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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

3645,/

FILE) JAN 27

Regietration District No. P

Primary Registration Distriet No_,z’ﬁ___

/éd

Registrar's No.

1. PLACE OF DEATH/

(a) County.
{5) City or town

5t. Louls County

Jefferson Barracks

(If outsides eity or town limits, writa “RURAL' and nsme of township}
{¢} Name of hoapital or institutlon:

mmmmianatiQnoFmint;nm —

(LT not io bospital or imatitution, writa strest number or | ion)
(d) Length of stay: In hospital or institution... .1%[
poaily whnhn

In this community.. 81008 1/19/42

year:, monthy or dlY-)

2. USUAL RESIDENCE OF DECEASED:

JLLINOIS

{¢) Cityortown. ..

4 4

{a) State
2T

() County.

n o,
(If outside city or town limita, writa “RURAL"}~"

Box 48

(d) Street No.
(Lf rural, give location)

{2} Citizen of forelgn conntry?

- %2 4 (Yes or No)
e

If yes, name country

o e _Ernest F, Reitemeier

MEDICAL CERTIFICATION

PTET 3 (@) Sovial Seourht 20. DATE OF DEATH: Month. YBIMAIY 4. 20th
. teran, , (¢
( e World War - 1918 None Y year__1942 hnur_._e..:m.....___._..mlnute_._...__..p.......M
name war. N 2
21, I hereby certify that 1 attended the deceased from
5. Color or 6. {6) Single. widowed, married, || Jonuary 19, lD..én. January 20 1042
4. Sex Male @ race White & divorced Sir_lglg im_ al J ¥ !
. e = || that I{ast saw h_. alive on anuary . 19...
6. (b) Name of husband or wif€.. e 6. (€) Age of hushand or wife it || and that death occurred on the date and hour stated above. Duration
alive_...T...._yearn || Immediate cause of death
7. Birth date of deceased.......December 14, —Tuherculosis _of kidnays.and
(Manth) (De) O it .Mrinary bladder with ulesrecation|........
8. AGE: Years Months | Days If less than one day eoncend_perforation of bledder. ... | Unkn,. °
A
52 1 6 hr. min ﬁ y )’
- Bt v
9. Bkthnlam_____(_&h._m.km (EI.._Illlnﬂ.iﬂ)... [
. town, o¢ conaty. tate or foreign comntry " Peritonitis, general,
Other conditio Ll 2
10. Usual mmﬁon'___“ml‘gkg’r'gr : (ln:{-:du Ffl'lﬂl:::j’ within 3 manths of death) — ..
LN
11. Industry or business - gecondary., PHYSIGAN
N _— Ernest H, Reitemeisr Mo A .= —
g j 12. N Underline
= 1. Birthlace 7. : : e | LRE CRLIEE LO
: . (Cityﬂwvn. ar county) € (State or foreign country) of Eutopsy..___..mﬂp_w pﬂrfnmad.‘......ﬁa_&__. ‘:houtlgeabe
g ( 14. Malden name...... nlknown - T eause of dsath, charged ta-
%- 15 Blrthplace (CitAftawn e counfy) ¥ “[Bas or forsign country) < || 22- If death was due to external causes, fill in the following:
16. (o) Taformaat.. % M/ 7N {a) Accident, suicide, or homicide (apecify)..._ 1O
a orman e
(5) Add Clinic_l&le:k,{ﬁm‘ ks. Mo, || ¢ Dt of occurr
i7. (& ‘fﬁ\oﬂ’f‘- (@) Date thereofS AN 2 dee~tf 1] (& Where did injry occur?
arisl, cremation, or removal onth) (Day) (Year} (&) Did injury occur ln abou

..,vlmtm'a 1

(¢) Place: burial or cremation.. i ol O_[S —

18, (g) Signature of funeral director.
(%) Address o) X
w @ oYXl TS MU

{Date received local rexistrar) s e (Registrar's sxprtore)

(Stats)
)/.ﬂg’ (ndustrist slacy in publc place?

Iy typa of place)
of Injury ...

i
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oL "STATEMENT BY LICENSED EMBALMER

- L M

- [ Ry . S
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 under my personal supel:visioh."

S Llcensed Embalm N- ........ 5 53@ ..............
POAddressL ‘éé"v*w Jn" |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.hm SWN HAI\DWRITIVG. (Failure to comply with
the above constitutes grounds for revocation of license. ) T -

-
=y

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




