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1. PLACE OF DEATH:

2, USUAL RESIDFNCE OF DECEASED:

(a) County. : Missouri d
) City o town.., St. Louis (@) State.. K1 SR @) County / m /?O
If outside city or town limits, write "RURAL'" and neme of township) (¢) City or town e [o1 % ]
(¢} Name of hosméaltor l?tltﬁtlo? o stal ( S {If autside city or town lmlts, write “"RURAL")
ohn's Hospita i rEkini 9
{I{ not in hospital or iastitation, write street number or location) (d) StreetNo 5333 VIr &lﬁ}‘f‘]‘ Five looation
(d) Length of stay: In hospital or institution........... Bd.ﬁ.y e . N
(Spesify whether || (¢) Citizen of foreign country?. Qe (Yes or No}
In thia community. 3 da.ys
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Ful NaME . Baby Boy Reuter |
20. DATE OF DEATH: Montn APTAL . sy 153
3. (&) If veteran, 3. {¢) Social Security
pame war —— N ——— ycar__l%z_________hour 10 minute 30 P o M
o
, 21. 1 hereby certify that I attended the deceased from...LAA Vs B
$. Color or 6. (@) Single, widowed, married, 1920 LR oa. ¥ & TR
Mzle te ingle sy o -
4. Sex o race. avorcea C BINELE that 1last gaw bdetrs. alive on..... A _{ / ! 19 % 2%
6. (8 Name of husband Of Wife...—rroe 6. {¢} Age of husband or wife it | and that death occurred on the date ofd hour stated above. . Durati
won
allve_ ... years || Immediate cause of death... sk Aotk odions  Moadiands )
7. Birth date of deceasged.. APrll 1.3 .. 194_2_................... — | Bt —-1‘4—5—1 ptacd
(Month) (Day) (Yoar) rf T, M‘ .
8. AGE: Years Months Days 1f less than one day Du're to..... fourllr Al M "
- - 3 | T A/
hr. min 'jﬂ
. &) Due to
9. Brthplace i St Loujs. ... . .-~ Mo. W4
(Cny town, otr_mlnty) i _ {(Stata or foreign country) Teane T I ,’) f
ation Other conditions.
10. Usual ocen to T (lnc.lu_:d.e pregooncy within 3 months of daal.h)[ =
11. Industry or business ‘ s PHYSICIAN
-] Major findings: -~ —_—
& [ 12. Name CGlarence Reuter Of operations. p 4=
> St. Louis (D M AT £ e ca e
2 1 13. Birthplace .. Louis & O . } v, thecause to
City, to 1o or foreign cotintry, ‘] A M\
E { 14. Maiden name... ]-(-' 'E%a uﬁlirkenmel Of autopsy...Loute %&;ﬁ nbtae-
) 11y Y.
S 15. Birthplace. b7, tawa, or county) (Sﬁu WM‘.;?“;“ eountry) 22, I death was due to external causes, fill in the following:
16. (o) Informant @ZA&M (a) Accident, sulcide, or homicide {specify}
(1) Address 5333 Virginia N (b} Date of occurrence
17. (@ Bllrial () Date thereof. Apr . 17 194:) (¢} Where did injury occur? eyt ro— T
. (Rurial, cremation, or remavel) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm. in industrial place in public place?

() Place: burial or cremation.....oungset Burial Park .
{a) Signature of funeral director. Beiderwieden K. H..Inec.
@) Address........_ 1936 8%, Louis Avenne —

18.

19.
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e : Q / a";
l-l;er'é)y certify that the bodywhose"name is recorded on the reverse sxde of this co.rt;ﬁcate was embalmcd by me, or By
N 1 { ‘
/ \\ _": - "J . __'! '}_/ Reglstered Agl:rentlce No
Aorking under my-'pcrsondi-sﬁ;{erv sion.
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/ i‘\/’ y Al;f S:gned %{ ey LA - 2= / -
) ' _ i/ // Licensed Embalmer No | ( %

/
P. O. Address

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

If this body is not embalmed, fact should be 50 stated above. -




