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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratioy District No. ... IQQ q

e 1605
3036,

State File No

Regisirar's No...........

1. PLACE OF DEATH:

(a) County
(5) City or town

B8t. Louls

(1f outside city or tawn limits, write “RURAL" and nama of township)
(¢) Name of hospital or institution: /

3643 Arkansas Ave. ;

{[f oot in hospital or institution, writs street number orf lucation)
(d) Length of stay:

In hospital or Institution.

{Specify whether

In this community. ...
years, months or days)

(@)
©

(CH)

(e)

. USUAL RESIDENCE OF DECEASED:

A2
stm.__..m_a_g_gm:;___ G County. /7
St. Louis 7 / é .......

{1l outside city or town limijis, write “RURAL’ )

3643 Arkenses Ave.

{LI rural, give location)

City or town.....,

Street Nowo e

Citizen of foreign country? {Yes or No)

If yes, name coutitry.

FUlD NAME. Louis €, Reifelss

3. () Social Secarity
No

3. (b) If veternn,

Name War.

5, Color or 6. () Single, widowed, married,

M_0O]

4. Sex

dnmrced_..._.M_.a:z:r_j:.e !

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATT: Montn ADYAL 4y 25,1945

3: 30 P ‘Mﬁmtre
I hereby certify that I attended the deceased from

Oef
19.42{.%0

year. hour.

that I'last saw h.. {4 alive on

) y )/

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

{Stats or foreign country)

6. (3 Name of husband of Wife. orevceeeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour statdd above. Duration
— ____________"‘__usuﬂttﬁ, alive___ years || Immediate cause of death
=

7. Birth date of deceased., J une.. .. 5.872. et et e e W —sareoes vz&dz,

(Momh) {Day} {Year)
8. AGE: Years Montha Daya If less than one day
. T2 < 9 9 hr. tin P TV
9. .Birthplaoe..._.._.._.S_t!.n_L_.Qujn.g_....._.....__.._.... N&B_B_O_ulli A - R —— - - ¥ -

mam,.n—Augusta Reifeiss B
Address_ .. 3..6433 Arkansas. AVO.a

16. (&)

&
17, (a) Burial {b) Date thermf Aprll 5 19
e (Burial, cremation, or romoval) (Mouth) (Day) (Year)
i {c) Piace: burial o eremation .. e Sﬂ.__ . ..
l15.— {a) Si'gnntur:a.of.funeml director.. /¥ ) L
® Address—o o dQ1A rémec s
19 (@) {Dats recein —A;ﬁ.g_rinn_feﬁ (Megistrar's ignature)

{a)
(b
.13

()

'-

P T
) While at wm_'l»:?...ﬂ... R

(City, town, or county) : '
. . “y TR Other conditions.__-- e W W et &
10. Usual occupation HO rse Trainer i : {Include pregnancy within ¥ montha of desth) j f'}f_’ E
11. Industry or b g 7 L4 PHYSICIAN
- . L. ajor findings: . —_—
a 12. Name : HenrvﬁrRei'feiBB NI 7 " Of operations 1 ... e T — .i‘;.h Bog i~ n 4 oot
Ex nderline
2\ 1. Bitoiace. NEW_York ) / ————— s
tmm. tata or foreign country) Of autopsy Agy. should be
g 14, Maiden name ._ a..__..... “iimard_t__ e s enn ._.._._7 aate - . . charxeﬁ sta-
L. ; S :ltistically.
§ 15. Bi“hpl‘“&--------%%‘;;%*g&j;%m 4 . (5;323; Erf‘?g‘f:i 22. If death was due to external canses, fill in the following:

Accident, suicide, or homicide (specify}

<A
P g P4

} Date of occurrence.

Where did injury occur?
(City or town) {County)
Did injury occur in or about home, on farm, in industrial nlaoe in Dubllc pia.ce'l'

T * (Specily typo of place) . .~ ™, 1
y (,? Meax‘:; of mJury..............‘;.'.. S
—

————remermeee A,

S kM D, ofctier) M;b..
e ceeeasmenene_Date signed. 4 "_9..'45:

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER: g '
‘. F. .
I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by. oo |
% - o g
e . e : “r Registered Apprentice No... vt LA
. S [N : L
working under my personal supervision. .- . . . R N
. ‘ ‘ SignedJ -

.
-

L B .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




