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

1
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI F 23369

Bukiay oF s Crnsos STANDARD CERTIFICATE OF DEATH State Pile No....
FR!eL’gmtIon Dfstxl'létg) ...H]g% 8_ l 8 Primary Registration District No... M‘) " Registrar's No.

. 6218

(¢} Name of hospital or institution:

3970 _Burgen Ave., /

(d) Length of stay: In hospital or institution

{If notin lm-pll.nl or inatitutjon, writs strest nimber or location)

In this community Li fe Y

(Specify whether

years, ba or days)

1. PLACE OF DEATH: 2. USUAL ntsml-:NCE OF DECEASED: T2
(a) County / 7
S BOUTL.. i
) City or towm, T 4w O LB I 0.n @ saelissourd 7 Come f
([f gutside city or town Timita, write "RURAL" and name of township) () City or town St - Lou i < - q

(L outsida city or town limits, write "RURAL")

(@ Street No...39.70 _Burgen Ave.,,

{If xaral, give location)

(¢} Citizen of forelgn country? N (o] {Yes or No)

If yes, name country.

tul? Name._Marla Reitz

3. () I veteran,

3. (¢) Social Security

¥ MEDICAL CERTIFICATION

20. DATE 6:-* DEATH: Month. . JULY. . 11lth

ymr..lg.gzé hour 5 minute. P' M,

(¢) Place: burial or crematinn..M

18. .(a) Signature of funeral director... .. -

® AddressTOR7._Gr okl

w. (o e E Rt

. Cremz

(Registrar’s signature)

name war, No.
21. I hereby certify that I attended the deceased ffom -
S. Color ﬁr 6. (g} Single, widowed, married, - J lﬂﬂ to =019 5"}’
] v A=l | [P, e b ... for 4 Ly i LA LN
4. Sex Fe ma 16 | /rac& hit e iﬂvorced..ﬂ_i_gzo_w_g_g_ that I last saw h. :alive on [Q,,,, . ’E‘ p
6. (b) Name of hushand or Wife.........ccocver: 6. {¢) Age of husband or wife if {| 20d that death oceurred on thg date and hour 5tated; above. % PDuration
alive. e years || Tmmediate cause of death _..:W =
7. Birth date of deceased. MY _28%th, 1863 - -
(Month) (Day) (Year)
8, AGE: ‘;{m.ra Months Da, If less than one day Due to...
U/ m 81 1 AB hr, min, || U
Due to..
9. Bithplace JOYmMANY ‘f
{City, town, or county) - - (State ar foreign conntry) ”
. Other canditions. Fa)
10. Usual occupation. AL __J1OMIE (Include pregoascy within 3 months of death) J/
11, Industry or b SimioTE PHYSICGIAN
jor findings: )
E 12, Natne Not kn QwWI - . - f operations
: - j 2 et
2=\ 13 Binhpce. NOE kmowm [the cause to
C“-! "iblemxnly) {State or forsign country) * Of autopsy should be
a 14. Maiden name... £ c}m;geﬂ ata-
tistically.
2 4 |
o1 B:rthplace..m..ﬂgn._mm.n_................ - o 22, If death was due to external causea, fill in the following:
= (City, town, or connty) (State or fareign country) ‘—
16. (a) Tnformant Mathilda Fritsch (a) Accident, suicide, or homicide (specify) Ce -
[ .
®) Address...0970 Burgen. . {8) Date of occurrence :
| K N L '
17. (e} Gre mation .. . (5) Date thereof 7/1 4/44 {c) Where didinjury occur? ity or w:-;-,——- Coantn) B
(Burisl, cremation, or removal) (Month} (Day) (Y"") (&) Did injury occur in or about home, on farm, in industrial place, in public pla.oe?l

(,Bpocxfr type of place)
(e) Mleans of iruury

» While at work?.. . ...

- (M‘B orothér). ...
y Date signed / /

23. Signature...

(Licensed Embalmer’s Statemcent on Reverse Su_ie)
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- S STA’I‘EMENT BY LICENSED EMBALMER tee
[ of
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. , Registered Apprént_icg No i - _ i ,
working under my personal supervision,
' Signed ' .
Y . K o A t - " . Licensed Embalmer No.... : :
2 f . ' vk T e . . ' . e, "
S T PO AAreSS. e : : 1
Note: The"?lhove MUST BE SIGNED BY THE LICENSED EMBALMER in'his, OWN HANDWI{ITI’\IG “(Failure to com’i;!y with
the above canstltutes gmunds fm' revocatlon of license.) LI "
. ..: ~ JIf this hody‘ 15 not embalmed faet should be so stuted above. B * e N
> : oL oo TEe T



