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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED JuL 14 1%8[7___

Registration District No, ..«

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regi‘stration District NSO. ‘. ...

e m215647
Regiowar's v 3K L2

1

1. PLACE OF DEATH: 2, USUAL BESIDENCE OF DECEASED: R %/
' . Lo ars . . ,‘(f ;
o oo S LR e
1ty or town (If outside city or town limits, writs “RURAL" snd name of township) () City or town S t Louj- S / /
{c) Name of hospital or institution: It ontside ¢ity or town limits, write “RURAL"™) :
Maplewood Nursing Home @ Strest No 2058 Haury Avenue 73
{If not in hospital or inslitution, write street o or Imsﬁm) UL rarai, sive Tovations 1‘
(d) Length of stay: In hospital or institution ays No //‘
(Specify whether || (¢} Cltizen of foreign country? (Yes or No) J
In this community. 84 Years
years, Months o¢ daye) < If ves, name country. -
. MEDICAL CERTIFICATION
3> (a) PRINT
FUlL NAME Margaret S, Reitz 20, DATE OF DEATH: Month_ JUNE 25th
3. (&) If veteran, 1 3. (¢) Social Security No. . lg H on day.
' - - year. hour. mintite
name war.
21. 1 hereby certify that I attended the d from, % '7L .
: / 5. Color or 6. (g) Single, widowed, maried, lg_égmjm oS msz
s sex K race....JW divorced ... that I last saw b KA. alive on. 2.3 19.7
6. (5 Name of husband or wife..._—_.__. 6. {¢} Age of husband or wife if || 3nd that death occurred on the and hoiir stated above. Duration
Victor Wm. . mﬂm :
1. Dt dae o dsceea___December 15, 1865 ) fe gl Kacer P

Month! {Yoar)
8. AGE: Yeary Months Days If tess than one day Due
84 <] 10 hr smin
/) Due to,
9. Birthplace,. ._....S.tu....LO. — Mi A . . . .
(Clty, town, or county) - (Stats or foreign country) *
10. Usnal eccupation AL .H.Qmp SR A C:g::lr con’d' L't.iuolns.w wiihin 3 montks of death) | ." T ——
11. ¥ndustry or business - o - PHYSICIAN
. . Major findinga: - ——é{ -
5 12 Name. LHilip. Dauernheim -- || aperations......... oo : v/f oot
. - : e = nderline
e Hessen-Dorustadt, Germany / the canse to
& \ 13, Birthplace. Gam i y : R —— which death
ite or foreiga comnixy. Of auto; should b
E 14, Maiden name. ﬂi;_z.@:.g_ﬁ,ﬁl__ﬁ-&_thgﬁbe________ aatepsy . ) c}x_%glc}lt;
. . " Germany & e ' tistlcally.
& 15. Birthplace : ermany 22. If death was due to external causes, fill in the following: _

{City, town, or connty) (State or foreign couniry)

16. (a) .Informant Ch&I‘leS He Reitz.- "

® Adgress__ 918 Bellsworth Drive, Lemay
17. (@) BUrial - - () Date'theresr. 8/26/4 ‘lB_ ______
(Bum].mmmn, ar removal) (Month) (Dey) (Year)

" (¢} Place: buna] or cremahnn____ss Peter __&_Eﬁ& Cema hex ¥
18. (g) Signature of funeral directdr. DE_EI_E-_DE_I.L H I_.I.{G,O )
& addsess 1296 St LQ.U.LS kenuve (/] N
15. (a) = __K. (5% V) ‘
: Dats ired Jocal registrar) (H e

Accident, suicide, or homicide (specify)

Date of occurrence.
Where did injury occur?.

{City or I.own) (County)

Did injury oceur in or about home, on farm, in industrial place, in pubhc pla.ce?

(ﬁcenud Embalmer’s Statement on Reverao Side)

_
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by
—m— —_—-—-—_

, Registered Apprentice No

gt @ Gz

; L/
Licensed Embalmer No.
P. O. Address / ?j g 'ﬁr,;&ﬂ- %

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

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

working under my personal supervision.




FEDERAL SECURITY ACGENCY
National Office of Vital Statistics

Registration District Now oo oeeeeeeeeeeeeeeen

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. ...

2L/ 5 é!"g/

Stgle File No,

Registrar's No.

1. PLACE OF DEATH:
(a) County
&) City or town

(11 cutside city or $own Limite; writs “RUIAL” and pame of tawnahip)
{¢) Name of hospital or institution:

¢If not in bospital or institation, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(o) State (&) County.

{c) City or town

{If ontside city or town limits, write “RURAL")
{d) Street No.

(L raral, give location)

PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANEND RECORD & %o

(Specily whether {¢) Citizen of foreign country? (¥es or No)
In this community. .
~ yoars, months or days) If yes, name country. : ”
MEDICAL CERTIFICATION
.9 FRINT Mrs. Margaret Reitz 6ER 25th
- - - 20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (£) Social Security No. 48
anme war ) ye.xr...............____.__.__hour._______ 1 7!1 7
21. I hereby certify that I attended the deceased from 0 4 5 5
| 5. Coler or 6. {¢) Single, widowed, married, 9 to 6/25/48 9
4. Sex. F |  race dim&d_—ﬂ____._mm that T last saw h er alive on Ilme 23 3 lg4 8 19._.._;
6. (b} Name of hnsband or Wife..m e 6. {¢)} Age of hisband or wife if and that death occurred on the date and hour stated above. Duration
alive ___years |{ Immediate cause of death

7. Birth date of deceased... 15 1863 (Dimbetes meelitus 3 yrs

{Moath) (Day) (Your) Nephritis,chronic,parehcymatouls 272
8. AGE: Years Monthg Daya If leas than one day Due to,..

ad 6 | 10 - i SERLLIES ]
Due to.
9. Birthplace e - . e .
{City, town, or ccunty) {State or forvign country)
Y 3 Other conditlons._S€N111ity

-
1

Usual occupation

(Inelude pregoancy within 3 months of death)

uremic poisoning

11, Industry or business PHYSIQIAN
' Ma;or fmd.ln‘n . —_—
* ' - f operations

E 12, Name ﬂ‘Unde‘rlime
= { 13. Birthplace - wﬁgg

- (Clty, tows, or connty) « - (Btate or forcign country) - Of autopsy =] abould be
a 14. Maiden name. charnduta—

- oz . tistically.
Ex a
g 15. Birthplace. e p 5 pTVp— wud | E22 1f death was due to external causes, fill in the following:
1. (o) Inf - - . {a) Accident, suicide, or homicide {(specify)
® Ad (#) Date of occurrence
e : Where did § ooctir?.

17. (a) (b Date thereof. © njury (Gity or town) {Coun

(Burial, cremation, or resnoval)

() Place: burial or cremation.
18. (@)
(») Address

19. (a) 1G]
{Date received local registrar)

(Maonth) (Day) (Year)

Signature of funeral director...

(d) Did injury occur In or about home, on farm, in industrial nlaoe. in pnb!.u: nlau?

(Smfrl po of place) -+
. (,c) Means of Lnjiry.




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 personal supervision.

Licensed Embalmer No

_ P. O. Address

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

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




