
ER DE%EASOEFD a, (First) b. (Middle) ¢. {Last) 4. DA}'E (Month) (Day) (Year)
weorri) Sz h Jane Ree i Dnd 3. /9855
SEX / 6. COLOR QR RACE | 7. MARRIED, ET\YS?{CP‘E!SRRIE 8. DATE COF BIRTH 9.;:65[&:;:'?" hl; uxx :Dfun IF UNDER 3 KRS.
(8pecit t ¥ o sys | Hours | Min.
fEMale White "Widow = May 16,1929 26 | |
w:onﬁ%%%cgﬁﬂhon (:.:k.:kin‘?::‘;r::; 10b. KIND OF BUS]NESSD?J?T’RNY I8 BIRTHPLACE (0.0 .04 Stete or Foreign Country) (‘i 12, CITIZENOFWHAT
ori Shoe Factory Rolda,Mo. ‘UaS.
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Tom Maxwell Marthe Brim |  John Reed Des.
E WAS DECkEASE? EVER IN“U.S.ARMED FORCES'.; 16. SCCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
x . or ynknewn, {1l yes, xive war or dates of service. .
o ' 496-30-695 Ed Reed, Owensville ,MOe

18. CAUSE OF DEATH MED CAL CERPIF W INTERVAL BETWEEN
Enter only opecauseper { 1. DISEASE OR CONDITION M EATH
Jine for (@), (). and (¢ | DIRECTLY LEADING TO DEATH'(a) ZLrt &/

ot doen oo | ANTECEDENT causes / W&v’%& S W"" YM -
the mode of dying, such Aforbid conditions, {f eny, giving DUE TO () w—ﬁ’u‘b

ar keart faflure, asthenia, | rise fo the above cause (o) statin -
cart falture, asthenta the underlping cause last. ! I g m"_ . et kg F

elc. It mmeans the dis-

care, infury, or complica- DUE TO (¢) Lag
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIQONS )
Condilions contributing to the deeth bul ot
reloted to the disease or condilion cousing death,
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 3 - . 2. AUTOPSYT
TION : N I
‘ ‘ YES E\No D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INSURY (e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHI (COUNTY) - (STATE)
SUICIDE boms, {ggm, faste: t, ofios bldg., er0.)
HOMICH
2id. TIME (Montk) (Day)  (Year) (Hour) 21e. tNJURY OCCURRED | 2if, HOW DiD INJURY OCCUR?

OF - ‘
INURY 5. [o 44 = | "Work L 'ATWORK. P o> Al
122 I hereby certify that I atiended the deceased from _LL._&_._.. IQﬁ lo /O - 3 | 1983, that I last saw the deceased
alive on __ZO;_\J___ 19&' and that death occurred at Q__LL_ m., from the cauzes and on the date stated above.

{Degree or tir.le)o 23b. ADDRESS I VE /;
% ¥, S,Breg'tzwagd, (E[ﬁ‘zéa Mollol> /5
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltf, town, or coanty) (Btote)

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

014 Catholic Cemetenr Owengville ,Mo,

25. FUNERAL DIRECTOR' 8 §1GNATURE ADDRESS

DATE REC'D BY LOCAL | REG A SIGNATURE
lo-f-55 > 0 owwhe MD| Albert H.Hoppe,4700 Washington Blva

56£’ icented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By it rieieaiee s e eatsaeaaaaeiaaa e , Student Embalmer No.............

working under my personal supervision..

Student......... g Signed..
Signature of Student Embalmer

-

P. O. AddW‘...‘ % “crporerom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7 this body is not embalmed,” fact should be s6 stated above. e = L P



