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

DEPARTMENT OF COMMERCE

ALLETOCT™ 7 hay

Registration District No._—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... ../é..,L,..

32496//
(I9.

State File No.

Registrar's No

1. PLACE OF DEATH. / )
{6) County___ St . Louls
¥ City or town_.. 1Ay Lon

(If ontside city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

22 Cresteood Drive

(It notia Eo-pltn! or ingtitution, write strest number or location}
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

a7é
3

) State... Missouri ) County 3L, TLouis

(£} City ortown C 18.V‘t or1
(I outaide city or town limits, writs “RURAL")

23 Crestwood Drive

(Lf rural, give location)

{d) Street No

{Specify whether o
In this community. / ' ’0
years, mouths or doys) [ {¢) If foreign born, how long In U. S, A.2 years.
. MEDICAL CERTIFICATION
3. PRINT s
g‘al)JLLNAMP Lonigs M, Reitz — 148
day.

20. DATE OF DEATH: Mont 4...

MOTHER FATHER

e,
ek
LT I Y

3. (b) If veteran, 3. (¢) Soclal Security year / ?41 bout ot foute 3° Y -
name war. 0. Ne...None
" 21. I hereby certify that I attended the deceased from
5. Colar or 6 @) Single, widowed, marted.|| . (#fpyad.. A AL 0 Db PP .... 105
4. sex.Female . mee White divoreed . Widow N ot flae saw b2 ativeon >3 19N s
6. (b) Name of husband or wife.——... ~ 6. {c) Age of husband or wifeif || 3nd that death occurred on the date and hour stated above. Duration
Adam Reitz alive . years || Immediate cause of_death P
7. Birth date of deceased.... Jo.nuarv 29.1. 1869______. e i af} /L'(ﬁ’:"’ on” é...%
(Month} {Day)} (Year) 7/ j - )
7
8, AGE: Years Months Days If less than one day Due to.
72 7 29 hr. A min, }-F !’ ,
* Due to. / M / e
.9. Birthplace. Q4 Ionie Mn n 'ﬁ’i ,// /!./
(City, town, or county) (Stats or foreign country) 7 N
Other conditiona
10. Usnal occupation AL home {Includs pregnancy within 3 months of death)

[
-

. Industry or biminesa
William Eorn,

12, Name .
. Birthplace Hessen Darmstadt, Germany Y

Ly, to (State or forelgn comntry)
. Maiden name. drothea ‘ﬁuhland

. Binbolace_H2Ssen Darmstadt, Germany
(City, town, or county) {State or forelgn eountiy)

Fred Reitz
23 Crestwood Drive

% Date thereof._9/30 /111
& te thereo (Month) (Day) (Yeas)

o,
-
w

-
-3

. {4) Informant
(¥) Address

17. (o) Burial
{Burial, cremation. or remgval)

(¢} Place: burial or crematton__¥&1halla

18. (o) Signature of funeral director_ Robert 1, Ambruster

@ Address C1ayvton Rd. at Concordia Lane
RTINS 27y wree, E

PHYSICIAN
Mai((,:fr findinga: .
. operationa b

Underline

the cause to

hich death

Ot autopsy. Neorre - ahould be
Hn!im"y.tn.

22. If death was due to external causes, fill in thw’:____
(a) Accident, suidde, or homicide {specify)

(& Date of occurrence
(¢) Where did injury occur?
{City or town} (County) {Sta:
(&) Did injusy occut in or about home, ot farm, in indgatrial place, in public p!aee?

~—

—

Spod!r(tm of place)

While at work?. ) ofinjyry
Smlwﬂ' % 24“% D. orother)..... L7 ‘T)
eaZ/ 28ty

Addm-7~73”7}/( W’e Date sign

{Licenned Em.béxé:‘- Statement on Roverss Side)
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P .. 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_..
Registered Apprentice No .
working under my personal supervision.
. Signed / La..
) oo b ic Embalmer No /f?y X )
-’ N 2.0, Address 5. Xguw
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license. ).
If this body is not cmbalmed, fact should be so stated above. . : S M




