No. 300 F“.ED TRE AVIRUN OUr FHEALTR OF MIDOUURE ,3()(\1 6
. No. I
" ‘ NOV 28 195i STANDARD CERTIFICATE OF DEATH 5., ri o, 2020 2D
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IOID_Qa_ Rmulrar:Na...,..g;.@.g@. .....
| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured. M fastitution: resid befors
{) a. COUNTY a. STATE Mo St ﬁo adioleion).
b. %"I;Y {If ontoide corpurate limits, write RURAL and‘:i'v:.m » csr AL;EE ,1?:1 ;pc CITY (If cutelde corporate Limits, write EURAL and give towzahip) 4 J f? K
TOWN .. 8t Louis - . N _(I'OWN Overland N
LL NAME OF . . N
d. FyosprrAL Asl (If not in beapital or institotion, give strect address or location) d Asn?:a%s (If rural, give loeation) l
INSTITUTION Mo Bapt Hosp 9210 Palmer
3. NAME OF a. (First) . b. (Mlddle) c. (Lasty - l 4 DSTE (Manth) (Day)  (Year)
{ Twpe or Prine) Theresa. ar e Reuss DEATH Sept 30 1951
5, SEX 6. COLOR OR RACE | 7. MIAD%%E\SJ NF\}’SE{:EBRRIED' 8, DATE OF BIRTH 9.:.?!5 {In years : T I YEAR | o OwORR 84 b
{Bpecify) . Hours | Mio
_Imma_lg_/_ ¥héte Widowed A~ | Dec. 26, 1883 g7 M~ x |
10a. USUAL OCCUPATION ; work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE orelgn
done during most of working ﬁimm; - 0 DUSTRY (Brataent oountm) ILCSBTIJTZIERP\"?OF WHAT
A Hougewi fe Own home Germany 4 U.B.A.
Llaa._nmm's NAME 13b. MOTHER'S MAIDEN NAME :14. NAME OF HUSBAND OR WIFE
Fritz ? August Reuss
I“S‘r WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 0o, or unkpown) | (If yes, glve war or dates of sarvios) NO. ~
No 3, 14 Bt Glara ¥Miller 9411 Lackland

|
- |
18. CAUSE OR DERTH , MEDICAL CERTIFICATIO INTERVAL BETWEEN |
' INBISEASE-OR CONDITION . , _ - ONSET AND DEATH
I FREQILY LEADING TO DEATH"(y)

A EDENT CAUSES . . ~ ..
M)’ conditions, if any, GM‘M DUE TO (b)&ﬂjuu‘ ﬂ»" ?—-— m &J.‘Lpﬂ . ‘ n

rise 2o the above cause (a) slating
?M underlying cauae last.

DUE TO {c)

11 OTHER SIGNIFICANT CONDITIONS M,.,. . Py i F_M a».m._. -

Conditions contributing io the death but not
related Lo the dizease or condition cousing death,

192.”DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION - L

)0 ' ;quD‘

WRITE PLAINLY—USING iINFA.DING BLACE INE—MAEE A PERMANENT RECORD

TION
| 2ta. ACCIDENT (Bpeity) 21b. PLACEOF INJURY (e inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) STATD. .
[ HOMICIDE t‘f"" > Q,M,Q‘_“_S\ 8. 'LM.... E. o
TIME (Mogth) (Yoar) (Hour) 21s. INJURY OCCURRED Z!f HOW DID lNJU‘!Y OCCUR?
Sy 1951 jyam | "B TR F e - Krra WJ 39
2. I hereby certify that I aliended the deceased from éﬁlv_l]—_ 1981 | ta 1941, that I last um the dcceaud
alive on Sigid. 30 19.51 , and thol death oceurred af 1. 3400 m., from the causes and on the date stated above.
2. SIGNATURE (Degros or tiile) | 2. ADDRESS 5 ¢4 4 @ fppcdiena /A - | 2. DATESIGNED
Montie Sr. D Ul Qoenta 8 \g 770 . P.30-54
24a. BURYAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) - {Biale)
TION, OVAL (Bpacity) 1 .
_Burial 1/ 10/3/1851 | saints Peter & Paul ..St, - Lout _
DATE @?g LOCAL g », 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG!.
o~ M’o Ortmenn_ Mineral Home 9222 laekland

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 oo

v

. . Student Embalmer Noueisieceonsosssoosavnnasss
working under my personal supervision.

-

3igned,siscacscsenannns rerserierannaaa . G ! j;‘ y
Student Embalmer Licensed Embalmer No 7 _

P. O. Address

oeaFenes
3

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

If this body is not embalmed, fact should be so stated above. T “\ o




