calth, THE DIVISION OF HEALTH OF MISSOURI 59_011311

waiee FILED MAR 2 7 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NOWDER
ublic P
ervice Registration District No. Primary Registration District No. o Regi 5[’2 N°'2583 -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasédqn v b)eforg
. . COUN admigsi
} 300 . o. COUNTY a. STATE Missouri b. COUNTY ion
=57 b. CBI'Y (I autside corperote limits, give TOWNSHIP only) Inside Limits c. Cgl;f Inside Limits
R
Q} é TOWN Ste.louis Yes K1 No [] TOWN St.louis YesE] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1t ou!sida,]j;vo location) Reside on Farm
‘a5 |L°_iehntidh.louis City Hospitgl ADDRESS 2833 Ny Lhth Ste | vel) vk
i 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} OF
Harry Reller peai  Mapch 11, 1959
' 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (tn years 1F UNDER ] YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] {n ¥ -
birthday) [Months | D H Win.
; Male ¢ White woowen[X L pivorceol ]| March '-L’ 1886 13" rincar) | Months | Dars ours l in
E 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
: during of wogking life, even if retired) INDUST. ;
: TYerk Goodwiil Industry St.louis,Mo. UsSe
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND QR WIFE
E
: Henry Reller Frances Kronenberger Unavajlable
w
i 2 [ 15 WAS DECEASLO EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG,| 17. INFORMANT Address
i = B (Yes, ga. or unknawn)] {If , give war or dat i vica)
: § .., No 1 yes, g ates of ser h8M7£812 anlc x .Reller.soe Lj nn k"e . Iwentzvillg'mo »
: o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). and {c).} b INTERVAL BETWEEN
5 e PART t. DEATH WAS CAUSED BY: * * M ONSET AND DEATH
: ow IMMEDIATE CAUSE [a) N aé.m&ﬁ—-
: ) 2 : 2
: u;.' . *
; Conditlons, if any, DUE TO (b
; % w:::h ;::l :l::‘ro )
H (s},
Pz Srating e under. AR 0O
H 8 % lying coves last. DUE TO (<)
1. TEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relcted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
: g o« s PERFORME%
1 B ves(] noX(.2,
H - % %1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART (1 of item 18.}
3o 5 a O O
V3 <RE 20c TIMEOF Hour -Menth, Day, Year
E 2 o 2 INJURY a.m.
; '-:? ..>_l_ B p.m.
LE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20F. CITY, TOWN, OR LOCATION COUNTY STATE
Ve w WHILE ATD NOWILE 0 farm, lactory, street, ofiice bldg., etc.}
i5 g | woRK AT WORK
Pe 21. | attended the deceased from P and last Saw 1" alive on
'i H Degth occurred ot 74 m”, dote stated above; and to the best of my knowledge, from the causes stoted,
i .
. § 22a. URE j‘ (Degepe or tiphe) f / ‘[3 22b. ADDRESS 3:.?67“.0
i % Z ; 9 6 7
'3 L2 _prs, <<t /209 / 7Y 7
230, FURIAL, CREMATION, | 235. DATE 2. HME{‘F CENETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} ’
REMOV AL iy}
Barisr” 3159 Calvary Cemetery SteLouis,Mo,

24. FUNERAL DIRECTOR i ADDRESS 25, DATE RECD. BY LOCAL REG. 24, ISTRER'S Sl AT‘UR
Albert H.Hoppe,L4700 Washington Blvd. MAR 13 '59 %b ﬁt/. jm,%’ , // D,

{Licensed Embalmec's Statemant on Reverse Side) itk g} L#-




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY roetereiicieittniieereirn e e et e as b are s s sa e s R e e s e ., Student Embalmer No..........cccoceees

working under my personal supervision.

Student e P T T PRI
Signature of Student Embalmer

Licensed Embalmerf No. 7 ........eeuis -
P. 0. Addre%.ﬁmy.%
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 embalmed, fact should be so stated above.

* e




