/

. N 2 DEPARTMENT QF. COMMER STATE BOARD OF HEALTH OF MISSQURI .
wors || g e DOPES 1 4 BSTANDARD CERTIFICATE OF DEATH s raewa... 2161/

7. 5-17-39
® 1 X367 Registration District No._...‘}_._éz___ Primary Registration District No....___q_:.? C Registrar's No, %_%'3 0 %
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ol
St. Louis : . -
a (@) County....=>. (@ s Missourd @ count
& (5) Cityor town_._.JJ efforson Barracks ‘ * - St, L (‘] ounty 7 //‘
Q { cutsida city or Mwn!imh.- write "HURAL™ apd cume of township} (&) City ot town . oulis
l&} (¢} Name of boep:LaI or institution: J (11 ootaide city or town limits, writs “RUTRAL") c
0 = || Veterans Administration Hospital.. i || @ Street No... 3B4A Qrogon Ava,, 7
B~ {If not in hospitn] or institution. write street numbar or Inenlon (1t rural, give location) 7
Z {d) Length of stay: In hospital or lpstitution b..davys o -
L) = {Specily whether {| (¢} Citizen of forelgn country?.... N.Q.a (Yes or No}
E In this community..__ 52 Yyears
E yoars, munths or deys) Tf yes, name country
& 3. {a) PRINT ) F ~ MEDICAL CERTIFICATION
: m;‘; ::AMR -BE -Charles 3 20. DATE OF DEATH: Monthmm__.day 2,
3. veteran, - (¢) Seclal Security H 0 minuie P
23] name war Yiorld I No Unkno‘lﬂn YEeRT. 1946 hour. 8. 4 i oM
i - 21. I hereby certify that I attended the deceased from.
-...F ) '5. Color of 6. (a) Single, widowed, married. || January 28, wé4bw Fabruary 2, 1046
7| t s Node (I neMhite. divorcei.M.@'_g.iQ_d—’! that I last saw b 1M _ative on. F@bruary 2, . s 1946
s 6. (?) Nameof hushandorwife ., 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and h°_“" stated above. tion
) Elizabeth Reuther alive__ 58 years || tmmediate cause of deatn. HYPERTEN SIVE _AND _CORONARY ™"
. 2a._years
) 7. Birth date of deceased.... MaYy 10 18953 ARTERIQ SCLF:_'ROTIC HEART. DISEASE B ITH
3 Bitoati) (Don) 0w |[MYOGARDIAL DAMAGE & INSUFFICIENCY.... |Unknown
: . g 8. AGE; Years Months Days If less than one day LOEFE. Contribut ory Cnusa.
z 52 8 22 . ! NEPHRITIS GHRONIC, PARENCHYMATOQUS, with
-, min
3 . - xgxx NITROGEN RETEMTION, Unknown
B 9. Bi"hD“"‘:‘---—§t—'--—1'!-ou—1§"-——---—---——------—-- -Mis SQ.Qr.i........./..J.A HYPERTENSION. .ARTERIAL....._ ..._ 3 l %_... Uanknown
% . {City, tawn, or county) {State or foreizn covntry)
= 10. Usual occupation __3hoe Worker ?}E::';:ST;:E::}C:E;: fmonihs of death)
% 11. Industry or business - - : 1\; e - PHYSICIAN
- aior findings: —_—
| HZ( 12 Nome___Jacob Re uther .2 ot op_ugaions.._____J\J.!D..._QP_B_I_&tiQn.~__._,,...,................u Cndertine
S g ) ' N Germany 7 T - : . b _|the cause to
z o L 13, Birthplace. i 5 G Py povey Na_a 5 'which death
= ity. town, or connty, tete or forelgs conniey Of 8ULODIY .. . Lautopsye. harld b
5 & { 14, Malden pame._. ..Rﬂﬁﬂ_.ﬁﬂuﬂl" autopsy . PEY : E?:E'gﬁ n;
= . stically.
- 51 1. Birthptace . VAndalia. ... I'llinm——-:[--'- 22, If death was due to external causes, fill in the following:
E = (Cu::. town, or cgunty} (Stato or forelgn condiry) No
= |16 @ 1nfomﬂJ.l}_&mallegxk._*MAﬂ&dm_,_Hpﬁnu (@) Accldent, sulclde, or homlcide (apecity) *
B ® AddressJafforson Barracke.. M . (5) Date of occurrence
17. (@ . Rurisi (8 Date mumrIB_b H_1946 | (e Wheredid injury oceur? T P —— )
(Barisl, crematian, or rtmnni) {Month) (Day) (Yeer) (d} Did injury occur in or about home, on farm. in Industrial place, in public place?
() Place: burial or cremationi@ tional Cemetery i
18. {(a) Signature of funeral dircctor_.ls_o.h_l-@a QhGI_.IlB.di}.g___C.Q;,,_M While at work?. ™ (Specity t(m_or

(6] Addres:c...ﬁ.t._.__l&ul.ﬁ.,.. s‘gmtm %1%

-6 - ﬁisw—-‘-w B
19 (@) (‘;‘,‘l)u received Ict:ﬁﬁtr-r) ® A-(‘Fﬂ'ﬂ“‘f s sixnnture) ﬁ%_—-ﬂddrmyﬁt‘g&nqosp i

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-+ Registered Apprentice. No

working under my personal supervisijon,

. : , . f . | -
‘ " Si'gned___'._g_mr?/vw?"f _ %bég-mw'«/

Licensed Embalmer 20 \3 56 5
P. 0. Address 15?"—( A.LJ T% r

Notexy Fhe above MUST, BE:SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the above coxstitutes Yrounds for revoeation of license.) - * : )
If this body is not embalmed, fact should be so stated above.

.




