S

A THE DIVISION OF HEALTH OF MISSOURI c
No. 300 ’
v o || FILEDAPR 4 1950 - STANDARD CERTIFICATE OF DEATH e o LODBE
) _ ) Ny FG7E
« wews g RTHNO =~ st o - v - REG. DIST. NO. PRIMARY REG. DIST. KO.- ~Registirar's No..-. e :
. 1. PLACE OF DEATH B 2. USUAL RESIDEMCE (Whers decossed lived. If lostitution: reskdepce before
: a. COUNTY . - 8. STATE . . b, COUNTY . adioision).
O Missouri St. L.ouis
b. CI1';Y (I outeide corpurate timits, write RURAL and give gT AI:(ENGTH OF TY {L! cutside corporate limita, write RURAL and give township)
. . " woship) (in this place)|
Town Saint Louis revn ~ qf) town  Clayton 2L /S 2
d. F;{J%P?AP{E QF“(1f not in haspital or instlrution, give street address or loeation} dh%rijEEESI-S (If rural, give location) , I
inetTuTion St. Lukes Hospital 400 Edgewood Dr. ,
3 NAME OF a.. {First) 'b. fMiddle) .c. {Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pint) Victor William Reitz Jr. DEATH F'ebruary 28,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH - e AGE (o ysars ¥ bioca 1 70 | 7 Umnen 4 mes.
. . . v (Hpecify) ¢ birthday) |Months| Days | Hours | Min.
Male &’ | White arrie 7| 9-1-1882 l I
10a. USUAL OCCUPATION (Ciiva kind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or farelgn country) 12, CITIZEN OF WHAT
dope during most of working lijs, sven if retired} N ° DUSTRY COUNTRY?
Salesman Real Estate St. James, Missouri o U.S.A.
13a. FATHER'S NAME . 13b. llJTHER'.S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Victor William Reitz ? . Dai
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, 2ive war or dates of sarvice) . NO. P N .
Na - None Mrs. Victor Reitz Jr. 400 Edgewood Dr.
18. CAUSE OF DEATH R i MEDICAL CERTJF! TION mgr\fu BETWEEN
| Enteronlyonscauseper | 1. DISEASE OR CONDITION D DEATH
limo for (@), (b). and (& | PYRECTLY LEADING TO DEATH*(5) o -

«This does mot meam | ANTECEDENT CAUSES é ?Z [‘ 7 éz
the mode of dging, such | Aorbid conditions, if any, giving DUE TO'(6) 7=

uhmrtﬂmun, u:athznfu_ rise to the above cause (a) :tatma 71
e~ It meana the diy:. the underlymo cause lasl. | - . . . . o

ease, infury, of complica- DUE TO (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS  *»  + . A
Conditions contributing fo the deazh but not '
related to the disease or condition causing death. [ - B
19a. DATE OF OPERA--] 19b. MAJOR FINDINGS OF OPERATION - - - H,yv { * :] 2. AuTOPSY?
TION ) .

_ . ves &) o [J
21a. ACCIDENT 7 (Bpedity)’ ) 21b. PLACE OF INJURY (e.g.. lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CI0! ome, farm, faostory. sireet, offiee bldg.. ve.) . . 7

HOMICIDE -
214, Tcl’PéE (Month) (Dar} (Y] {Heour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSlry_7 o |WineaT] roTwne ,

ajlended the deceased from IQE lo _g.:_ZLB._.S.D_ 19__ that I last sow the deceased
19"__ aﬂ,dﬁh%;ifg{h curred at3_._0_5_.a. m., from the causes and on the date stated above.

WRITE_PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

IR G, ot title) 23y. ADDRESS 23c. DATE SIGNED
4 M.D.5 | 6651 Enright . . . | 2-28-50
" 248, | YA iA 3 24c. NAME OF CEMETERY OR CREMATORY 244. LDCATIOIT‘ {Clt¥, town, orleou‘.ntl') (Btate)
oot /#50 Masonic Cemetery | St.James, Missouri

EG AR" .IGN RE 2. FUI{@I?AL DIRECTOR" S SIEMATURE . ADDRESS
A Aadales Ambruster Mortuary, 6633 Clayton Rd.

Micersed Ermbalmer's St on R Side)




APR5 1950

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, 0r by eicemriermns

, Student Embalmer No.

working under my persona! supervision.

Student (ieavecssrnereeens
Student Embalmer

Licenzed Embalmer No

P, O, Address v e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grnund.s for revocation of license.)

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

+




