V. 5. No. 2 DEPARTMENT OF COMMERCE
OM—0-4-41 BUREAU OF THE CENSUS
tem 5-17-39 1
I
xz94%4 Qm AP R Noa. E@ a 8 Primary Registration District No.............

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

'ﬂt »
20678

3257

State File No

1003

Registrar's No.

1. PLACE OF DEATH:
{a) Coumy

(l!‘oulnde uty or towu limlg, write "RURAL" and name of township)
{t) Name of hospital

2. USUAL RESIDENCE OF DECEASED:
{a} State MO »
(¢} City or town ST LOUIS

(It outaida city or town limits, write * RURAL ")

(8) County.

177474
/7

tituti
r
4049 waSHINGToN BLVD./ | © seere. 4049 TWASHINGTOR “BIVD
(If not in bospital or institution, write stroet numbor or locaticn) {If rural, xive location)
{d) Length of stay: In hospital or institution
(Specify whether (e} Citizen of foreign country? 2.....(Yes or No)
In this community. ﬂ .
yaars, mouths or doy) If yes, name country,
MEDICAL CERTIFICATION
3, (a) PRINT
3,49 PRINT ALBERT J.REUTER S PRIL 5
- 20. DATE OF DEATH: Month day ’
3. (b If veteran, 3. (¢} Social Security 3 10 40 A
None None year, hour. minute. Y.
name war. No. .
21. I hereby certify that I attended the deceased M;a%
MALE dColor ?HITF 6, (o) Single, Mﬂymd%ﬁ " }/g to 2 - «— €T, -
4. Sex race, ,.Zdivorced that [last saw b.Agna. alive on... 2l 195,
Name of h?ﬁpﬁﬁ wife... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date d kour stated above. N
I‘T RY R alive. oo years || Iiimediate cause of death .
7. Birth date of d d MARCH 15 L} 1867 --------------
: {Month) (Day) (Yoar)}
8. AGE: Years Months Days If leas than ane day Due to, Ry
I 76 0| 20 . ain {
ﬂ Due to. ;.
9. Birthplace..—.n... 3 LaLQUIS MO . L 71
. City, town, ar county) {State or Eoreigo country) » ¥ { o (}
10. Usual octupation P Other conditions, . ! £

(Include pregnancy withia 3 moaths of desthy

® Address___4 Q4:9....l"[ASH INGTON BLVD,
-.BURIAL -

e {8) ‘Date thiereof 4 7 -4%
{Buarial, cremation, or rmnvn]) {Montk) (Day) (Year)
(c) Place: burdal’or mm.atiougAI.'.Y..A RY

LBy

11, Indusiry or business . . PHYSICIAN
E 12, Name. JOHN REUTER Ma\’(gir ?;ﬁ:fjsn:m .
& ( 14. Maiden rm:nr' ‘DONT “KNOW (Btate or forsign cosatrs) Of autopsy....... lt?ac}::g ot
E{ 15, Birthplace DONT mow ” Ifd x tiatically.
= (City, town, or count {Stats or foreign cobntry) . 1f death was due to external causes, fill in the following:

16. (@) Informant MISS, LORETTA REUTER (a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury ococur?

{City or town) {County) (State}
{d) Did injury occur in or about home, on farm, in Industrial placc in public place?

(Specify type of place)

(Licensed Embalmer’s Statement on Reverse Side) C’

18. (o) Signature t?ugr%’l‘diorect While at work?... {¢) Meana of injury... @—
()
oo BRI 19 o ot LT Gotrna el g F18.
e {Dats roceived locn) ruhlnr)’ da Hegistrar's signature) Address. #/ i é !d . Date signed... __é z,,




4 s

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.

\ g

Reg1stered Apprentnce No,

working under my personal supervision. -

- ) Sigpecyé@‘r/“’é;/ WWQ/
. . ‘ . B Licensed Embalmer No 2 f é f
. P. 0. Addressg m W

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

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



