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I XJMTIF

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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE. BOARD OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEAT
!@Mtﬂdz{ 1944 8 1 8 Primary Eemsh-athm'ﬁl

State File No

Registrar's No........

1. PLACE OF DEATH:
{a) County.

RﬁlUl

4670

2. USUAL RESIDENCE OF DECEASED;
Migsouri.

T s

(Licensed Embalmer’s Statement on Reverso Side) / //

@) City or town Saini Louis, Missourl. (@) State (8 County
{If outaids ciLy or town limits, writa “RURAL” and name of township) (e} City or town Saint Lo ui 8,
(c) Name of hospital or 1nsu§:$¢61:8 Texas Ave / (it ontuide civy or town limits, write " RURAL )
8 : @ Street No 3708 Texas Ave.
(! not in hoapital or institution, write street number or location) {[F rucal, give location)
{d) Length of stay: In hospital or institution
o b {Specify whether || (¢) Citizen of foreign country? (Yea or Noy
n this community.
yeors, mooths or days) If yes, name country., é
%U o l‘;}‘gﬁ;r Jacob Reither MEDICAL CERTIFICATION
TR YT 20. DATE OF DEATH; Monin  MATChH day.._. 2 3th,
. veteran, . {c cial Security
N NOne- 19 44 . hour. ‘ mintite. o A. M.
name wWar. 0,
tify that I attended the %
a1 dolor or 6. (a)/smgle, widowed, married, . 10 4%, 7Y y
4. Sex e Ygite divorced Marxied. t 1last saw bk, alive on L& . 19.47 &
6. (b) Name of husband or wife—.ooeceeeecanns 6. (c) Age of husband or wifeif | 2nd that death occurred on the date and hour stated above Duerai
Christine Reither e 13 ears wrasion
a5
7. Birth date of deceased May i2th, 1859,
(Month} {Day) (Year)
e~ W N—
8. AGE: Years Montha Days If less than one day
84 10 &
hr. min
Kkh
o. Birtholace Unkhown Germany 47’ - : N -
{City, ni;'i. or county) (State or lereign country) j - - ‘
- ta e BOoss : Other conditions J o | =
10. Usual occupation S ! 4 (1ncluda pregnancy mumi fmmh. of desth} ﬂ\/
1. Industry o business. L&Y€Y Dairy Co. — f; PHYSICIAN
3. . . ajor findings: .
5 12. Name i ? . ReJ,,T.her L LN P - . Of operations:.. 4 I\f‘ U P :
=] / l Underline
%1 13 Birthplace__URKROWR Germany 4/ U tnacauaeto
o ) ﬁ '"" "n"""""’) " Btate or forsign eouaty) Of autopsy.. I :vh oculdeabe
& { 14 Malden name (7/ | . [daseata-
& Unknown German ey
g 15. Birthplace PRy v rwemfwmuﬂ 22. If death was due to external causes, fill in the following:
[] -
16. (a) Informant..: ZM"’ ‘/‘ M} 2 Z|| ey Accident, suicide. or hemicide (specily)
(5 Address 3708 Texas Ave. . (5) Date of occurrence
17. {(a) Burial ) Date ;hérnnf Karch 21 st '44 () Where did injury oceur? - (City ar town) (Conaty) (Srate)
(Burial, cremation, or removal) _ (Moo (Day} (Yoar) (d) Did injury occur in or about home, on ?arm. in industrial place, in public place?
() Place: burial or cremation Sunset Burial Park.
. . s ?’( Zn x L S t place;
18. (o) Signature of funeral\ duectajﬁ;{o% vo i A\f . . the 2t worl _( w-ﬁr '-(:I)M ?\i:ans)of injury... -
(5) Address Gravois . - ag’ :
gnature # =G L (A
o0 o WAR 31 s - .
(Dats received bocw] registrar) (Hegistear's signature) Address., .‘? - ( s




STATEMENT BY LICENSED EMBALMER ’

"

CESTVRE L v
1 hereby cert;fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No...

D) Gyorock

. License;d Emgmér N 0. 3_3,?4?

. P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so stated above.




