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FEDERAL SECURITY AGENCY MiISSOURI DIVISION OF HEALTH

National Ofﬁceéi §im1 Statisties STANDARD CERTIFICATE OF DEATH State File No.

. ™
Registration District NpRP @ budh o oooe . Primary Registration District No...... 1000 Registrar's No...i.

1. PLACE OF DEATH:
£8) COUIEY ttrtienrenririeaens omeruosaeerrest 1 aaas ot sh et o120 1001 14 k8 62084000 8 o0t 4000 w04 a0+ 08 S aras maeamtbeat abmtPERES

(8) City or town St. Louis
tIr outside city or town lmits, write “RURAL™ and pame of township}

(e) Na { hospital or institution:
) Naneo ital or institution 6133 Hoffm&n -~ /

: ur not in hosvltal or 1nst!mtlon write street number or lopatlon) r’
(d) T.ength of stay: In hospital or institution

Im I8 COMIMIUDI S tereet e siecesteresnraem semene b maeesbns s iabats ces s bmms semn bemabt areaddbe s 0 bas e 41 00a8 aos0sserns
syeard, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State........ MiSﬁQurl (&) County

{c) City or town ct. LQ).}.IS
(If outside olty or townh limits, write ‘"RURAL™) /

(@) Street No.....0133 Hoffma n

A

-

&z (1f rural, give looation) :
{¢) Witfzen of foreign country? No (Yes or Neo)

1{ yes, name country...

‘ 6. {a} Single, widow, ; ., married,
o diverced

6. (b) Name of hgsb:md ot wife...oveiinen 6. (€) Aga of husbnnd or wifeif

SR 71,17 < Y Py LS years

7. Birth date of d:geased............s.e » P 26 1.870
iiontn) (Dar) | (Year)

8. AGE: Years ~ |* Months Days If less than one day

T -
9. B:rtlmiace.....................G e ...',.!.f""h ........................................ a ...........
: (Clty, towe.'or county) ™ {8tate or farelgn/country)
18. Usual occupation...... Haousewd. fe. ................... JRU i
11. Industry or business.....c.eiinins
&= Y]
E i 12, Name... oseph an 0/
3 (13, Birtsplacen o UnKnown i D
= {City, tmnh or county) (State or forelgn’ country)
& | 14. Maiden name........... [
= it q
S 15, Birthplace,. s ’
= (Cily, town, O county) {State or foreign country}

16, {a) lnfurmantJ&ﬂﬂ.QﬁMﬁn\brlnk
(&) Address........£133. Hoffman...
17. (a) Burlal ........................ (6) Date thereof Dee. 13 *948

{Barial, cren:ation, or remoral) AMonth) {DaF) {Year)

(¢) Place: bunal orcr;matwn 25, Pa
fifm Colonldf isior“%
- .18, (a} znatureo uoer;

() Address..

3. {a) PRINT MEDICAL CERTIFICATION

FULL NAME ... oERboA. REUTER. . ~| 20. DATE OF DEATH: Manth..., Dec day.... 8 ..

3. (b It veteran, 3. o) Soctal Secariiy s, e 1948 o AN 00 AM
Y AT i aiitiiuiianss stas tans best soun, OLLT, bas minnte. .

NAME WAL s arerrracnmrisssreenaay ’ ..................................................

21. I pereby certify that I attended the deceased £rom...p.ivmiciiiinns

Jzo&-‘; ..... V .......... ' 195!?'

that I last saw 5. 1. R

and that death ol:currcd on the date and haur stated above. Duration

..................................................................................................................... PHYEBICIAN
Major findings:
Of operaticns...

Underline
the cause of
which death
O AUEOIISY eemeteecbaimereres shesmetrss ebeab st shrs e R erA P TR R s as bt ot s v FEA b 1e R e T raserra S EraEe, should be
charged sta-
.............................................................................................................. tisticaily.
22, Tt death was due to external causes, fill in the fq_llowmz

(a) Accident, suicide, or homicide (SPECITY Y urrrrierisreeese i et ereres e soeesnpes e sogsesenas

(BY Date 0f O0CUTTOIOE cure v ot creectee e st arae st st s caes e tb e st s aseseres sostamseas b sess ms sens ‘

(¢) Where did injury occur?....o e i
“(City or town) {County) (State}
(&) Did injury occur in or about home, on farm, in industrial place, in public
place? . 1)

. (Spcclty ypes Df’plm)
. . (&) ns gf injury...
R 4 (M. D, or other).--M

Date 51med,&-,‘¢_r

Jefferson Cliy Printing Co.
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1
STATEMENT BY LICENSED EMBALMER

.

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By

et oeoemne seeeoen Registered Apprentice No...

warking under my personal supervision.

Licensed Embalmer No. J 8’ 7/

P. 0. Address. 2925 .f .........................

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

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

with



