THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.

REG. DIST. n0. _ o4 2 PRIMARY REG. nnsfiih._@_ Registrar's No_..&_éf.‘rz—t |

-3p0

ALED DEC 6€- 1996

BIRTH NO.

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Wbete dacossed lived. 1M Institutlon: rwmidence before
:r} . COUNTY gt - Louis = STATE Mo, g DCONTY gE, Loud¥e™
b, C(IJTY (1f guteide corpurate limits, write RURAL sod give [ ALENGTH EF c. ClTY d. In Retldence withis Hmits of
wpahi 1 ]
Town Rural Meramec omin| AR el SB Rural Meramec €  CHEUHUWRT
g d. FH&IS.PPAME OF (I not in bospital or inatitution, glve strect address or locaticn) ° ASDFI:?IEET (If raral. dve locatlon)
S POk 11d Horse Creek & Kers MJ11°°°™W11d Horse Creek & Kers M11ll Rd
g 3. gE%héE s?:'i-:) a. (First) b, (Middle) . (Last) 3 og'[_t (Month) _ (Day) (Year)
9 (Typeor Pingy ~ GEOTEE “iEred Nevins peary  NOV 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC‘EBRR ER. 8. DATE OF BIRTH 9. AGE (Ip yan LI: UNDER | YEAR | WF UNDER &i HAS,
5 ‘Male White MIPRYR QUOTCED i 1nec 11 19712 s ot i i Bl
5 10a. USUAL EEE:JPATJQN (Giebisdof work | 100 KIND OF BUSINESS OR IN- | 11. :TmPLACE (Ciey and Seate or Foreign Canatey) () | 12, SITIZENOF WHAT
Y nT"TVGT‘ ellow Tl”anSit S ) LOU.iS Mo- U.S.A.
< 13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
g [—Charles Nevins Julia Reed 1 Pea e S
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, Bo. 67 ubktond) | (1 yes, kive war or dates of service) Nﬁ:
2 no - 1189-05-587 IMrs., Geokgs= Nev1ns Chesteri’ield Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’ggihg%!ﬂ
- anteron]yonnmu_y;per 1, DISEASE OR CONDITION . H
Z | 1ine for <y, (bjtand (o) DIRECTLY LEADING TO DEATH® (5 nn]mnwn natural causes

WRITE PLAINLY—USING UNFADING RLACK

*Thir does not mean
the mode of dying, such
at Learl failure, esthenia,
efe. It means the dis-
eqse, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) _
rise (o the above cause (a) slating ,’_ N
the underlying cauae laat. - \

DUE 'ro ()

11. OTHER-SIGNIFICANT CONDITIONS -
Conditiona mﬂtr!b-utmg to the death bt ned

| _reloted to the d or condition causing death.
15a. DATE OF OP%ROA:G !90.‘ MAJOR FiNDINGS OF OPERATION . . 2. AUTOPSY?
. . f ;i‘/ ves (1 o L—_'
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homae, farm, {actory, streat, office bldg., 410.)
HOMICIDE - - _ . 3
21d, TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo . - . WHILEAT[] NOT WHILE
INJURY m. | woRK AT WORK -—-:.__
2. I hereby certify | lhat I atlended the deceased from s 19 , lo , 18 , that I last saw the deceased

, and that death occurred at B_Li_ m., from the causes and on the date staled above.

alive on , 19
1IGNATURE ﬂ (Dregree or tit} 23b. ADDR 2Z3c. DATE SIGNED
é- ' ?' ‘ B é‘)//fé ¢ E,EMW //119"0,6_
%’AI?J BEERMI A\}. gﬂk- 24b. DATE, i 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION {Olty, town, or county)} (Btate)
{ ¥} . _ . it .
B 11-12-56 Bethany st. Louis Co. Mo,

DATE REC D BY LOCAL

/~9-xt"

l REEI?)TRAR ] SIGNATURD !

Schrader

5. ruu-um. DIRECTOR' S SI1GNATURE
runeral Home Ballwlin, Mo.

ADDRESS

taternent on Reverse Side)

( :amed Embalen




-
4w

/‘ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.......... ..

working under my personal supervision..

SHBEDE i - feetoaad... /Zw

Signatare of Student Exbalmer

Licensed Embalmer No%é_(f
.

P. O. Ac:lt'lress/_z

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 also shall sign in his OWN handwriting.
*T7¢ this body is not embalmed, fact should be so stated above. - -

. " el



