MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DGO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. __..___-____3_18rimnry Registration District No. _...1_003__Raginrar's No.

STATE FILE NUMBER

EIT — O =4 - 12bd

Vs300~
Rev. 4/59

1

20291

3

DATE AMENDED.

. PLACE OF DEATH i
2. COUNTY

a. STATE

2. USUAL RESIDENCE {Where decaased lived.

Mo.

b. COUNTY

If institution: Residence before

admission}

b. CITY {If outside corporate limirs, give TOWNSHIP anly}
TOWN t. Louls

Length of stay in 1b

c. CITY
OR
TOWN

St.Louis

Ingide Limits

Yes 0 No (O

¢. FULL NAME OF (If NOT in hospital, give location)

Inside Limimn

HOSPITAL OR
INSTITUTION

St.Lukes Hospitel

Y NeD

d. STREET
ADDRESS

{if cutside, give lacation)

Statler Hotel 9th &

Raside on Farm

Yes [} No [J

3. NAME OF DECEASED
{Type or print}

First

- JOHN

Middle

Last

L. REIEER

4.' DATE on!
e TH October

Yeer

13 1963

5. SEX

Male

&, COLOR OR RACE

White

7. Married

Widowed [§ Diverced ]

Never Married [ |8. DATE OF BIRTH

5-22-1887

2. AGE (lasr birthday)

IF_ UNDER 1 _YEAR

IF UNDER 24 HR

Months

76

Days

Haurs Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

P nt
13s. FAME’

10k, KIND OF BUSINESS OR INDUSTRY

Mlﬂ#ﬁaﬁmﬂaﬁamm

11. BIRTHPLACE (City and stals or countiy)

l‘!r:Keesg:m:'t.‘=

12. CITIZEN OF WHAT COUNTRY

—U.8.4,

USBAND OR WIFE

- P—
14. NAME OF F

John L.

Brma {Unknown)

Adda (Deceased)

15, WAS DECEASED EVER IN U.$. ARMED FQRCES?

{Yus, na, or uninown) (If yes, give war or datas of sarvi

al

DEATH (Enter only one cause per line

"‘l's ui 11 m_&&m__xanﬂas_ﬂ%‘——
RY AL BETWEEN
ART I DEATH WAS CAUSED 8Y: @ ONSET AND DEATH
,° \0™ IMMEDIATE CAUSE (o) Cd&{/th Mf"
\Sd . 7 ' ]!1: .
DUE TO {b} M

Conditions, if any, / =3 :’/é/W/
Y 24:0

which gave rise to
PART LIl

16. SOCIAL SECURITY NG. | 17. INFORMANT

Addrun R #30

"a. 3 1
18. Cau_

i

TOr (&), (0], 8IS (K -

Oi

DOCUMENT

\'0
sbove cause (a),

stating tha under-

lying cauwe  lowt, DUE TQ (<]

PART 11, DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not relsted 1o the rerminal

disense condll%ﬁ;ﬂ 1l {#)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED o O O
YES [ N

20¢. TIME OF
INJURY

INSTEAD OF

I decessed was female  was
there & pregnancy in last 90 days.

] B Ye:i I [0 Unknown

10

N [0 Ne

20b. DESCRIBE HOVINJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

Hou! Month, Day, Year ]
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFE

0e. PLACE OF INJURY [e.g., in or about hame, | 20f. CHTY, TOWN, OR LOCATION STATE

, farm, factory, sireel, offica bldg., erc.)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

7757 -

7E

A

nd last saw pi., slive 0

ys ]
telr, /T E2

m on the date stated above, and ro the best of my Imowleoé,/frum 1h/uuses atated.

[Degree or title)

2l gL

22b. ADDRESS

A Y

22c. DATE SIGNED
i

234 BURIAL ATION,
REMOYAL {Specify)

entombment

3c. NAME OF Csm‘ermv OR CREMATORY

ztmg\/zz
23d. LOCATION (City, town, or county)

{S1are)

24. FUNERAL DIRECIOR

fiupton Chapel, Inc 7233 Delmar Blvd

00714 b

St-lnniﬂ_&.alo-
24. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer‘s Staternent on Reversa Side)
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above o
.00 mirad. 32 ﬂuﬁlﬁPU e.eip Ned RN 134 rpamiaoine




