valth,

Velfare

sblie
atvice

300
-56

Eathl

Caroner cannot certify to a death due to notural causes.

o Sy il uirs Wil VA HTaliTU.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

o. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LT

- Primary Registration Districr No,

Registrar's No. /3?3

FII EE ! Registrotion Distriet No. ...
. PL F DEAT

St Louis County

a. STATE

Mo

2. USUAL RESIDENCE (Where docsased lived.

{f institution; Residence befora
admizsion)

b. COUNTY 47— lowisS

b. CITY (If outside corporate limits, give TOWNSHIP only)
Florissant Mo

OR
TOWN

Inside Limits

Yesw NoDO

c. CITY
OR

Tomm Florissant

40&¢

Inside Limits

Yes® NoO

e, FULL NAME OF (If NOT inhospital, give locatign)
R

Length of stay in 1b

Reside an Farm

HOSPITAL , d. STREET {lf outsida, give Iocnnnn)
NsTiTuTion 29 Maryann Count /72 YRS ADORESs 29 Moryann Court YesO NoM
3. ::gltl ::F First Middie Last 4. DATE Aonth Day Year
ASED . OF
(Type or print) Robert Reigel DEATH 5/22/58

5.

SEX

Male O

6. COLOR OR RACE

White

7. MARRIED 1 NEVER MARRIED ]

8. DATE OF BIRTH

Dec 11/56

9. AGE (In yeara
tast FJTMG#)

IF UNDER 1 YEAR bF UNDER 24 HRS.

Mgﬂ..ITI Houre | Min,

wipowen [ olvorcep [
10a. USUAL occuPAT|0Nk(Gm’efLmd ojwfork do?ﬁ 100. KIND OF BUSENESS OR INDUSTRY [ 11. BIRTHPLACE (City snwd micite or try) E2. CITIZEN OF WHAT COUNTRY?
during mgat of working life, even if retire .
Non None St Louis Mo u,S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Reigel Carolyn Stone

{Yer, no, or anml
o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yea, pizve war or daley of vervice)

o

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Albert Reigel 29 Maryann Court

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b)), and {r).]
PART |. DEATH WAS CAUSED BY: ’

Crush injury‘ of head

INTERVAL BETWEEN
ONSET ARD DEATH

Death occurred at

m on the date stated above; and to the bagt of my knowledge, from the causes stated,

Conditions, if any, DUE TO (&)

whick gave risg lo

atbouz cguac ; 1 -

stating the under- | -

lying cause last, OUE TO (¢) -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN iN PART i(a) 13. ;VE%S; S;{J;ggf;\‘

ves[J no %
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in FPart { or Part 1 of item 18.) T
K O O -
: Run over by left rear wheel of garbege truck
Nc. TIME OF  Hour  Munth, Dey, Year
INJURY @ m.
10:00 #x 5/22/58 ‘

20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. 0., in ng afott ?nmz. 204, CITY, TOWN, OR LOCATION "{'0 [ COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.
WORK AT WORK street Florigsant St. Louis Mo.
2l. I attended the deceased from . to and last saw }':'" alive on

223 § RE - (Degree oz til 2) 22b. ADDRESS 22¢. DATE SIGNED
Cfég;? -452514§2300roner Clayton, Mo. 5/26/58

23a. BURIAL, EREMA

BV e

236, DATE

5/24/58

23¢. NAME OF CEMETERY OR CREMATORY

St Ferdindnd Cemtery

23d. LOCATION (City, town, or counly)}

Florissant Mo

(State)

24, FUNERAL DIRECTOR

John Stygar & Son 5541 Rivervi

ADDRESS

25. DATE RECD. BY LOCAL REG,

ew S-23-Sf°

{Licensed Embalmer's Statement on Raverse Side)

26. REGISTRAR'S SIGNATURE




N N - . 1 M

LR ., - - .
‘. Lt :

o 7 - . < R

. il Lo T

- - ! s - - ~ -
) STATEMENT BY LICENSED EMBALMER
. . ——.

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

by me, OF By L. ieiiitsasreaseaaeerem e eeeesaeaaeiiaaaiaas , Student Embalmer No,....--.

working under my personal supervision..

Student.. ...t ciir i Signed. 7
Signeture of Student Embalmer 8 0 -

Licensed Embalmer Nn.?ft
) , P. O. Address %%‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, |
to comply with the above constitutes grounds for revocation of license). '
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. VY

A




