THE DIVISION OF HEALTH OF MISSOURI

5. Neo.300 .
e MLED STANDARD CERTIFICATE OF DEATH State Fit Moo JIDOD
r .
Bm‘,"\ww 1 0 Q 1'-{ REG. DIST. wO. ; S l 8 PRIMARY REG. DIST. NO]OOB._.. Kegistrar's No.......é_g_g.&.
“T. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lved. 1f tustication: jesidonce befors
a. COUNTY : 3 i || a. STATE . b. COUNTY sdizbeton).
l ; Me. :
b. CITY . LENGTH OF . CITY ' Reslden ¥
OR (it enteide sarporate lmita. writa RURAL “dw‘:';.up) $ (in m. phl.'e) _c OR iy o meoporeied Jowa
TOWN St.Leuis ﬁr TOWN St.Leuis e Yo O
d. ?%P‘#&‘\TFO%F (I not in hospital or institution, give streot address or Ioudou) STRREEE-é (If rural, give location)
_INSTITUTION: 1328 Tamm Ave. 2 ‘yzg) 1328 Tamm Ave,
3 NAME OF a. (First) b. (Middle) c. (Leat) 4 OATE (Math)  (Day) | (Yewn)
( Type or Print) Mary A, Reutter peatH Mgy 24,1953
5. SEX / 6. COLOR OR RACE | 7. \MIA[:)%FE‘!'EB' gEVEgCESRRIED. . | 8. DATE OF BIRTH 9. I::('.—':E In .vn)-n ¥ mgfn tYEAR | O UNDER u uxs.
. : peciiy} . t ¥ nys | Hours | Min,
¥, W. We 52 | péc.23,1873 T Y |
10a. USUAL OCCUPATION (Ghiskiad ot wosk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy wud State or ;Z‘" Country) 12, CITIZEN OF WHAT
At Heme , Germnany we
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk. Haag Unknewn Jaceb Reutter
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME EeX 2 MODRESS
(Yo, 0o, or unknown) | (If yea, kive war or dates of servies) i NO. | -
ne nene Mrs,.Carelyn Burten,R.R.2,Valley Park,lle,

18. CAUSE OF DEATH INTERVAL BETWEER
Enter only onecanss per Dl EASE OR CONDITION -

- ‘ (/ - T ONSET/RD DEATH
Jine for (a), (b, sad (0) OIREETLY LEADING TO DEATH'(a) AN Adln MM Z 0

*Thiz does no mean ANTECEDENT CAUSES [ : j)i' M ; .
the mode of dying, such | Morbid conditions, if any, giduﬂ DUE TO (b) ]
a# heart faflure, asthenia, | rise to the abore cause (o) stating )
the underlying couse last. - . .

ete. It means the dis-

case, infury, @ compli 7 DUE TO (¢)
tion which caused death. l!. OTHE’R SIGNIFICANT CONDITIONS .
e - | congitions contributing to the death tut a0t
related to the disease or condition causing death.
1%a. DATE OF OP'FIF(!)AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
. | s @

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.&..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boma, farm, {actory, streat, ofice bidy., ewe.} . .

HOMICIDE ” . ‘ -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~

‘WHILE AT NOT WHILE
TNJURY g = | "woRK ,QT WORK ! ’7 0 X

2. I hereby certs yvthat attended the deceased from _,_t[ 196 3 , that I last saio the deceased
- dlive on b 1953, and that degihl pbcurred at 8 from the bauses anhcm the date sypied above.

Za. SIGNATURE _ la(szyﬁ “23b. ADDR ] b f | . DATESIGNED
, -2 <. . . ., . 7 é{ézz -_ b/ﬁ"ﬁ,

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

%dNBURIAL‘LCREMA- 24b, DATE - . 24c. NAME OF CEMETERY OR CREM‘KTORY . TION (Oity, town.ereou.nty) (State)

. {Bpecity) . : .

Burial May 26,1953 ! St.l{at.theu' s..Cemstery Jq t.Leuis,Me, s

DATE RECD BY LOCAL | BEGISTRAR'S SIGNATURK JigyrungiraL oirEdTopTs s1cnaTYRE ADORESS

| war 2 51959 | ol ochanc e 28 NP | [0 $840 Lindell Blvd,
N e 4 _'u (Iicensed Embalmer’s Statement on Rewdugg/Side) ’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy ‘whose name is recorded on the reverse side of this certificate was embalr
byme, or by ..ot irrrree e e e et ere e ereeameacatissessassesenssanas , Student Embalmer No..............

working under my personal supervision..

. - r'a -
Student ......oooioi i cheeaseae Signed.ﬁ’ . TR .. %M

Sigheture of Student Embalper = Qo TTImTITmTTITmmmTmEImmmmmmmmmmmmmmmmmmmmmmmmmmmmmmssnnnentes

-
. P. O, Address [ v\ - P 4 ‘

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



