N. B.—Every item of information should be careftilly supplied, AGE should be stated EXACTLY. PHYSICIANS should state
(;AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH:

A

(a) County.

2. USUAL RESIDENCE OF DECEASED:

Missouri - @ county

() City or town St - LOU i S (a) State
_ {If outsida city or townlimits, write “RUBAL™ and name of township) - f'
{¢) Name of hospital or institutien: te) Gity or town 5t. Louis
24 Gast Place (It sutalde eity or town Hmits, write “RUBAL"
(If not In hospital or institution, write stteet number or location) a . .
(d) Length of stay: In hospital or institution. {d) Street No 2 = GB_.S t E:l r_..]Cie romeray .
] L] {Specifly whether . rural, give location,
In this community. Slnce Bl I‘th
years, months or days) {e} If foreign born, howlong in ¥, 8. A.7T. vears.
‘ MEDICAL CERTIFICATION
(PN, AUGUST _H. RELLER, M boO b 4
o et 5 (0 Soal Seeit 20. DATE Of D,_Ol:‘;;bTH: Month gc . day. z T ,
. veteran, - 8. (¢) So ecurity QAL 5 B -
name war None No None year. hour. minutg M.
21. I hereby certify that I attended the deceased froma., tre e nrrn
5. Colargp | 8. (a) Single, widowed, married, 19} o / 2 2R /?'
s Male White avoreng WidoweT KA 0,
X e e 1'““}'-"':--%----- . voreed... =202 L that I last saw h.4 € aliveon.._... {@f ,._/Z ________ P19 H
6. (b me of hysh will é:éﬂ:kﬂ/_. 6. (¢} Ago of hushand or wife if || and that death occurred on the date and hour stated above. Durti
. W alive. . _vears |} Immediate cause of death o
7. Birth date of deceased_ L €0 » 25 1867 .
{Month) (Day) (Year) H
8. AGE: Years Months Days I{ less than one day LA / S A
72 9 9 or . : :’%
. min,
9. Birthplace. Ot _Lonis = cMigssonrd ' W _:ga

(City, town, or county) {State or forelgn comntry)
10. Usuat oceupatton.._ LY €8ident Bremen Bank..
Banker

11. Industry ot business

E{lz_ Name. . August F. Reller -/
2 L1s. Birthplace : - Germany. .
E 14 Maiden pame (C"’A'fﬁ“fg euﬁtgn e l (State or foreign emml.r{)/‘
§,) 16. Birthplace Germany

- {City, town,or e_uunl.y) ) - (State or foreign country)
18. (a} Informant's own eignature. llver' A- N Re 11 er

(5) Address 24 Gast Place
Burial 12/8/39

(b) Date thereof.

17. (a}

{Burinl, cremation, or removal) (Month) {Day) {Year)

tion,

{e) Place: burial or er A
18, {a) Signature of funeral director. M'&th * ﬂer‘mann Ec' SO

() Addrem._o18L Bast Fair Avenue

Bellafontaine Cemeﬁﬁry

Other conditions.
(Include p within 3 months of deajh} f } }/ ——
PHYSICIAN
Major findings: ] 4 1 .
operations l Underline
f = P4 the cause to
4 A ‘|which death
L3 op;( ahould be
M/ A — e . |charged sta-
/?{ N - tistically

2j If death was due to external cauzes, fill in the following:
(d} Accident, sulcide, or homicide (specity).
(%) Date of occurrence.
(¢) Where 2id injury oceur?,
(City or town) {Coxnty) (Stata)
(d} Did injury occur {n or about home, on farm, {n industrial place, in public place?

{Specify type of place)

() Means of LYfUry. et
L N ?’“”

‘While at world

] e SR ey
w(Ee——6.4039 _ »

: trar's signature)

(M. D, -

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

., Registered A_pprentice No

Signed%r- F

P. O. Address X -t .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wig
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, above space should be left blank.

-} working under my personal supervision.




