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NG UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

___ﬁ_PRHMRY REG. DIST. NO. 1

FILED NOY 25 1957

e

410632

State File No... ettt samorrsaeararm

opors s 10367

ERMANENT RECORD >

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, If lostisution: residence befors
a. COUNTY a. STATE b. COUNTY sdininsion),
MISSOURT St.Louig
b. CITY (U oataide eorpurata limite, write RURAL and give c. LENGTH OF fi . CITY . %] 4 b Residence within L of
woghip) Y {n this pl OR F : 4’6 “a
TOWN  St. Louis, Mo. ) B day'E Town Clayton % / = e
d. FUéSLP'lq'I'AAM EOOF [ not in hospital or institution, give strect addrem or locatlon) .AS‘DI'ISIREEES% [IF rarl, glve locatlon)
INSTITUTION Lutheran Hospital 6525 San Bonita Ave.
3. NAME OF a. (First) b (Middle) . (Last) 4. DATE (Montz)  (Day)  (Yem)
{ Type or Print} PAUL J ' REITH DEATH Qet. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1 vnpeR | TEAR | of 0GR M HEs,
. WIDQWED, DIVORCED (Spacify) Luat birthday) Monﬂu[ Duys | Hours | Min.
male white married /| Dec. 22, 1907 45 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 5
doudnr!ummo!worﬂn‘m-.ﬂn!!ntrl:) ) DUSTRY {City aad State or Foreign Country} lzcgm%Et}?FWHAT
Profesgsor Seminary Concordia, Migsouri (¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
' Fritz Reith Margaret Mejer i Alma Norden
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. iNFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If ywa, give war or dates of service) NO. K
no no none Alma Norden, 6525 San Bonita Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggu BE@rIE‘:E‘rERN
. Enter only onecauss per 1. DISEASE OR CONDITION | AND
- MM
\nefor (), (b5, and (&) | PIRECTLY LEABING TO DEATH=(q) I' Lﬁ'u) S /Lu\p\)' [LQ_.‘L. M L 4o
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# beart fatlure, asthenia, rise to the abore coude (a) stating
ete. It memns the dis- the underlying cause lost. -
case, injury, or complica- " DUE TO (c)
tion which caured deafh, | 1. OTHER SIGNIFICANT CONDITIONS N
) Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , :
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, tactory, stroet, office bldy..et0.) . -
HOMICIDE e 2
21d. T(I)¥E (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED { 2Ir. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worK AT WORK } q 7 X

2. I hereby

1845, 10 _ti/i"_ 1943, that 1 last saw the deceased

ccrtifyr at I attended the deceased from _q%
alive on _1 &£ | D7 19{_}_ and that death occutred at £330 P m., from the causes and on the date stated above.

Z3a. Sl TURE

w @ 9 e (Degmaor mle)

23c. DATE S5IGNED

(Y 30/1 3

23b. ADDRESS

370«

WRITE PLAINLY—USI

%NBEEMIS\}- CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244. LWATIOI((GRF. town, or county) (State)

. (Bpaclty) - . -

TEmov. Nov. 3, 1953 [St, Paul's Cemetery Concordia, Missouri

DATE REC'D BY L.OCAL ISTRAB'S SIGNATURE - 25, FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS )
V2 1983 )I}Beldewieden F.H.Inc.,1936 St.Louis Ave.

-

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....W._

Signature of Student Embalmer

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




