THE DIVISION OF HEALTH OF MISSOURI

~ 59-015590

eolth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILEggIMB 92
ervice ILED MAY 6 1gmegiﬂraﬁon District Now e Primary Registration Di!friczﬁ:- S—— T s Ne. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence b fore
300 e. COUNTY o. STATE MiSSOUJ.‘i b. COUNTY o m"‘f
“57’ h. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
& o St.louis Yes [ No (] TOWN gt .Louis Yesfgd No[]]
5‘- c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 8 c (&%u%sid:, ive loc :'Eon) Reside on Farm
S o " ismmalor ot gohnts Hospitall /s DAy s Sobress 3518 critfenden’ ¥ | (U5 g
1. (NTAME OF DE;:EASED First Middle Lost 4, DS'F['E Month Doy Year
ype er pring
Francis (Frank) L, Reber pearn  April 19,1959
5. SEX 4. COLOR OR RACE| 7. == | 8 DATE OF BIRTH 3. AGE 1 FUNDER 1 YEAR| IF LUNDER 24 MRS.
Male White MARRIEDD NEVER MARRIED ladt { il:cz;:;; Menthe | Days Hours Min.
o o WDowep[] pivorceo[ } M&y 5, 1894 J
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) g 12. CITIZEN OF WHAT COUNTRY?
i warking life, if retired INDUSTRY -
eor=Botties ™ euserOBusch Inc).St.Louis,Missourl UsSa

13s. FATHER'S NAME

Franeis L. Reber

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE

Johanma Fitzgerald L

—--q_---_"f: .

15.

(Yeg,ne, or unkmun)[(lf yes, gk r dates of service}
Yeg WAL

18. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b), and (c)‘.)
PART |. DEATH WAS CAUSED BY: M }{m '
IMMEDIATE CAUSE (a) " 7 Lot ZE

WaS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

John W,Shea 1146 Fain Drive Mehlville,Mo. i

INTERYAL BETWEEN |
ONSET AND DEATH

Conditiany, if any, DUE TO (b}

which gava rize to

above caowse (o), -
stating the under- / 5
lying couse last. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated te the terminal dissass condition glven in PART | {a)

19. WAS AUTOPSY

PEREQRMED? /
YES S NO[]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wa. ACCIDEI;{T SLHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
O O O

Aec. TIME OF  Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, affice bidg., ete.}
WORK AT WORK

Ot ¥

21. | ottended the deceased from

Death occurred at

i3 , 1o
A M

- and last saw ’hi.r:; alive on “//% ;
m 'on the dhte statgd obove; and to the best of my knowl«(g',/homﬂ(e ccusy(;rutcd.

All diseoses in Port | must be causally related.

2 IGRATURE {Degree or tifle) O 22b. ADDRES 22c. DATE SIGNE
Oty D80 W — ° |E3F U Brae 50 s
23, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [€ oy /7
Removadt =" April 22,1959 Mt ,01ive Cemetery 3700 Mt .0live Rd Lemay,Mo.

¢,

Hof¥meister Mortuaried™ "™
212 S Broadpaty,

25. DATE RECD. 8Y LOCAL REG.

APR 2169

{Li

d Embal

"5 Stot on Reverse Side)

26. STEA?S SIGNzunE z J

=, o




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oottt e e et te e e s e e e e e e e e emna s st e s , Student Embalmer No. ...................

working under my personal supervision.

L NtTs (=] 21 SO PP TP PP igned\ . /.Y L8 e

Signature of Student Embalmer
Licensed Embalme,
P. O. Address . X7 (. 1.0~ .
rd

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




