le"b THE DIVISION OF HEALTH OF MISSOURI 58_046549
Weitare  Fl STANDARD CERTIFICATE OF DEATH TATEF
e FIREIRAAN 3 1959 51 ﬂﬂﬁb

Service I SL 16980 Registration District No. e Sl e 8 Pramary Registration District N°1003 ___________ Rngl _____________________
- K
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rescildc_ncpibflare
admi
200 o COUNTY o STATE MISSQURI  * OWTY T g ar 5"
157 b. CITY (1 outside corporate limits, give TOWNSHIP only} [ Inside Limits h7% ciTy ' . Insfio Limits
Town 915 N.GRAND,ST.LOUIS MO, |[fes(E N aToW __ TRONTON Yer ] o]
c_ﬁglgé_I?Alﬁ:\%ROF {1 NOT in hospital, give location) | Length of stoy in 1b d. SBRDEEETS'S (IF outside, give lecation) Reside on Farm
Al A
B4 NsTrution VET.ADM, HOSPITAL {191 DAYS || 3%™ ----=-=-- Yos O o B
3. (PfrAME OF DEfEASED First Middle Last 4. DATE Month Doy Yeur
ype or print oP
GEORGE L. WREN peatH DECEMBER 18, 1958
5. SEX 6- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | KEVER MARRIED[ ] . {In years L
T irth Months | D A in
i MALE A WHITE wiooweo[§ 2 pivorcenl) 5/2/13 ll;g”" dox) [ Months | Doye ours I M
E 10, USUAL OCCUPATION (Give kind af work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during £ ipg life, aven if retired) INDUSTRY
; FABORER ARCADIA, MISSQURI O USA
125, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g WALTER WREN LORA REAVES
] w
i Z [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
3 S Qi k 15 yas, gi f sarvi -
- g Ooyms =] sy de et ) | 1,89-11,-8705 | VA HOGP. RECORDS, ST. LOUIS, MO.
, )
| T R e B ) FEr
s & A 1
oW IMMEDIATE CAUSE (o) __ PULMONARY TNSUFFICIENCY 1 MONTH
. e
3 o
.z PUIMONARY TUBERCULOSIS -
; = Condltions, if any, DUE TO {b)
4 P which gove riae to
! i~ above cause (o), - - -
I % luntlng the whder- DUE TO (¢} - 0 0 ;. X
i 3 E ying cause last. < -y
E < @ g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diswass condition glven in PART | (o) 19. WAS AUTOPSY
3 =3 - - - - PERFORMED? /
ERE] YEs X NO[]
I - § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = w
£ ¢ O ONONEO
i 5 <3| e TIMEOF .Hour -Month, Doy, Yeor
| & ofs INJURY  o.m. :
| ‘;‘ : ¥ p.m.
| __E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 5 w xHDILKE AT E{O ILE farm, factery, street, office bldp., etc.)
R
o =
< m/n‘f@:ena.a e docwrofog 61158 S0 1218758 enitew 5ol diveen__12/18/58
E Descth occurred at : F.M, m on the date stoted gbove; and 1o the best of my knowledge, from the causes stated.
= 220. %/ Degree or title} O | 22b. ADDRESS 22c. PATE SIGNED
-
E 14%@&(‘—14.0. VAH, ST. LOUIS, MO. 12/18/58

23a. BURIAL, CREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Removal | 18w1HvSBELTNER, M.D. Ironton, Mo.
4. ENERAL DIRECTOR %?DRESS B d 25. DATE RECD. BY LOCAL REG. 24. REGH AR"S SIGNATYRE
lbert H. Hoppe h'TOO ashington, Blvd. BEC 9N ca g‘

{Licensed Embcimer's Statement on Ruversh Sds} V

£ Py



STATEMENT BY LICENSED EMBALMER

1 hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .7 ..o....... —

by me, erby

working under my personal supervision.

SEUAEIE rrrevrserese e vereeseeeeeiaassesseasasasaseesesaases i j
- L 22,95

Signature of Student Embaimer

P. O. Addressﬂ sz 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




