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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT R.ECOR_b —

Neo. 300

LED MAY 1

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N; '

14913
B3

N, jls_ PRIMARY. REG. DIST. MO..

REC. DJ)ST, ch:stur: N rersmsemess s sinsanen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lived. I & i balore
a. COUNTY a. STATE b. COUNTY adwimion).
Miesouri
b. C!‘ll;Y (11 ouatside eorporate limits, writs RURAL snd give & I?ENGTH l,;:.)F ¢. CITY (I outside corporate limits, write RURAL and give tewnship) ?
. township} {lg thie ) al
ToWN St Louls. .. "8 ™l 1S St Louds ANFT S ..
d. FULL NAME OF (2 not In boapital of lamtitution, xive sireot address or loastion) || d. STREET (11 rarsl, give bacation) A~
HOSPITAL OR ADDRESS :
insTiTution ~~ 240%a Finkmen v 540%2 Finkman Z
3. NAME OF . {First . (Middl . (L
DECEASED o, (Fimt) b (Mlddie) e (Last) 4 DATE .P:M? _(Dsy)  (Year)
(Typeor Pringy  JUlla Reuter peaty ADDPTLILT 227 1950
5. SEX 6. COLOR OR RACE | 7. MARR‘NIEB gIE‘\fERcEBRRIED ) 8. DATE OF BIRTH 9. AGE Unm ‘: ONDER | YEMR | o owoen u lls..
(Bpwcily. ) ~ onths| Days | Hour
Temalel] white rdouwea. Vv October 12! ) | | =
10a. USUAL OGCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8u: aui‘am
doi dnrh(mmolworﬂumo.ﬂin‘:! nﬂ::'d:: - DUSTRY toort ? d |2.cgﬂr|ZEf;OFWHAT
ousewife 5t Loules Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Mieger Schelble Henry L Reuter
g WAS DE::CJ(EASEP EVER INU. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SlI GNATURE OR NAME ADDRESS
-nﬁB nown, (If you, give war or dates of service) none Peé’l“l Rf’uter‘ 5“00 T'Flnkmal’l
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ a ) ONSET AND DEATH
lime for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5) Tricuspl 20 yrs
ANTECEDENT CAUSES
*This doez not mean -
the mode of dying, such | Adorbid conditions, if ony, Mﬂv DUE TO (8 8 & H‘VTJGPtGHSiOIW i0 Jrs
a# hear faflure, asthenda, | riee to the above couse (o) staté . ?
e, It meons the dis- the underlying cause last. ..
cane, infury, or i DUE TO (c) AT"bPl"i ti a t__]_(_)_m_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not ~
related to the disease or condition cauting death, ===~ Albuminuria 5 vrs
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S ' 20. AUTOPSY?T
TION
YES D wo (%]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
i E- bome, farm, fastory . strest, offioe bldg.,av0.) .
HOMICIDE _ - :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHRLE / ‘ é
INJURY = | “work AT WORK # X

2. I hereby certify that I atlended the deceased from M

to ADY 22 1950 that T last'sars the dlceased
rom the causes and on the dale stated above.

0230 R

aliveon _ADY 21 19 .50, and that death occurred at 9 a 30

23 SIGNATURE {./ (Degrescrtitle) | Z3b. ADDRESS Z3c. DATE SIGKED
D Meyer & <. e=. =~ 4 | 6029 S,Kingshighway Bl _ | Apr 24,50
%_1;0 Naggnﬂl ng CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot ccunty) (Btate}
burial {J L/26/50 New St Msrcus Cem St Louis County Mo
DATE RECD BY LOCAL | REGISTRAR'S S|GNATUR 25. FUNERAL DIRECTOR' 8 8|GNATURE ‘ADDRESS
m ﬁmﬁm 3’/}, M_} J L Ziegenhein & Sons 7027 Gravols

S £

v

(Licensed Embslmer's Statement on Reverse Side)




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——...

' ‘s 5t
\'-'Orklng under my pcrsﬂna! supervision, udent Embalmer No-l-l.llo.!i...-Coo.l.-----o

5 . o Slsnedzd_--g; ------ /!%

Licenszed Embalmer No =5 7 47
P. O Addresszﬁ._‘_’? /

Student Emhalmar

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

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




