[ YHE DIVISION OF HEALTH OF MISSOURI
~weme  FIEDOCT 13 B D CERTIFICATE OF DEATH 32149

. State Flk No.. n-uﬂ‘ﬂ’n-_
BIRTH NOD. REG. DIST. wNO. jl_a_' FRIMARY REG. DIST. m.l—_.c 03 Kegistrar's No,

., t0.48

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woare deassed livad. Il Lastivation; reeidence before
. . STA .
a. COUNTY . a. STATE MiSSOU.I‘J. b. COUNTY ? sl mimion}
b. CITY (1 cutelds corpurate limits, write RURAL snd give ¢. LENGTH OF || c. CITY (2 octelde corporate Uimits, wrise RURAL aod lve townahip) . %
R . wwtmhip) ST%Y In this place} N 3! f
TOWN S5%. Louis yrs. TOWN St. Louis "
| g d. FULL N_th.EOOF (If not in hospital or i lon, give strest addesss or locstion) [|* d. ASDTDRRm (1f rursl, give loaation) l
B NSFTOTION Christian Hospital A‘) 2.2 — 2834a Russell Blvd. Q
; a 3 SE%%E o a. (First) b. (ddiddir} c (Lest) - s, DA;E (Moutd) (Day) (Yemr)
. = { Type or Print) Frances cC. Reuter peatt September 27,1949
5 g 5. SEX 6. COLOR OR RACE | 7. #ﬂ:%nvltgg Efvggchésﬂmso 8. DATE OF BIRTH 9. &?E s reurs| ¥ ooex | YR | P oo u s
. (Spaciiy) : birthday! ontis| Days | Hours | Min,
2 Female/ | Vhite Married /. | April 2, 1882 67 l |
. Wa. USUAL OCCUPATION (Giws kind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen coustry) 12, CITIZEN OF WHAT
g done during pacwt of working life, sven If retired) DUSTRY ) D COUNTRY?
e t Home 7 St. Louis, Missouri U.5,A,
i < “Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SN Martin Seifreid ] Unknown 0
(& |l I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e (Yot 0o, or unknown) | (If yew, aive war or dates of service) NO.
)\ ;i No None Jacob Reuter, 2834Aa Russell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausoper | 1. DISEASE OR CONDITION CD é * |, ONSET AND DEATH
ho B |liimetor (a), ), end @ DIRECTLY LEADING TO DEATH® (3 (DU S 4.4_.7 @o-—v-—-q -
i %571 +7am 2o oot mean | ANTECEDENT CAUSES Clins Xhate < ;'5?""““"‘6
P e e e L
- M| as heart falture, asthenta, e above catize (a W .- i .
v B e b omeone the du- the underlying couse last.
o) cans, injury, or complica- __DUETO () <ox .—c;ﬁ.r" -7 7 #’?
} Vi ] tiom wkic eonsed death, | 11. OTHER SIGNIFICANT CONDITIONS
R = Conditions contributing to the death but not J\A_df
{19 related to the disense or condition causing death.
“ ¢ fx || 198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v ’ 2. AUTOPSY?
,\ z TION - . o
. - R
";\,\} 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) CHTER_
¥ . SUICIDE home, farm, fastory, street, offics bidg. ez} .
s HOMICIDE
: 2id. T(!,I!J’_IE (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J—Z / /
i - WHILE AT[} .NOT WHILE
i TNJURY : = | “work AT WORK
N 2. I hereby certify that I attended the deceased Jrom lo i , 18 , that I last zaiv the deceased
alive on , 19 and tha! death occurred J&:@_P ., Jrom the causes cmd on the date stated above.

% (Degres or titks) | Z3b. ADDRESS l Bc. DATE SIGNED
M%\‘) S Fo0 W< : o s
b. DATE/ " 24c. NAME OF-CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or counfy) ~ (State)y
Sept.30,'49 | Sunset Burial Park St. Louis County, Missouri

mﬁmm% REGISTRAR'S mwng ! 2 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
II SEP 28 Q;'g ~Beidervieden F. H. Inc., 1936 St Louis

WRITE PLAINLY—USING

Ulcensed Exbalmer's Statrmeri on Reverms Sided




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 — o

e er et eeatn samaees . . Stydent Embal

working under my persona! supervision. / /
Signed /W/ a,u.éo*«/ L

Stgned...... -._._.-.._:: .‘ ................ . Licensed Embalmer No 5/// //

Student Embalamer . | P. O, Address /?j/ﬂAﬂP

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

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




