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

m sfﬂuuu oF ?@C

() County.

Registration MEEEZ:Q_
1. PLACE OF DEATH: t

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE O H wase #e wo 200011
1 T A —

(&) City or town

() g:%me o oo{gital or,

18y fos pi tal

#1

(l[ not in hospital or Institution, write street number or location)

(d) Street No.

Primary Registration District No. S Registrar's No Qﬂﬁ&'
2. USUAL RESIDENCE OF DECEASED: ooy
e Missouri e
St. Louig, Missouri (a) State {t) County. _
(It outside city or town limits, writs “RURAL" and name of townghip) (¢} Cityortown St, LO |5 i 5 IJO

{ outside city or town limits, write “RURAL")
5201 “Brace. AVe. /

([f ruxal, give location)

ne White

6. (b) Name of husband or wife... S

{d) Length of stay: In hospital or institution 10 DHEIS
{Spevily whether (¢) Cltizen of foreign couniry?, {Yea or No)
In this community. 0 -3
yours, months or days) If yes. name country
3. (a) PRINT John Rheiss MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month... .August -day. L
3. (b} If veteran, 3. {¢) Soclal Security £ 00 A
None None year..._.....l.gl,‘.l.... .......... L0200 .. minute........ oM.
name war No Jul
21. I hercby certify that I attended the d d from 4
5. Color or 6. (a) Single, widowed, married, 26 ’ vl Auguat A 19_.}.:1.-1

divorced'".?lgp..mg..

_________________ —Yyearsa I

that I last saw b im... alive on aucust g 19441
6. {¢) Age of husband or wife if || and that death occurred on the date and hour statcd above.

Duration
ate cause of death

16. (a) Informant..

(b) Address. _.,.a- a [__ __________
1. @ . Burial

(& Address

{Burial, cremation, or removal]

() Place: burial orcremation. DU ¢ Mathews Cemetery

(b} Date thereof. 8'7‘41

{a} Accldent/suicide, or homicide (apecify)
(%) Date of occurrence
{¢) Where did injury occur?

7. Blrth date of deceased........d AIIUATY O, 1868 { ( /4 /]
(Mauth) Dyl Gen ) M ﬂ/ _@
8. AGE; Years Montha Daya If less than one day Dus to. /
73 6 30 hr. min. [ 4 é;:'
: R Y] 2 Due to : .
9. Rirtholace St. Louis, Missouri = {} AT
{City, town, er egunty} (Stata or forelgn coantry) | M, " ' 3 i
Oth nditiona ¢
10. Usualocenpation . RELIired 15 ye ars e OO }/ L W J
11. Industry or business - v PHYSICIAN
8 (12 Nome Joseph Reheis . Major Sindings: | v g —
3 o R . Underline
21 13. Birthplace Germany ) ;!:he[:::hm&:tg
{City, fqwn, or couaty) (State or foreign couniry, =
é 14. Maiden name tjnknown Of autapey_. n “* 'h"“ggagf_
Unk ._’/J O e — 7Y A
51 15. Birthplace nknown A é:( Aa~—} ‘ charg,
= i (City, town, or county, (State or foreign countiy) 22. If death due to external fuses, £l In the f%nz
- A4

or town) {Cornty) (Stata)

(Ciry
(Moath) (Day) (Year) (d) Did Injury occur in or abont home, on fa.rm in indnstrial pla:e in pnbhc place?

18. {s) Signature of funeral director Sout’he rn Unde Ptakim?

6322 5. Grend Blvd.

(nq-i-u—-r . o!xnltm) Addresa s

2

Cgll:ﬂe at work?.

3. Signature......... J-- S SN et A 8 JL‘:ZK_)L

{Licensed Embalmer’s Statement on Reverse Side} v




"working under my personal supervision.

. , : P. 0. Address......,. : . ,//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutea grounds for revocation of license.} ‘

-~ If this bodi'_is not embalmed, fact should be so stated above.



