" THE DIVISION OF HEALTH OF MISSOURI : 'f(;[(}fl

line for {8), (b), and (¢) DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, Fuch | Aforbid conditions, if any, giving DUE TO (b}
o8 heord foflure, asthenia, | rise to the abore cause (a) stating
dc. It means the dis- the underlying couae lasl.

il
No . 300
ohee ALED FEB 18 1957 STANDARD CERTIFLQATE OF DEATH $101€ File Novcsrmmsonesssrensesseesmesioe
BIRTH NO. _ REG. DIST. NO. ,:.Z.Il_ PRIMARY REG, DIST. m.s@_ Registrar's No.... /m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosssd lived. Il fastitutlon: reidapce before
&, COUNTY : iy l..a..STATE b. COUNTY sdininaion?.
St,Louis Missouri f,. " St Louis
b. Cl’l!;\’ (1 cutzide corpurate limits, write RURAL lndwri'rn-. oy g‘r ALﬂEI. li-l. l,1(.):-‘.‘ c. ng P 4 e“lf;‘mgugo‘hr{nudmnt:r;;
Tow  Bel Ridge yrs oM Bel Rideéd | RETETDT
d. FULL NAME OF (If pot in hoepital or institution, Kive streot address or loestion) . STREET (1f rarsl, give location)
HOSPITAL OR ADDRESS
nstitutioN. 811 7-Cler Place 8117-Cler Place Zone 21
3 DNECEESOEFD 8. (First) b. (Middle) i c. (Last) 4. Dg;g (Month) (Day) (Year)
(Twpe or Print) Frank Robert Reis peati  Jan,18,1957
. 5. SEX 6. COLOR OR RACE | 7. MARF\!F!'EDD. PéIE‘\IngchElSRgIEc?’. 8, DATE OF BIRTH S.I:GE {In w)nn ;; u:‘r.l 1 Ve | o geoeR M owms,
. {Bpecity) birthday] oni Days | Boums | Min.
| Male |White arrie ug.22,1896 % l |
: 10a. USUAL OCCUPATION ivekiad ofwork | 10b. KIND OF BUSIRESS OR IN: | 11 BIRTHPLACE  (cy}, wad State or Foreign Comstry) | 12, CITIZENOF WHAT
ainter Painting 3t,Louis,Mo. DA,
i3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR WIFE
Juluis Reis Unknown Hermine H,Rels
15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeos.bo,or unknown) | (1f yes, xivy war or dates of service) . 0.
Mo 1197.10-0791Hermine H,Reis 8117-Cler Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opscauseper | 1. DISEASE OR CONDITION } Pl -+ .| GHSEPAND DEATH
|
|

care, injury, or ica- DUE TO {¢&) .
tion which coured dmﬂ: 1. OTHER SIGNIFICANT CONDITIONS
Conditfons contribuling to the death bl nod . R . ’ K -
3 reloted Lo the disease or condition causing death,
19a. DATE OF OPF[%?@ 196, MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?
A/oZ()/ | ves [ wo m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg.,e10.)
HOMICIDE ) ) . ) .
21d. TIME tMonth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
X . . WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby cert!'g_that I attended the deceased from %Aﬂl_’_ 19\5-‘ lo 19 , 19557, that I last saw the deceased
alive on , 19__{4, and that death odcurred af?.I.QﬂLAm frafA the causes and on the date slaled above.

23a. SIGNATURE - {Dregroe or title) 23b. ADDRESS 23c. DATE SIGNED
C. .8 Moty finp 050 Yot SolRd, Mhpuss ytts 1-19-57
24a. BURIAL, CREMA- | 24b. DATE 24¢c. hA'WE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btale)
TI%{. REI&?VAt (Bpedify) ‘
uria 1=2]= 105 Lake Chm'-les Park. Pagedale e Mo,

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

DATE REC'D BY L%CE‘(‘;L REGISTRAR'S SIGNATURE HAL D} CCTO ' ﬁﬁD.E-ss
[=19-52 " | et B. A&QJLA 00 so erland 1);-Mo.

(Licensed Embal tatement on R:v:ue S.Id!




/S'I"ATEMENT BY LICENSED EMBALMER

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

by me, or by .......................................................................... PO Studcn_t Embalmer No.............

working under my personal supervision..

Student . .coiiieiaiiieieibes e iaaaeaas ARSI A CAC SN G SO R ol
Signature of Student Embalmer ‘ ] ‘ B

Licensed Embalmer No.=2. 54,
' ' ' ' , PO Addreu..@.‘rt/bé?//é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grcou.nds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ thia body is hot embalmed, fact should be so stated above,



