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

DEPARTMENT OF COMMERCE

BumBAU oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH F }.\ ’ %;ﬂ%\dﬂ

STANDARD CERTIFICATE OF DEATH s;m File Né..

FILEB 111943,

Registratior IQSE:E No... 1 e 2 M Primary Registration District No. ..3 O G g Registrar's No 7 / ¢

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

{a) County. gi? ‘OU' S 9g

(b} Cityor town....... Mﬂ'

LEWoo D

&l [umtl writa “RURAL" and name of township)

(a)

State._.MiSﬂouri.. (7} County St. Louis :"’
City or town... XPBEEPOBowDK Maplewood ~

lfcnlndl chr or, 13
(c) Name of hosm r MW[ / (If gutsida city or town limits, writs “RURAL"™) et
a‘ﬁ:‘: B oo (d) Street No 7246 Moller
(Il not in hg.p;u] o an-ntu 0., writse streat nm::_ T OF tion) (if rural, give locatian}
{d) Leogth of stay: In hoapital or institution N .
. (Bpecify whether |I (¢) Citizen of foreign country? o (Yey or No)
In this community. hvslond - j
yesrs, months or days) If yes, name country.
MEDICAL CEHTIFICATION
Lo PRINT  m1,T74BETH REUTER 5
20. DATE OF DEATH: Momh_DOCOIMDETr, th
3. (¥ Ii veteran, 3. (¢) Social Security
- ____l_9___4_6__________huur 6 - 50 hinute PO M
name war. - No. ST
21. I hereby certify that 1 attended the d 9‘ 3

5. Color or
1. sec Fomale. /rcace...m;.:t&@_

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

6.

y‘ Single, widowed, married,

divorced....maaxx.ig.d

6. () Age of husband or wife if

wlé 3

that Ilast saw % alive on.....LA 5
and that death ed on the date and hour utated Jaove

...r 19 3

HE.I' ry E. Reuter allvr_-siyears Immediate cause of death Duration
7. Birth date of deceased Novembher 2 18844 ,Z ; V4
(Month) {Day) {Year) - < ! 1 : f 4
8. AGE: Years Months Days If less than one day Due to o~
-f:, . 59 l 3 b min, || ee— Vw 4
Due to

5. Birhplace_ S5 o LoM1ls, MO, .

(Cu.y. town, or r,ounty)

10. Usual occupation

74

(Stete or foreign country)

11, Industry or busi

s{ 15. Birthplace
=

N1 (@ BUI‘ i&l._

HOu sSew i f e QOther conditions
t home (tnclude pregnancy within 3 months of death)
- A . - 7 PHYSICIAN
8( 1 nmeCharles Armbruster e R . —
E” 13. Birthplace : Germany 4 " f L \~ the canséto
m {State or foreign country) of & :V‘Elgc‘lllligleagg
14. Maiden name. J:h na. Hoppe ... S autopsy s gihag
<& tistically.
(City, town, o county) %EE ﬂﬁ,&%{,‘;{,,}'“ 22. If death was due to external causes, fill in the following:
16, (&) Informant..... RArry E. Reuter (a) Accident, suicide, or homicide (specify)
. (%) Address 7246 . MOlleI' - (b Date of occurrence
. ) Date thereot POC.a 8, 1943 || (9 Where did injury oceus? T )
(Buria, o, wm"]) (Month) (D“) (Yanr) (d)} Did injury occur in or about home, on farm, In industrial place in public place? -

18 {a) Signnture of funara[ dlrect.or

® p @%@@

19. fa)

() Place: bunalorcremauon. Sunset Burial P&rk
.Hof fmeister U.& L.

Chi

%?_m.,st «Louls, o

{Date recoived local registrar)

®)

)hj
-

(Registrar’s signature)

(Licensed Embalmer's Statement on Reverse Side)
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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

.................. . e S Regist?et"ed Apprentice No.......

working under my personal supervision.

' ' ’ . Licensed Embalmer No....... 32’2/' ______________ _
P O. Address. 75// ﬁ/,/ L A e

Note: The above MUST BE SIGNED BY THE LILLNS]:.D EMBALMER in lns OWN HANDWRITING (Failure to comply \4

_the above constitutes grounds for revocation of licensc.)
N hl [

If this bedy is not embalmed, fact should be so stated above. T . o o




