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

¥aeh MAY 13 19

DEPARTMENT OF COMMERC
BureAv or tar CENsSUS

Registration District No...... 7 q1......

OURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO'-"_q.%"

12576
3006

Staie File No.

Registrar's No.

1. PLACE OF DEATH;
{a} County,

(b) City of tOWmeucewenn W N
(ll’onbide clty or town umu wnu ‘RURAL" nod seme nf Iown:!np)
(¢) Name of hospital or ingtitution:

_St. louis. Cijx__ﬁ_ ital #1,
{If not ia hospt fon, write strest ber or location)

(d) Length of stay: In hospun] or institution._ . 20 Days .
(Specify whether

In this community.
yeara, tmonths or days)

2. USUAL RESIDENCE OF DECEASED: o0 ¢gU
Missourl n f’? a'vz‘.g
3t.. Louls

(11 outaide city or town limita, write "RURAL" y

1818 Kennst P1.

(It rural, give location)

No:
If yes, naﬁe country. ! :

(a) State {5 County

{¢) City or town

{d) Street No.

{¢e) Citizen of foreign country? (Yea or No)

FutL Fame _ldzzie. Reitermann

3. () If veteran, 3. {¢} Social Security

no No none

name war.

Female ‘ s i‘fWhi t e|

6. (8) Name of hushand or wife...

6. (a) Single, wgtindglrxéﬂu}]

6. (¢) Age of husband or wlfe if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. APFil._ U
year.._.._.......].Suwm.hour._.._'?_llo_._.._minute... ...... Aa.. M.
21, I hereby certify that I attended the deceased from March
15 1941 m__A.p'.E.‘ll.l;.,....
that ! last saw h_ Q.. alive on.oee. T O—7 | %

and that death occurred on the date and hour stated above. -

day

Duration

Bl yoars || Immediate cause of death
7. Birth date of deceased.....J AN... 1, 1880 H......_.&-M-./ nakiosy e | (obas,
{Mozth) (Day) {Year) )

8. AGE: Yeara Months Daye If less than one day Due to...... w / et ot - /@Wx

61 4 1.3 b, min Y2 D%
5. Birtholace.__...... Belle_milleﬂ. . llnmm_L “’J@““"“% ALoui ﬂ‘&‘ “7% e 65 oo

(Clty. town, or county} - {Stata or foreign country)
Housework Other conditiona. s

10. Ugual occupation

5

1. Industry or business.

§ 12. Name Phillip Reitermann h
E{ 5. e Belleville. . I11inoist
g 14. Malden name. ‘ﬁi fﬂ&ﬂbﬁé’% B&G r(Sumu o forsin ommtrn)
E{ 15, Birthplace Herman Missouri ()
= {City. own, ar county) {Stote or foraign cauntry)
16. (@) Informane..GQOYE@ _Reitermann.

1818 Kennet Pl.

() Date thereof__ ADYT11 T=41
. {Moatb} (Day} (Year)

() Address

17. (a) __ELJ.II_Bl.___

{Burial, eremation, or re:saval)

{c) Place: burial or cremation.__..
18. (g} Signature of funeral directome” o AR

(b) R 1926 .
19 “”m.‘.,.;ms“fﬂ. 2 i

{lncluds pregnancy within 3 months of death}

p / PHYSICIAN

Mai&r ﬁndinﬁu:m K / I’) / —
opert : x //, 3 Uné'uline
AN o
Of sutopsy M", , ol { ré;; should ttj“e
V) i tistically,

22. If death was due to extertial caoses, fill In the following:’
(a) Accident, suicide, or homidide (specify)

(b) Date of occurrence
{c) Where did injury occur?.

{City or wwa) (Cemrty) (S
{d)} Didinjury occur in or about home, on fann in industrial place in nnblic p!ncc?
{Specity type of place)
While at work?._. () M of injury. G
23. Signature — (M. D.qiopm#........
Address_ Date dzned.%gf

{Licensed Embalmer’s Statement on Reverss Side)




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 Apprentice No.

working undér my personal supervision.

€.

P 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




