THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 29 IQSGSTANDARI)stiiRTIFICATE OF DEATH

XC-4269979
SL-11779

Registration District No. ...

rimory Registration District No.

39730
1003 TE FILE NUMETO483

Registrar's No. _

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived,

[Einstityution: Residence befare
admission)

MAIE WHITE

wipowep [] pivorceo [}

. COUNTY a. S3TATE b. COUNTY
¢ . JLLINOIS . RANDOLPH |
b. CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a @ q Inside Limits
OR OR . . B
town 915N, GRAND, ST. LOUIS, MQ| Y=X MNeU vown CHESTER 5? Yesg Neo
. ;gls-ll'_l'?:lf‘E OF (If NOT inhospital, givelocation)|Length of stay in b 4 (If outside, give locatian) Reside on Farm
INSTITUTIONRVA HOSPITAL 16 DAYS ADDRESS 1623 SWANWICK Yesa NoiK
3 ::::. :I'D - First Middle Last 4. DATE . Month Day Year
OF
(Type or print) RICHARD J  REIMER oearw NOVEMBER 15, 1956
5. SEX 6. COLOR OR RACE 7. marrifD [4 NEvEr warriEn [ 9. AGE (In years | IF UNDER | YEAR hr UNDER 24 HRS.

B. DATE OF BIRTH
I irthdey)

7=18-06

Moatha[ Days | Hours l Min.

“110a. USUAL OCCUPATION (Giee kind of work done
duréng most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 2. GITIZEN OF WHAT COUNTRYT

/

13. FATHER'S NAME

IMER

1. MOTHER'S hllbﬂl NAME

INES

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, na, or unknown) |. (IS yev. oive wor or dater of servion)

16. SOCIAL SECURITY NO,

L . . +

H

y star

lly reloted. Coraner cannot certify to o death due to natural causes.

Ua

¥

[T

s

“USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&lc. must usa onl

18, cnust OF DEATH [Enter only one caute per lmefnr (a), (&), and [GA]
PART I DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE (g

Conditiona, if un'.
which gare ris
cbove  catise d).

1 -
slaling the under DUE TO {¢)

bUE To <m;n_.wmmzﬁ_gr THE CEREBRAL ARTERIES ,

I7. IMFORMANT

ST, ﬁﬂm:s mssoum.

INTERVAL BETWEEN
ONSET AND DEATH

(2 DAYS |

sove

iping coupe laat,

o , .33”&

z| -

= PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) - Wlsrgglgg\’
h i .

g , vest] wo 0
i | 0. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part 1 or Part M of item™I0.} I

B 0O 0 al|l.

2| . TiIME OF  Hour  Month, Duy, Year - .

s ] INJURY a.m,’ - A - : i

a p.m. JRETRI . .

[

X ] 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (¢. g., n or ahou! home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
1 WHILE AT [ "OT whne 0 farm, factory, sreet, office bidg., elc.)

©_| work AT WORK

Death occurred at

5!90

.ZI/I ;vt-}ae}n'daa the deceaied !romms.ﬁ___. . to _4,],],5—56_.":" laat saw m:h‘re on .11_159.5.6____

P m on tha date stated above; and to the bcn of my knowledge, from the causes stated.

diseases in .Purt | must be ca

wocror, coroner,

EMOVAL (Specify)
emoval Local

2a. SIGRATURE . (Degrecoraiele) -+ " 4. 0 22b. ‘ADDRESS . . - B D - 22¢, DATE SIGNED
7, Sh ekdaﬁ M D. . VAH. ST, LOUIS, MISSQURI- |/ b ~iZ
23a. BURIAL, CREMATION, |23b. DATE ~ ° Zic. HAME OF CEMETERY OR CREMATORY 2 LOCATION(CI!U. town. of eountyy (State) ‘

t‘hester ., Iilinais,

11-16-56
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

264REGISTRAR'S S5IGNATU

-

Jw S~

NGY 1 61356

{Licensed Embalmer’s Stgtement on Reverse Side) £
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STATEMENT BY LICENSED EMBALMER

I he.réb; cert:fy tliat‘the\bddy whose name is recorded on the reverse side of this certificate was e
L o LI B - 3 P , Student Embalmer No........

woi:king under my personal supervision..

Student ... cuorooiriiii it cciiiintsasnsesiearaaen
Signature of Studenc Eabalmer

{ tLe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes grounds for tevocatlon of license),
If embalriied by a STUDENT,” he also shall sign in his OWN handwriting.
if [:h_ls body is not embalmed, fact should be so stated above.

L . - B




