0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 5 8 4 0

739 Hf_‘g“" MR ‘g,% STANDARD CERTIFICATE OF DEATH State File No

™

{36671
Registration District No.._g / SO N, Primary Registration District No...____a c’ "5_. Registrar's No. / g ¢;~ X{
1. PLACE OF DEATH: 2, USUAL' RESIDENCE OF DECEASED:
g || @ couny....St. Lounis s Mo, St. Louis
) Cityor to Clayton (@) State ) County..... s
2 =] ity or town — L e - - KlrkV{OOd uﬁ? f/
[} (1f oulside ¢ity o town limits, writa "HUAAL" and nome of township) (¢) City or town Vil
E (¢} Name of hospital ?r institution: . , ) (I outgida city or town limits, write “"RURAL")F ~
£ t. Louis County Hospital £ | swevo... 451 Magnalia. /s
{If not in hospital or write atrost or legation) (1€ rural, give locati
. , give location) /
] (d) Length of atay: In hospital or institution 1. dayv Ro
{Specify whether (¢) Citizen of foreign country? hd 1(Yes or No)
5 In this community . . o / -
E years, months or days) If yes, name country. - : y.
= MEDICAL CERTIFICATION
- (a) PRINT . :
B L NAME Julia Reifsteck
< 20. DATE OF DEATH: Month. 4=28-=424 ¢,
3. (0 If veteran, . 3. (¢) Soclal Security 9 .40 * P
' year. hour L _.minute - M.
ﬁ name war, - No. - 3.
= 21. I hereby certiiy that I attended the deceased from
= 54 Color or 6. (a) Single, widovlved. married, A=2T7T=dd 19_::_; to d=28=44 9
J 1l 4 se. Female|f nelhite. dmmmict.._a‘_‘_u that I fast saw b €T ative on 4-28-44 .,
E 6. (#) Name of husband or wife.. . ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour:atated above. [ D - .
uraison
w || ~2lbhert Reifsteck (Dec. kive ... yers|| Immediate cause of death :
bt 7. Birth date of deceased 12-24-F877 2.
j {Month)} (Day) {Year}
-]
4] 8. AGE: Years Montha Days If less than one day
Z 66 | 4 | 4 | 4
a ht. min
:2 9. Birthplace O L . LOUlg Mo, £%
{City, town, or county) {State or [oreignCountry)
= .
um'; 10. Usual cccupation Housewife ... . . - Cither conditions. Mm ﬂ /eﬂﬂ /&? ...... 3=‘V'£‘¢-
- 11. Industry or business PHYSICIAN
I oy Major findings: / 4 éx’iﬁ\ L
1 . - ¢ '
2. Charles ihlte- M Al + ¥ |{- Of operations........ - A AN : !
< e Unlenenr nihenn el W Undedine
"7 |1E U180 Bifthiplace T TET 1-17 wn - = e ?ﬁgﬁ:tﬂg o
5 o (Q‘-{f "°'""°' z county) (SratgderTorelgn pyuntey) Of autopey..or should be
%{ 14, Maiden name... z:&ﬂﬁ.‘-’_n. G ZRROS A oy “Fo® L ;t;ha_rgeﬁ ata-
W | DO e = - b o~ B o Wt T oo istically.
5 i Unknown Unknown ¢
& | 15, Birthplace i ing:
g = City, toma, of i (Stato ot foreiza counity) 22. If death was due to external causes, fll in the following:
&= 16. (&) Infnrman@AM'-- . '.k e (2) Accident, suicide, or homicide (specify} S—— S—
B 5 Addrcss/[ J K/; AL Tt - mur’_?f_(_\ (&) Date of eccurrence
17. (a) > = : "(3) ‘Date thereof 5 _"2 b “L)L (e} Where did injury r? (City or tawn) {County) {3unte)
. (Burial, cremetion, ‘“’“‘mp v (Month) May) (Vear) (¢) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or crematiol _W‘{C‘ .........................................
18. (a) Signature of funeral dlrectdb(jﬁ Ak || W NI s’ 1 o at v "__(s_i_mir’ "(i‘)” ‘if;ﬂ;’ﬁ’of 1x;;ury __ft:’- e

® Mdrpm C TV )Pn_ . LD, themD
. o o r TSI, - or other

19. () . Ay i L1 - . =

@ & (Dau reoewed -%944 @ (llnnstrar 8 signuture) e kg, S ,..M_"_m Date s:gned.i‘...f?.i..

{Licensed Embalmer’s Stalement on R‘e‘verul Side)




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

, Registered Apprentxce No...... I ,

/7 A% (S R

Licensed Embalmer No. 8 d J 4( M

working under my personal supervision,

P. O. Address / L{A//\Cw-rv-’{ Tyl

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cok.ply witl
the above constitutes grounds for revocation of license.)

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




