' THE DIVISION OF HEALTH OF MISSOURI .
Hoalt —
 Welfora STANDARD CERTIFICATE OF DEATH E— gATE";a'QQ,ﬁgis

ublic
E.ni:e W:nmioq Dis.rricr No. Primury R’Q_is'm_'_i_‘"f‘ District Now e thrur s NS """""""""""
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.
300 o COUNTY o STATE Mjggouri b ©ONTY gt IBIYTY »
_57 k. C|OTY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY # 76 Inside LiMits
R .
32 o St. Louls You [ No [ o Vinlta Terrace ¢ Yoo N (]
¢. FULL NAME OF (If NOT in hespital, give focation) | Length of stay in 1h d. STREET 801 }“ outside, give locotion) Reside on Farm
ADDR
33 O Aoy St. Lukes Hospiftal 1 Mo. ooress 3017 Monmroe St. Yes O Mo ]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print) QF
. . Irene Re=der peatH L1 22 1959
' 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yaars JFUNDER 1 YEAR] IF UNDER 24 HRS,
F marriep XD fsvsn Marrten[ ] ] v SR h i
Female hfhite WIDOWEDD DIVORCEDD NOV - 7 ’ 18 92 66 ast birthday) [ Menths ' ours ] in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
lifa, svan if rad, USTRY
HEUFEE g e o irened ome Kansas City, Mo. ¢ | U.S.A.
130. FATHER'S NAME 13k, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pritchard Marie Murphy Roy Reeder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y . ! . w f i L
{ .NB or unknawn}| {{ yes, give war or dctas of service) R Ro y Reeder 8017 h{onro e St .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: J* OMNSET AND DEATH
IMMEDIATE CAUSE (a) L. L.q > 19 }LR

) r :
Conditions, It any, o DUE TO (b) MM_M
} 90, 7

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALRLIUE, LUTRIIgr, L. TiJal Vat WY SHNETOUTS IVHBTICTUINTE TTHTTET i NG SYHIPIVINDS Wi O 1T,

é lying cause lost. DUE TO {c)
- = PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease conditicn given in PART I {0} 19. WAS AUTOPSY
s & PERFORMED?
- L ves[] nofdl L
- &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury In PART | or PART Il of item 18.)
= w
] v g g O
3 22
v U 2c. TIME OF Howr Month, Day, Year
2 S INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
= WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
S WORK AT WORK . A
E 21. | attended the deceased from ,q- er- 1 :lq 4% . o ke estiod 1." ‘1 g’lond last saw hl . ﬂl"'° on W )~ ’ [ '
H4 Death oecurred ot l O : 30 A a n the duh lia'ed ebovo, and to the bast of my knowledde, from the couses sla!ar.f
§ 220. SIGNATURE {Degrea or mies 22b. ADDRESS N 72¢. DATE SIGNED
-]
3 M;MUL . ¢ 1720 ) ongll [->3 -9
Z3a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tdjm, or county) (Stata)
REMOY AL (Specify) .
removs 1/26/59 Laurel Hill Cemetery St. Louilsg County lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REFSTRAR'S SIGNATPRE
| JAN 24"
Drekmann-Earrel, 1905 nion Blval 2459 ,

{Licansed Embaolmer's Stotement on Reverse Side) V
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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. .....cccvvveneneen.

BY M@, OF DY iririiiiieie ittt ieere e et e ree e eaerastaree s srsrrranranbansassssansnsren

working under my perscnal supervision.

Student .o e e e eas
Signature of Student Embalmer j‘7

Licensed Embalmer No.. 7, %% 7./ ......
P. O. Address—s<Z7... 0 J &Lz ...
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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.



