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WRITE

FEDERAL SECURITY AGENCY MISSOURIL DIVISION OF HEALTE!

F"B]’o‘l]:mcezfgiii dstics STANDARD CERTIF'CATE OF‘ DEATH .,gm, File No....... fots.

LT

" 0 g,
Registration Distriet No...oo s S, Primary Registration District No... 10( ! Registrar’s No . Lo

1. PLACE OF DEATH:

(0] COUBLE gt renstiesie serecs sras e s e eas sesssena et enms o s ees nme s

2, USUAL RESIDENCE OF DECEASED:

(&) City or town St Louis

(If outslde city or town Nmits, write “RURAL" and name of township}
(¢) Name obhpopgitalor lnsﬁlitwmawayAlb ers Ho tel

(It not In hospitat or institetion, write street number or location)
(d) Length of stay: In hospital or institution...........

ye ars (Bpecity whether

In this community .o vvinne vmve e
vearf, Teonths or days)

{c) City ot town St v Louis

(1t outside city or town lmits, writs *“TWORAL")

{d) Siriet :'u. Broadway &-Madis On Dt - 9

{z) State Missouri () County

{If rural, glve location)

P
() CHMizen of foreign country? b seermes e e aane (Yes or Nuo)

Tf y€5, NAME COUNLTIY iarrrirrmniarsrisimssss uatsversranns

Lo BRINT  Joseph. Reidmeyer

about ™EDIcAL c'jmmnon

. DATE OF DEA’I‘H Month

yeartt

MOTHER FATHER

3. (&) If veteran, 3. () 8 urity No.
none l Ko
NAME WaT..,
. (a) Single, \udowtf. mnr.im
4. S'cx..m .................. . w divorced........ .0 L
6. (8) Name of hushand or wife.....coccvivireeeinnee 6. {c) Age of hushand or wife if
..................... alive.., ayears]
7. Birth date of degeased D“cemb? ‘"251' dy
: (Alonth) iDay) {Year)
8, AGE: Year Months Days Tf less than one day
[T ETTOTTIPOTIOT || S TTrTe— i,
Rt nd 3 i e - \‘ . -
“9. Birthplace St 4 Louls ........ ’ Mo hd [0 00
(City, town, or county) {State or rureim country)
' - Groover :
10. Usual 0CCUPALIOI.......cciiariime s iessirrsgg searens b sessgg s veaens b s iareiren

11. Industry or business... SChlueter mg . CO A
12, VamcHenrY Re ld'm'eyer peear
i “Belleviiie TIL %7

14, Maiden name. ‘C'"KJ"cﬂ@f'i’ne Baﬂleﬂforelm couut.ry)
iﬁ . “ermany’” _ )y;

B £ 17 €T3 TS O R OO
{City, town, or {Sta nr fo {gn country)
Vot

Mrs. ﬁfgzabeth
R728a N llth St
' T-12-48

13. Birthplace......

16. (a) Ioformant

(b) _Address...
v @Burial

{Buris], crematfon, or removal} (b) Date the“mm!mlnayl(‘(em
(c) Place: burial or crcmatmncalva'ryeme ..... ery
18. (o} Sigmature of funeral dlrec‘mr....
b) dress...

19, {a¥L3IN.L. . J....
{(Date recelved lochl

Due t¢....

Other conditions,
{Tnetuda pregnancy within 3 maonths of death)

\'[:uarﬁndmgs - B
Of operations...

Undetliae
.................................. the cause of
whlch death
Jshould be
charged ata-
tistically.

Of autopsy

. 1f death was due to external ¢auses, ﬁll in the following:

{a) Accident, suicide, or homicide (specify)

(&) batc of oceurrence......

(¢} Where did injury oceur?...

Gty or town) (County) s . {State)
(d) Did injury occur in or about home, on farm. in industrial place, in pablic
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STATEMENT BY LICENSED EMBALMER "_‘-:'";
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By eeciciicane
.................................. . et ettt et et et arsnt st sbeernrasast sesneensemeeneeneene | IREEIStETEd Apprentice No......

working under my personal supervision.

Licensed Embalmer No. /4 7,}’

P. O. Addres.sz-z..z\ggtz ............. \

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

If this body is not embalmed, [a;:t should be so stated above.
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