S N300 - THE DIVISION OF HEALTH OF MISSOURI Cn.
-2, No,
v, voan (| £D FEB 11 1952 STANDARD CERTIFICATE OF DEATH vt e e WRRR
- . ‘
‘3n A BIRTH MO. J ﬂ l1£ REG, DIST. NO, é 75' PRIMARY REG. DIST. NO. m&‘miﬂmr’l Na._...é..g...._......_.
-‘ ¢~ ¢|| ifPLACE OF DEATH 2 USUAL RESIDENCE (Wasrs deceassd lived. II lostitution: residence befoie
3y - | %a COUNTY ’ a. STATE b. COUNTY . . Admbmlons.
...3,' REJR Phelps Migsouri -~ & 8tisbouie
~ Tl . -b. CITY {If outeide corpurate limits, writea RURAL and sive ¢. LENGTH OF || ¢ CITY (1f cutaids corporsta limita, write RURAL and give townshir!
e 7 OR ) townsbip)| STAY (In thia placs) OR 4/ o~ & /
oY o, gl _TOWN Rolla yre TOWN _ Wobster Groves
- .v :.'_ FH&P#A“I‘.EOOF (I aot 1n heapital or Insticarion. give strect address of locatlon) d'A%TSF::EETSS : (I runal, give locatlon) /
4 07 INSTITUTIONMo Par1and Nursing Home 45 West Pacific,
- 3. DNEACME O% a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
& po || (Tvpeorpin)  HERMAN P, REITE CEATHF @b, 1, 195
- j | 5 s&x 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| o toem 1 vian | o towwcn 1 v,
. WIDOWED. DIVORCED (Specits} tast birthday) umul Dars | Houn | Mia.
2l Male White Widowed %~ Dac. 28 1874 8. |
'_:‘_ 0. \% ﬁ;z?m O kind ot mock 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (ivy wud State sz Faraiga Coustry) 2, CSLTP}EB‘:'?F WHAT
 Hi |-~ Unknown - Iliincise, Usa
’ EE! 131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBANU OR WIFE
Peter Reitz : : Anna Herbert . . 1 Mamie, dec, S
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yes, no, e unknown) | (If yws. xive war or dates of servies) NO.

No Nona Nurain% Homa Recorda, Rolla Mga.,.
I8. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN

NSET ANP DEATH
.|| Enter cnty onsesuseper | 1. DISEASE OR CONDITION _ o
e for sy, (b), and {c) | DIRECTLY LEADING TO DEATH® (q) a2

ANTECEDENT CAUSES
*This does not menn
fAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) AM_KM.&_D :ﬁﬂ Ak o——c,{ - -3 Al

a8 heart faliure, asthenta, | 7ise to the above catise (a) stating
de. It meons the dir- the underlying couse lost, 0

ease, Infury, or complica- DUE TO (¢}

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Hiom which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS .~ .
Condilions contributing fo the death but not
related to the disease or condition caur!ng death.
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION.. . o e - | 2. AUTOPSY?
' . 7 A0 / ves [ wo
2ia. ACCIDENT (Bowetty) 21b. PLACE OF }NJURY ta.g..laoraboss | 21c. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) - . (STATE)
SUICIDE bome, farm, Iastoty, strest, oo bldx. o0 : : .
HOMICIDE _ . e . :
[219. TIME  (Momta) (Dsy) {(Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT ] NOT WHILE
INJURY WORK AT WDRK e e L
— —
' 22. I h certify that I alended the deceased from _LL, 1937 to _ 8= £ 1953, that I last saw the deceased
1t 1 ¥ 1942 and tha! death occurred at 53 30A m., from the causes and on the dafe staled above.

0 {Degros or titie) | 23b. ADDRESS ’ Z3. DATE SIGNED
jﬂ.\ . . \QQ-Q_Q- ) 0O - :3;.3,0’3
24b. DATE 24, RAME OF CEMETERY OR CREMATORY . |.24d. TION (City, town, or county) ~ (5tate)
imoval 2/1.5 Callege Hi1l Cem

ISTRAR'S su;nxrunrjg’/‘ 25 FUNERAL DIR




€¢ »

m:'g

3<% o

12

"'Q

i Z g

|aa

[=

LB o

' 1]

sn{el

, , Nj T
- Plog
L I -

>

=

s

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 Embdalmer Ne,
working under my persona! supervision. )

SEUBUNT veerennnnens smm._(&)_gp;_._-
Student Embalimer

Licensed Embalm

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

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

&3N303Y

P. O. Addm,_gm ' %ﬁi\b}m ‘



