THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £; 5 .

DR. LURIE 43038

State File No.

PRIMARY REG. DIST. ND._QZM Kegistrar's No ////

5. Mo.300
v. 10.48

HLEE DEC 29 1950 -

' BIRTH-NO: - - -

(0 1. PLACE OF DEATH 2 usum. RESIDENCE (Whare decoassd lived, ) inath latioe befois
a8, COUNTY : a. b. COUNT adadzbont.
; GREENE T SSOURT ’GREENE
b. CCI)T!Y U1 cutcide corpurate limits, write RURAL and ;h:.m §T A]?ENGH. nEF) e CITY (1 outalde corporata limits, write EURAL azd give townsbin) d 5 ?ﬂ
. o ) ila
’ Town  SPRINGFIELD j el 6uN RURAL /
4 g d. FH(%PWAMLEO%F (1f ot in hospital or tastitutlon, givs srest addeess or | d'n%érggs (1 rursl, give locxtion)
e nstirution ST, JOHN HOSP, FAIR GRQVE
) 3-,:',",_“};”5%{ I b. (Middle} e (Last) | 4 DATE  (Mouth) (Dsy) (Yean)
B (Tvpe or Print) HARRY ' REITH eaTv  DEC, 11, 1952
g 5. SEX 6. COLOR OR RACE | 7. mrn@mn.uwm hé!SRRI D, | 8. DATE OF BIRTH 8. AGE do yoan| v ooon ¢ ruan [ moer b
(Bpacity) H Min.
2 | mare '@ | wHITE "F » | . SEPT. 17 1893 | [ 5
10a, USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, wad st 12, CITIZEN OF WHAT
A of working fife, ¥ ate or Forwign Couwstry)
s o RIC CO. ST. LOUIS, MC. () coHasT
< 132, FATHER'™S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF KUSBAND OR WIFE
. HARRY REITH KN OWN i VELMA REITH
i |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- -, DO, OF DOWD, 1 yeu, eive, or dstes /9
3 W | e | Y fia/pu ) | MBS . VELMA REITH FAIR CROVE, MO,
| |i 8. cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
¥ || Enteronly oneaussper | 1. DISEASE OR CONDITION - | OMSET AN
Z [ ltme for (a3, (b), and () | P'RECTLY LEADINGTO DEATH" () > W/ >
a This dors mot mean | ANVECEDENT CAUSES .
$h¢ wmode of dying, such | Morbld conditions, If eny, gising DUE TO (b) - |
3 _ || o# beurt falture, asihenia, rise to the above cause (a) sating
B | ete. 2t means the du- | the nnderiying cause last.
o case, Injury, or complica- DUE TO (c)
5 || tion which caused deash, | 1. OTHER SIGNIFICANT CONDITIONS .
i = Conditions contributing to the death but not
' a velcted to the discase or condition couring death. .
' tn || 19a. DATE OF oP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION : z./ o -2, AUTOPSY?
& ' R0/ o) w&
o [|21e. ACCIDERT (Bpeciiy) 21b. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICIDE Iacny, arm, lastory , street, office bidg. ene.) . .
& HONICIDE _ . -
g 21d. TIME (Meath) (Day) (Year) (Hean) | 2is. INJURY OGCURRED | 211, HOW DID INJURY OCCUR?
| oy ' mm.:n NOT WHILE
=. AT WORK
P
B [tz 7 hereby centify that T attended the deceased from 1 2=~ 1 Y- lo _Ll_”"_ 19_-51’ that | last sato the deceased
g aliveon __ 22 =/l ~_ 1958, and thai death occurred af __9_,.259 Jrom the eauses and on the date stated above.
h. SIGN % (nemaonme) 23b. ADD 23, DATE SIGNED
[ - :E 5 y
EOl %d /;Zol > MM VA RETL W x

Ak

Ua. BURIAL CREHA-

*12714/52

24, NAME OF CEMETERY OR CREMATCQRY

CALVA.RY (,EMETERY

24d. LOCATION {(Qity, town, ot county)
ST. LOUIS, MO,

5 fUI!RAI. DIRECTOR'S 31GRATURE AUDRESS

,H.H. LOEMEYER SPRINGFIELD, MO,

(Gtate)

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.

Studant Eabaimer No.

working under my personal supervision.

Student Embalimar

P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ; (
the above constitutes grounds for revocation of License.)

i this body is not embalmed, fact should be s0 stated sbove.

YA

,‘-‘/ to comply 'ﬂh




