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No. 300
s STANDARD CERTIFICATE OF DEATH State File No..ou.... o ¥
B rorineiorsr. vo. 1003 997
'BLRTH NO. : REG. DIST. NO. PRIMARY.REG,"DIST. NO. Regitirar's No
1. PLACE OF DEATH ; . 2. USUAL, RESIDENCE (Wbers decosiad lived. 1f institution: residence befors
a. COUNTY a. STATE Micsouri b. COUNTY _ adinisslon).
b. %1‘;‘( (I outcide corpurate licit, writes RURAL and ‘::v:.h - g_l_ AL‘%LGE; N(.):F;’ c. Cg;{ (1! outaide corpoTate llmfn. write BU/RAL and give township) ai / y /’
TOWN St. Louis Mo. PN St. Louis
d. FULL NAME OF (If not is hospital or instisution, give streot address or loestlon) rd.{STREEr {11 raral, gve location) [
: HOSP|TAL OR ADDRESS
| INSTITUTION St. John's Hospital 6447 Devonshire Ave.
a.gE%ME %'i-:) a. (First) b. (Middle} e ‘(Lut) 4, DSEE (Month) (Dey) (Year
{ Type or Print Edward T EKeutger peatH Oct 26 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH +” | 9. AGE (In yars| I twen t TR | ¥ 0o u o,
1 ,O . WIDOWED, DIVORCED fSpecify) hgglnhd-:r) Mnathl Days | Hours | Mia.
Male White _Married- 120/ ] stas I
10a. USUAL OCCUPATION (Qivekisdof work | 18b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btats or forelgn country} 12,_ CITIZEN OF WHAT
done during most of workdug life, eves if rettred) .. f_ DUSTRY b COUNTRY?
Bookkeeper Mercantile Trust Qo St Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edward S Reutderr 4 Fmma Hibbeler Ipr.
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.po,or unknown} | (Il yea, etve war or dates of sarvice} NO.
1 489=12-7,61 C Keutzer 6447 Devonshire,St.Louis,Mo
18, CAUSE OF DEATH MEDICAL CERTIF]CATION INTERVAL BETWEEN "

Enter onty onecaussper [ 1. DISEASE OR CONDITION ONSET ANJ DEATH

line fot {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

tAe mode of diing, such | Aforbid conditions, if any, glving "DUE TO (1)
o2 heard falltre, asthenta, | rise to the above cause (c) slating

de. It meens the dis- the underlying cause last.

case, infury, o complica- DUE TO {(c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
relaied to the disease or condition cxusing death.

AINLY-—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD <,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
TION B’/
YES wo (]
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lustory, sirest. offios bldg..ate)
HOMICIDE
21d. TéME (Montk) ° (Day) . (Year). (Hour) 2le. INJQRY OCCURRED | 21t. HOW DID INJURY OCCUR? M ?
“Hwivry ORK. [T ATWORK #q L
2. I hereby certdy thai I attended the deceaced from —M—. 191@, lo M, 19£L, that I last saw the deceased
alive on, P , 18 , and that death occurred al 2P m., from the causes and on the date staled above.
= | 232, SIGNATUR (Degres or title} } 23b, ADDRESS % 23¢. DATE SIGNED
i Vatifoas THL afiztr
- D 370 7 (02 757
E %4[2) BUR) M 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
g Fe)|10-30-1951 Resurrection Ce"znet.ery St/Louis, Co.uo
W R'S SIGNAT! Y FUNERAL DIRECTOR'S $IGNATU ADDRE 35
9 f§‘~/ o it | T HOFFMEISTER COLONIAL MORTUARY
F. )

{Licensed Embalmer’s Statem#nt on Reverse Side,
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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 eeomveen

......... . Student Embalmer No.

working under my persona! supervision.

Student cececsarnes O Signed.. 2 L. ° AL ...

Student Embal e S
e m en Embalmer No.....L( 7:?
P. O. Address_z..fzz_%

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

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




