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ANENT RECORD

~.

WRITE PLAINLY—USE UNFAD‘ING. BLACK INK—MAKE A PERM

X

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

FED“JUl 5774047  STANDARD CERTIFICATE OF DEATH stoie pite o 2OV TT

Reglatration District No. 418 Primary Registration District No..___ ... .. _ —— Regisirar's No. - e
1. PLACE OF DEATH; 2. USUAL ﬂlemﬁSI
>
() County. . -7
(&) City or town. S%_Liouis " (a) State.._._.M}..g..g.g.Pmr}_____ (&) County. ¢ )
‘ (If cutelds city or town Limits, write "RURAL" and f towrahi ’ ;
{c) Name of hospital or institl}xrﬁngn." a0d name of toweahis) & / 7
025 M ' (&) City or town...9t,_Louis
4025 Meramsac (1 outaldo city o tows limits, write “RURAL™)
{1t not it hospital or jnetitotion, write streot ber or location) o
() Length of stay: In hospital or Institution @ : Ne.4025 Meramac Street
{Specify whother (I rural, give location) a
In this community, Life
years, montha or daya) {e] If foreign born, how longin U. S. A.7 years.
. MEDICAL CERTIFICATION
8 Lo PRI e Louise Reuter Juls
20. DATE OF DEATH: Month Y day 12
8. (J) If veteran, . : 3. {c) Soctsl Security 1 .
- YEa.I'.._._.Qé"? hour. 3 mi t7_AiAM_
namgie war, No. -
_ ; = 21. T hereby certify that I attended the d rgm ldro ¥
5. Color or 6. (2} Single, widowed, married, i .
s sex Female / i ; idowed S|~ , % ¢ !—Z "
4 Sex ZERRAE L] mee White. divorced H. =1 that I last saw allveon 3 E— 1
8. (b) Name of husband or wife-— . 8. {¢) Ageof husband or wife If || and that death occutred onlthe datefind hour stateff above. / .
Phl 111]3 Reut‘ er alive ... years ]| Immedia use of death Duration
7. Birth date of d d__June 1z 1865 R -—M
C (Month) " (Day) (Yoar) g - > -
8. AGE: Years Months | Days 1f less than one day Due to V, { K~
L ‘ 117
82 0 28 hr, min
. . . Due to. . /Vf/ {//r
9. Birthplaee.....Sadint Lowis - . Missouri{J a Lo Vi bs]
{City, town, ax couaty) (State or forelgm country) . - ‘
10. sl accupation..._ HOUSENiLe otmer contivions {fAMM Azt lreads | [,
(Ioctude preguancy within 3 montha of death) i e e e
‘1';1. Indust{v or business, ' : Siajor Enviingg . PAYSICIAN
E { 12. Name UnkIIOWﬂ - of opﬂftﬂ‘ﬁf;ﬂl :
. Utderiine
& 1 13. Birthplace Germany 2L : the cause ta
" "(City, town, or county) (State or foreign country) s . Wi £a
5] 14. Malden name IInknorm - Of autopsy. 2 shauld be
charged sta-
E ‘f . dstically.
16. Birthplace Germany 2~
22. If death was doe to external causes, 6l In the fellowing:

Har i ERewtes iato or focetan couzirs)
16. {c) Informant i

® Address_ 1246 Moller, Saint Louis,MisSourfi || ») ateof occurrence

17, (a) Burlal () Where did’injury occur? :
thon, or remavl) {City or town) (County} (State)
arial, crematlon, or (d} DId injury occur in tt home, on fnrm. in industrial place, In public place?

{a) Accident, suicide, or homicide {specdify)

A

()
18. (@) SIsnature of funeral director.

® Address____ 6464 Chmpesm,St.Lou:Ls MJSBU‘IJI'I

19. (a) (B‘_;Wm_;m _J '

type of place)
While at wogk? ’)mem of iniury.._...__._,,........ﬂ.._

(M. D. oot

{Rexistrar’s aignatare)

23, Signat . 2 T,
Address__.......... Date, ﬂm&m

(Licensed Embalmer's Statement on Reverse Side) /




gddtag o ¥ I

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

Registered Apprentice No.

working under my perscnal supervision.

P. 0. Address b2 Vi d

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

If this hody is not embalmed, ahove space should be left blank.




