. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

AED Ane 15 195

State F:Ic No.l 201‘?0

- BIRTH NO. REG. DIST. NO. —‘M
1. PLACE OF DEATH ) S ¢ USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE uissouﬂ b. COUNTY sdinisainn).
b. C(‘).‘II;Y (1 oytride corpurata limita, write RURAL and pive g;rAL‘}ENGTH OF €. CgY {If outaide corporate limita, write RURAL scJ give townshin}
townahip} (in chis place)
Town  Saint Louis ———a own Saint Louis 278 f s
d. FgééPr’?Ahl‘_EO%F (1f not in hoapital ¢r [naticution. give streat sdilress or location) /ﬂDRESS (1f rural. give location} é ® B
wstitoion 3638 Hebert Street, 7, 3638 Hebert Street, 7, :
BDNEACPEIE\SOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month} (Dey) (Y ear)
(Typeor Pring) ~ DXNOA Router DEATH July 3lst, 1851
5, SEX / 6. COLOR OR RACE | 7. MARRLEB. EEJEECIESRRIED. 8. DATE OF BIRTH £ 9. &G&&rl}an L‘t' u:::.u 1| YEAR | P uNDER u Hms.
. (Bpecify) ] ¥ oai Dl.\'l Hours | Min.
Female / | White it t 2 |Dec. _sth, 1865 713

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
ﬁ during most of working life, sven if ratired) DUSTRY

. BIRTHPLACE (State or foroign caunl.rr) 12. C]TIZ.EN OF WHAT
R

COUNTRY?

. Enter only onscause per

.a# hearl fallure, asthenia, -

oNseWwo Own Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Louis Reuter Margaret Stol
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yen. no. or unknown) (1f you. 2ive war or dates oi sssvice) .
Yo Yone Unknown

NAME 14, NAME OF HUSBAND OR WIFE

nmeyer | lLate AdolpR G. Reuter

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Nora Steinos, 3638 beert Street, 7,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a}, (b), and {c}

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rige to the abore.cause (a) statmg -
the underlying cause laat, -

*This does not mean
the mode of dying, such

ele. It means the dis-

case, injury, or complica- DUE TO (&)

ICAL CERTIFICATION . mfgﬁsmzsn
. ON D DEATH
DIRECTLY LEADING TO DEATH*(;) : P -

o

r

11, OTHER SIGNIFICANT CONDITIONS = ©

Conditions contribuling to the death butl aot
related Lo the disease or condition causing death,

tion which coused death.

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF_QPERATION ° ° - et e 20, AUTOPSY?
— TION —
, | ves E wo [
21a. ACCIDENT {Bpecity} 210, PLACEOF INJURY to.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, isrm, fnctary. strest, office bldg,, oxo.} . T ]
HOMICIDE .
214, TIME (Month) (Day) (Yes) _(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT[—] NOT WHILE
iNJURY WORK ATYORK
Lot — 7 I
2. I hereby ce attendcd Lhe deceased from IM to’ 9&_/ that I last saw the deceased
_alive on , and that death occurred at 6318 MAm., from the causes and,an the datp stated above.

ST ot 250

SIDDRESS /U [%l 2 & |73>DATES|GNED

24a, BURTAL, CREMA- | 24b, DATE 24;c, NAME OF CEMETER

TR 5 | g Sunget Burtal

Y OR CREMATORY -24d, LI N City. towD, of county) ‘(Siate)

Park 8t. Louis Sounty, Missouri

WRITE . PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S S GNATURE ‘RODRESS

vin F. Peutz, 4828 atural Bridge Blvd.

DAT??EDIBY L%L ﬁymﬁ

(rnensed Embalmer’s Statement an 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 e

Student Embalmer Mo.

working under my persona! supervision.

SEUAENT . vsvssmrecaarencsussssanananasasann Signed........... ﬂe%/ é.; M

Student Embalmer
Licensed Embalfner No, 44 por Gt i—

s . P. O. Addressm@(. = “":..4":4_)7 2"’-‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'hu OWN HANDWRITING. (Failure to_co::nply with
the above consmutes grounds for revocation of license,)

If this body is ‘ot embatmed; fact shiould be so stated abgve.

L wremg -

-




