THE DIVISION OF HEALTH OF MISSOURI 10541 -

e | AEOMARYS 15y STANDARD CERTIFICATE OF DEATH o st o .
' BIRTH NO. REG. DIST. NO.. ..\ 4 j PRIMARY REG. DIST. NO. Reammr:ha....z'n;t}.(). .......

d T PlagCE OF DEATH B —%mﬁgm lived, I institution: r-idanue_belare

a. COUNTY a. STATE Missouri % b. COUNTY adinisaion),

b. COILY (If autaide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If suuide sorporate limity, write RURAL azd plva toweship)

K townahip) | STAY (in this place) .
TOWN © -gt. Louis 1 wk TOWK gt Louis ;2, /2 F
d. FH&SLP);{PA'T.EO%F (It not in hoapizal or instlintion, -dru strect addrems or locatlon) d S-rgfisgs (If rural, give location} a 4
INsTITUTION Desconess Hospital 3920 Cleveland Ave.
‘oeltasy v Y b. (Middle) f . (Last) 4DATE  (Month) (Day) (Yew)
{ Type or Print) Sabina M. Reitz oear  March 10 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH #T9. AGE (In yesrs] iF UnbER 1 YEAR | tF unDER 2 Has.
_ W'IPOWED. DIVORCED (Bpacify) Laat birthday) Mﬂnﬂu' Days | Hours | Mia.
F W Widowed June 19, 1863 82 | |
102, USUAL OCCUPATION (Givekindof worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 H ) .
donas guring enoat of un‘m..-mlif ro-t:x::l) i DUSTRY L . fate or forelga countzy d 1ZCCC)L.“%E¥(?FWHAT
ousewliie S5t. “ouis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSEAND OR WIFE
Nilliam Laumants . Jane Ring Charles R, Reits
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. wive war or dates of service) NO. .
No No Charles E. Reitz, 6418 Potomac St.
18. CAUSE OF DEATH MEDICAL IFICATION . Ig;l"ggrv.‘l‘lhBEWEEN
 Enter only onacauseper | |. DISEASE OR CONDITION _ ﬁv . /- DEATH
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH 4 ettt n ﬁ Aq = /aéluo{ﬂ ’

“This docs mot mean | ANTECEDENT CAUSES /sz v Z-»/ ( 4,7% 0 i

the mode of dying, such | AMorbid conditions, if any, giving PUE TO {b)

as beartallure, asthenia, | Tise (o the abore caise (o) statiiy e s J ...
et It méana theTdis. | R wnderlying cause o z 4 . )yﬂaj - g
eqse, infury, or complica- DUE TO (") f ¥
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, ¢ . ", 7 R

Conditions contributing ta the death but -:ol M—"

related to the disease or condition causing death,

19a. DATE OF OP_F%AH-I 190. MAIOR FINDINGS OF OPERATION. . ZeCest'E. 2 e o ZL | 2. AUTOPSY?
Slrnar &/ MJ/EMMMA’D é’ﬂ'—*"‘f/ )’("/ TBD NOE
21a. ACCIDENT’ T (Bpedty) 21b. PLACEOF INJURY tox..inorabout | 2ic. (CITY, TOWN OR TOWNSHIP) @UNTY) (STATE}

SUICIDE z» homae, farm, faciory, durset. office bldg__ste.)

HOMICIDE "%M.)

218, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
! , \'mILEA‘I' NOT WHILE ﬂ

INJURY, — WORX AT WORK -

2. I hereby certify that 1 auended lhe deceased Jrom S Frcaa 19 / to_7° Frrae 19" /_, that 1 last saw the dccg;sed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive gn 2 1,9,_ . and that death oceurred at _3_@ m., from the causes and on the date stated abooc
ATURE : (Dez:mu or title) 23b ADDRESS . DATE SIGNED
. mﬂ’ﬂ\é’{ M} M ’1/3’7 /_" Nafs
! za.mau‘ﬁnuhL CREMA- T 24b. DATE 2ic. NAME OF CEMETERY OR E:REMATORY | 240. LOCATION (City, mwn,e:eoumy) . (stata)

Burial ¢ lwmar. A3, 195 Calvary Cemetery St. Louis, Mo.’ _
TE BY LOCAL | REGJSTRAR'S S} ] 25, FUNERAL DIRECTOR'S 81 GNATURE ADOWESS

ﬁﬁ 12" ?95 3 ﬂo - E; Hof{meister Colonial Mortuary

o &) 3

lmmd Embd:;!r'a Scatememt on Reverse Side)-




pr. Richard Ray
5930 Southwest Ave.
H1 0750

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

. Student Embaimer Mo.

working under my personal supervision.

StUBENt cucuvuconnaranmssasasassaresannnane : Signed....z/. o ot T

Embal Nl S _
smamt a mr Llcen-e Embaltmer No. _/z 6 7} .
P. O. Address 73’75’{7?14‘49««,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
tlu above constitutes grounds for revocation of hcense.)

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




