. wo.s00 Il 2 THE DIVISION OF HEALTH Or MISSOURI v .
e HEBNOYV 29 1950 STANDARD CERTIFICATE OF DEATH State Fite No. 4:,[__(),41
V.emm KO. . REG. DIST. NO, 5 é 2 PRIMARY REG. DIST. m._ﬂxwum”m 4? 5—.5

1. PLACE OF DEATH _ T2 USUAL RESIDENCE (Whers decessed llved. 17 e,

a. COUNTY 3%, Louis 3 a. STATE Missouri b. coug Louis it eeloni.

09

€. LENGﬁ.i—(_JF c. CITY (1 cuudds sorporsta limite, write RURAL suJd give township)

"IN ESES]| 1% Webster Groves LIE"??

b. CITY Of outcids corpurte llmits, writs RURALM:!-.
TOWN Webster Groves

e —

21d. TIME (Moath} (Day} (Your) (wan) 2le. IN.IURY OCCURRED | 21f. HOW DID (HJURY OCCUR?
WHILE AT HOT WHILE

INURY - : = | " womk AT WORK

2. I hereby ‘certify that ] atiended the deceased from LOW_JJ_A_ Jan‘[é. to __Lbé’i," 19852, that 1 last saw the deceased
.alive on ___AQ_// ‘1031, and that dcath occurred al L2742 Pm., from the and on the date stated above.

Za. SIG g g - or tith) - | 23b. AD Tc. DATE SIGNED
g Mﬂt T "3 /Qo/f&.dw /M| 1117 /63

Jn

a d. FULL NAME OF (If not in haspltal or institation, glve street addres or location) d. STREET - (I rural, give eation)
HOSPITAL OR ADDRESS
8 INSTITUTION 315 Alalanta Ave. 315 Atlanta Ave, 9
ﬁ 3. NAME oEE R (First) b. (Middte) T (Last) 4. DATE (Month)  (Day)  (Year)
f (Typsor Print) oy,  FRMA REITER pEATH NOV 156 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE a= yean) 7 oo | Tk | ¥ oo 3w
. { H Mia.
N Female | White e rried v | Jan 28 1903 By [ 2
\ it 1 N
] é. "?:... USUAL E&CI;I‘P;ATION (Oebind ot work 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE () uad tate or Fobdian Comatry) 12, CITIZENOF WHAT
y i __,_T;Lous_emi f'e own home St. Louis Co Missourl
< 132, FATHER'S NAME™™ : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Fred W. Deuser. | Caroline Lamm Aloys Relter
§ |['S WAS DECEASED EVER N .5 ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos.no,orunkbown) | (11 yes, pive war or dates of NO.
§ no no no Aloys Reiter, 315 Aflanta Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATHON WEDS Gel Gl ovar :mmw
b4 .|} Enter cnly oneceuseper | - DISEASE OR CONDITION ’ TH
Z |l Line for (a0, (b3, end OHECTLY LEADING TO DEATH® () R
™ +This dors oot mean | ANTECEDENT CAUSES . B .
Q1| the mode of dying, euch | Aorbld comditions, {f any, giring DUE TO (b ALAL 2 b meo .
5 _ || 2 beartfeRiure, asthenia, | Tise fo the above conat (o) stating ) o ; , , ] i
=] de. It means the dis- the underlying cause lost.- - - - - . e, N - : . - i
™ eane, Infury, or complico- DUE TO (c)
S || ton which couned death. | 11. OTHER SIGNIFICANT CONDITIONS = . ... ™ T
= Conditions contributing to the death but nol , . ‘ g
91 releled to the dlrcare o.r'md mmmin:dtdl. * \ b 3 A
|| v o - 19b. MAJOR nuomss OF OPERATION .y - ] 5 . |-20. AuTOPSY?
z TION Q,' - m
= - S YIS D no
o [ Aocnésrrr : 2b. ﬂ»\ctoslmunv(..,.n...m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
Z HOMICIDE becmeLare, Laster? e, ofiow iy . 0 : o - . . ,
/3 N
7
b
2

I L CREMA- | 24b. DATE w-msovcmazm OR CREMATORY | 24d. LOCATIGN (Clty, town, oz comnty) r' (Gaie)
J“ H,,,.ofﬁ-';'"'" Nov 18 1932 Memorial Park Cem | Normardy, ' Mo,
DATE RB:‘DBYLDCAL REG S516G; 25: FUREAAL DIRECTOR'S SICNATURE ADORESS'
T y , /(/z LOUIS H. BOPP, Inc, Kirkwod Mo.

(Ticinsed Embelmes’s Ststement on Reverar Side)




N STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by.
Student Endaleer Ne.
working under my personal supervision,

Studont AEAN IS E RN A BRI RBdbStunntngbanpa —&-&M—M i
Student Embalmer

Licensed Embalmer No. 3.0 3 4

P. O. Add.m_igaﬁmi,_w

Note: mnbunMUSPBESIGNEDBYTHBuCBNSE)HMBALMBRmhsOWNHANDWRITmG. (Fu'!mwmmplyvnh
&-Mmm&hmono“hau.)

Ethubodyunmembdmed.ha:hnﬂdhumdm

o

1
-~ - -




