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

i #58155
DEPARTMENT 0? COMMERCE o STATE BOARD OF HEALTH OF MISSOUR! , 18819
R O C - STANDARD CERTIFICATE OF DEATH State Pile No. o
~FILEDJ
Registration District No...................... ..... Prifiary Registration District No.. . __1_00_3 Registrar's No.... %_
1. PLACE OF DEATH: 2. USUAL HES")EI\CE OF DECEASED, [‘/.
. T~
(a) County._.. - :
“ C::w o_: e TETE Missouri, (@ Sate._. Mimsouyd . () County. ,
{If cutabrle ity or town limita, wr{m “RURAL" wnd pame of townahip) (¢} Cityortown..vee . ﬁ !a‘
(¢) Name of hospital or institution: YA (1f oatslde d,, ar town lmita, writs “RORALS) ;
St.Louis City Hospital-Max C, Starkloff || . creeno. . 50068 oy
(I not in houpital or institution, writs atreet nng.gr or locltlnn) M moria.l """" (" raral, gve location) /:
{d) Length of atay: In hoapdtal or Institution ays . it
(Specity whether ! (¢) Cltizen of foreign country? {Yes or No)
Inr:&rl: 23.‘3.1“.’3?5;:““30 -Jears If yes. name country.
MEDICAL CERTIFICATION
3. (@ PRINT EDMUND REUTER
FULL NAME May 29th
Y - 20, DATE OF DEATH:  Month day
3. (») If veteran, * WM w AA= 3. (c) Social Security year. 19 hour 10 i a0 minute, L
W LS N g m
neme - L 2 21. I hereby certify that I attended the deceased from 5/, 23/ 14-6
0 5. Color or 6. {0} Single, widowed, married. ||/ 19, to R’/QQ'/Aé 10
4, Sex Male rac te divorced............,..%gg«].‘.g- ’that Tlast saw b 210 alive on r-¥i 2()/] & & 19___;
6. (8) Name of husband or wife_.—. ... —. 6. (¢} Age of husband or wife if [| 374 that death occurred on HT date and hour stated abdve. Duration
" BUVE oo vEATS of defty).
............... k
7. Birth date of deceeaed...._.._ nmh} e Vo) d _— {
v i
8. AGE: Years Months Daye 1f less than one day Dae ton._N? P/&‘Aﬂ gﬁb e
/ M htr min - jn. ;
t’ l Due to ;fﬂ I v_—p'f
Q. Buthpla:e_qmtﬁ________ .tho \, f o
. {City. town, or connty) {State or [orsign country) " f;’ -
L] Other conditions,
10. Usnal oecupation... ... gﬂ'm {Include m;n:ncj within 3 months of death) [%4
11. Industry or bmm____»ﬂitym_ﬁor]monae ; - PHYSICIAN
o~ (‘ Major findings:
S { 12. Name H, J. Reuter {4 Of operations........ : Underline
= L t Tt PR th
Z{ 13. Binnplace__Unknown et
- ( ¥, lOWg, &f nu).L H {State or foreign mnm)& Of autopsy should be
&l { 14. Maiden name..‘...‘...gnzig Ya L Helen ,‘ ::h?lrcgaeg ;tm
= - is .
= -
15. Birthplace N ) : ! D
% D T u"?mm P —— 22. If death was due to external causes, fill in the following
16. (a) Info M&Ei_@__m Tvler (@) Accldent, suicide, or komicide (specify)
4 b f occtirrence,
) Address_____5906a Clemens @ Date o X
(¢} Where did i tr
17. {g) ... v (8) Date thereof, 6-]"46 ] ¢ ere did Injury oce {City ar town) {(Coonty) {State)
" {Darial, cremation, or removal) (Moot} (Day}  (Year) (d) Did i{njury occur in or about horee, on farm, o industrial place, in public place?
" (v Place: burlat or crematon_Yglhalls Cemetery.
18. (@) Slznaaure of fuperal &&tor__umar_h&, ...Bo.na.___ —
(1) Address. W -
19. (a) n “
{Datr raceivad lorel reglstrar) (Regiatrar's -lrnunn]
{Liretised Embalmer’s Statement oo n\.?verse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed DY Me, OF DYoo e

............. ey Registered Apprentice No.

working under my personal supervision. W
igne Xepe

...... S 2
Licensed Embalmer NOQ“# é’ /

P. 0. Address. .. %8 'Qgé/

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

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




