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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN!

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... /187 ..

12084 /

Regisirar's Now@}b__m

1. PLACE OF DEATH;:
(¢) County. St, Louis

(8 City or town University City, Mo,
(If outside city or town limits, write “RURAL" and nume of township)

@ e o e " HaTtmer Ave.,

(I not in hoapital or jnstitution, writs stroet number or location)
{d) Length of stay: In hospital or institution

{3pecity whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: %

Mo (&) County. st, Louis
University City, Mo, ‘h:’j’

(If outaida city or town limits, write “RURAL")
_years.

(s} State

{¢) Cityer town

6632 BEtzel Ave,,

{If rural, give location}

£) .

(d) Street No

{e) Ii foreign born, how longin U. 5, A.?

MEDICAL CERTIFICATION

3. {s) PRINT ] s
Wrivame. Brideet Katherine Reiter Max 21
20, DATE OF DEATH: Month %% e . day. -
3. (8) If veteran, "no 5 e year 1941 now. L0 minute £ eMa___u.
name war. No -
~|| 21. I hereby certify that I attended the deceased from
5. Colar or 6. (s} Single, widowed, mam:‘id" 19 ..., to 19
4. Sciﬁma_l_e__. m&h.lt_..e.__ divorcedd lvo rcec that I last saw b alive on. . 19
6. (b) Name of husbandorwife__ . 6. (¢} Age of husband or wife if {{ 20d that death occurred on the date and hour stated above. Durasion
George. Reiter ative,..B. 1. years || Immediate canse of dearnNatural causes
7. Birth date of deceased Feb, 8, y.. 1886,
(Moath) {Day} (Year)
8 AGE: Years Months Days If less than one day Due :o”“.,..,Gh,ELQD i c.myo ar‘d i t'i B
13 h i
55 l - et Due to. /T .:) ]
9. Birthplace Nebraska / . ‘7__ } A
(City, town, or county) {State or foreign country) / .
N . o . Oth ditiona
10. Usual oce jon Hous ev}lo rk (I::!ggfpr:‘nnm within 3 months of‘dulh)
11. Tndustry or business . S— PHYSICIAN
g 12. Name_.J8Mes - O0'Conpnoxy ... .- . M e Chronic myocerditis —
’ ' - ‘Underli
2 {13 Birthpt Ireland. =1 th:i:-ggﬂlt:é
tr} State or foreign country, i 28 L I =1
é{ . Maiden pame.____ hrrb]i I‘.‘] QC art thy | Of autopsy. {3 ; s.;[;‘:,:m::;;&f
: . L tia Y.
-] §. Birthplace (City, town, or tognty) ‘Efue;]ﬁ%%;—; T|| 22. 1f death was due to external causes, fill in the following:
. (&) Info . G_eorge A R Eit ar . . (s} Accident, suicide, or homicide (specify)

6632 BEtzel A Vve.,

. (a) ____,Bm&l..« () Dat,e‘u-:mn{ I\fIar. 24:/4:10
{Month} (Day) (Year)

(Burial, crsmation, or removal

(¢) Place: burlal or cremation 28.1VAT V. Cem, 2
(6) Signature of funeral director___ J OS o Wa C lark N

18.

19,

(5) Address__ ;;25 Hodi t A ve,

{#) Date of cccurrence.
(¢} Where did injury ocruri.

(City or Lown) {Counsy) {Stats)
{d) Did injury occor in or about home, on farm, In industrial place, in public place?

-

] . While at wor

. {3pecify type of place)
: {5) M of

23. Slznature

Addmmwmu 0,

2/ 22/

(l-i'euued Emhd&r’l Statement oo Berverss Side)
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T T . . STATEMENT BY LICENSED EMBALMER )

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

, Registered Apprentice No

‘working under my personal supervision.

3225

T b0 Addess. 1125 Hodiamont. Ave.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation-of license.) -
" i this body is not embalmed, fact should be so0 stated above.
. e, :
. a -

a b campa




