7 7 o - o THE CIVISION OF HEALTHW C rG OO0
Heolth,  ¥C-12 I]f['f MAR 27 1958 “STANDARD CERTIFICATE OF DEATH " 55%535%%3%91 ““““““
bwie ) SL 15988
Service Ragm'mhon. District No. e 3 1 8P"m°r)' Regls!ra!lﬂn D'“”c' No.. lmq ----------- R“Qi5"“”’_@-5-"6—4---—————-

™
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. |f institution: Residence befora
. 300 a. COUNTY a. STATE b. COUNTY lon
3 MISSQURT P s Lobiig
=57 0 b. CgY {If oviside corporate limits, give TOWNSHIP oniy) Inside Eimits c. CITY 03 0 Inside Limits
L TOWN 915 N,GRAND,ST.IOUIS Mo, |Y=fXN(J som SPANISHSLAKE YesX No[]
c. FU%&I:’JA@%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iocunnnr Reside on Farm
A ADDRESS
D5 ST oTiWET JADM  HOS PITAL 16 days |4 7 11914 BELLEFONTAINE RI), es[J NeiX
' rA
I 3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
| [Type or print) OF
CHARLES H. REASQONER peatH MARCH 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR! IF UKDER 24 HRS.
MARRIED[ JNEVER MaRRIED[ ] 9. AGE {tn yuars L
] mm G W}E‘I'E WIDOWED@ 2 IVORCEDD 1/25/% 72Iur birthday} [ Months | Days Haurs I Min.
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 1. B'RTHPLACE (City and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?
; iog fife, even if retirad) INDUSTRY
RO COLOMBIE, OHLO~~ 4 . |._USA _
135 FATHER'S NAME 13b. MOTHER'S MAIGEN NAME o M. PAREQ LAl C
EMERSON H. REASONER NANCY J. BUMLL ,
w AR, =
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT TV Addresse._
= | (Yes, unknnwn) {If yos, gi rqr dotes of sarvica)
g a5 489-07-5986 | VA HOSP. RECORDS, ST. LQUIS, MO
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: NSET AND DEATH
w IHEDIATE CAUSE (o __ CARCINOMA OF THE LUNG WITH METASTESES Mo.
&
L =
" 'd_"' Conditians, if any, DUE TO {b)
. F Siete oo
2 z stoting the und-r: /é 3 *
E 2Kz tylrg couss last. /  DUE TO {c)
t s ZdF PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the termincl diseass condition givan in PART § (a) 19. WAS AUTOPSY
2 PERFORMED? //
T G YeXX o ()
E _;.. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART tor PART Il of item 18.)
"5 -~
S v O O 0O
> : j U] 2c. TIMEOF How Month, Day, Year
S @ 8 INJURY a.m.
; ‘g >_'| k3 p-m.
? E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T_: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
L 8 AT WORK .
~ .
2 E 21. flottended the decmse& from 2/1.3/58 ) 3 1/58 and last mwﬁcliv-m J/J'ljg
% 5 Death occurred ot '00 A.M. m on the date stated obove; and to the best of my knowledge, from the couses stated,
,_5 22a. SIGNATMRE Degrae or title) O 22b. ADDRESS 22e. DATE SIGNED
>
¥ 4 Dy VAH, ST. LOUIS, MO, 3/1/58
23a. BURIAL, CREM‘(ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) {Stale)
REMODYAL {Specify)
Remva 3=1;=58 National Cemetery Jefferson Barracks, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gl AR'S SIGNATURE
Albert H.Hoppe, 4700 Washington Blvd. ’

{Licensed Embolmaer's $tatement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
| BY M@, OF BY oot s e s s s saa e s s e s ., Student Embalmer No. ........ccocennnnee
wquing under my personal supervision.

SEUAENt oottt s SlgnedW’ Lﬁf{% 14%_@)‘

v, . Signature o{ §Eudent Embalmer

T - e - L:censed Embalmer No\aod

] ”Eﬁz‘% Address%&? s %ﬁzz.ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir m@h’ﬁﬁ‘l&ﬂﬁgmﬁa (Failure

to comply with the above _constitutes grounds for_revgcation of lu:ense) _
*" If embalmed by a'STUDENT, he also shall s1gn ifi his" OWN ‘handwriting. ' Lste

If this body is not embalmed, fact ‘should be so stated above , . e e ap
el rLuTmirzse T ool Faedlly




