g e THE DIVISION OF HEALTH OF MISSOUR!
. ' fED JUN 51688 STANDARD CERTIFICATE OF DEATH . 19802

v, 10.48 1003 State File No.owriiioesevirsa
" BIRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. —— Regisirar's No 14
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lved, If insthiution: residence befors
a. COUNTY " . a. STATE b. COUNTY Adm 1 al.
d : : Missouri, .y P St. Louisy"

b. CITY (If outelde corpurate limite. write RURAL and give

OR . .
town  St, Louis, Missowd¥y™™

c¢. LENGTH OF c. CITY d. Is Residence within Lmits of

STAY ts gt OB University Cﬁy, o RRE

4 _days,)
d. ?%PTT&.&‘.EO%F (If not in hoapital or institution, give streot sddrem or location) ASDTRRE% U earal, ghve Eocation)
INSTITUTION ' b 8307 Elmore Avenue,
‘odceast ¢ E;;?NIE b. (Middle R 4DATE  (Maath) (Day) (Yew
{Typeor Prim)‘ ’ DEATH 5=17=1953
5, SEX 6. COLOR OR RACE { 7. MARRIIE:_B. NE‘YSECIEAREIED,, 8. DATE OF BIRTH 9.£GEk:lh1;:'-;n n: ﬂr ID‘I'H.I IF UNDER 3 HR3.
i t
Female. White. Mﬁ?leg.. f (Bpecify March 24’ 1885. 68. L% oo ' ays | Hours | Min.
10a. ugml; gccupﬁm Qivekind ot work | 10b. KIND OF BUSINESSD?ET IN. | 1. BIRTHPLACE  (¢;¢; vad Stace, or Fornipn Caumtiry) 12, CITIZEN OF WHAT
ﬁousewif At Home, Brighton, Illinois. .S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Phillip Bohn, (Unknown), . Otto Reidt.
R.Wnﬁse?sﬁi.‘:SEP E‘:’IER lNiU S, ARMdE? F?RCESE; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. T e e none, | Otto Reidt, 8}0‘7 Elmore Avenue,
18. CAUSE OF.DEATH . ) . MEchAL. CERTIF CATION . - ] INTERVAL BETWEEN

. Enter only onecsussper | 1. DISEASE QR CONDITION
lina for (a), {b), and (¢} DIRECTLY LEADlNG TO DEATH‘(B)

ONSET W
'
v <

*This does not mean ANTF.CEDENT cnusas

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenta, | Ti#e to the abore cause (o) stating

e, It means the dig. | the underiying cauae last i f _ ,
ease, infurt, or complica- ' DUE TO (=] .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS m / f !

. st [ .

Conditions contributing to the death but not
related to the dizease or condition causing death.

y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY? .
TION " "
wo [
21a. ACCIDENT . (Boweity) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farin; faatory, sitset, office bldg., #14.)
HOMICIDE Ve o '
.| 2d. T(')"[.!E (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
“ b r . WHILE AT NOT WHILE
e INJURY WORK AT WORK ‘7/ VXX

2. I hereby d@a& I a!tended the deceased from I% _&LP 1953 that I last saw the deceased

- alive on . 1922, and that death oteutre from the causes and on the dale stated above.

23a, SIGNA / W L (Dﬁmort o) | pab. AbDREss 2. DATE SIGNED
: Y A £ y * 739 pfeliaraN | £ (-S3

1AL, CREMA- | 24b. DAJE N 24c. I\A‘ﬂ? OF CEMETERY» OR CREMATORY | 244, LOCATION, (City, town.oroounr.y) _ ., (5tato)

BUR
3"-59“_3“&’1“**%”?“’” 5/20/53."  |8unset BuridlcRark BYR. S g-caies Reajpiiosd,

DATE REC'D BY LOCAL ?s SIGNATU v

U:‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S S1GNATURE ARDDRESS
7AC. R, Luptan & Sons, 7233 Delmar Blv'd,,

d Embalmer’s S o Reverse Sicde)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student........covivriiireir it rr e
Signature of Student Exbalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

J° this body is not embalmed, fact should be so stated above. * '




