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

FILED MAY

12 1954

THE VINMUN Ur BIEALIR WU MiaAJUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. Nﬂszz 2 PRIMARY REG. DIST, W-Mkrgi:frar’lﬂo.,é/dg.zm.

Statr File No 14353

"BIRTH NO.
‘ 1, PLACE OF PEATH 2 USUAL RESIDENCE (Whers decossed lived. If lostitution: residence befort
a. COUNTY . STATE b. COUNT sdalaslon).
St. Louls W > 5™ M3 psourd, 5t. __
b. CITY (If cuteide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide carporsta umm tive township}
towsabip) | STAY (o thie placet O é‘"
ToWN  Clayton days TOWN Overland
d. FULL NAME OF (If pot Lo hewpital or Enstisution, give street add: ot losation) d. STREEY (i rural, give location) a
HOSPITAL OR e ADDRESS
INSTITUTION St . _Louls County Hggggggﬂ Q411 Lackland
3 &%ME or-;: 'Y (/Fi 1) _ b. (Middle) r..(Lut) 4 DM-E H(Mmm} (Day)  (Year)
{(Type or Print) 2 irex /il fer wfey [ /95
8, SEX / 6. COLOR OR RACE | 7. #iARRIED. ré'E‘}fggc MARRIED 7 | 8. DATE OF BIRTH | S, AGE E s reare ’: e:u | Tax |7 e a i
. B, ~ ' ow s in.
Female wWhite 5T$bnceé° Aug. 12, 1891 _ I |
mﬁuﬁﬁﬂ?Tg:{éim“:d‘nt 10b. KIND_OF BUSINESED%grl‘{Iy- 11 BIRTHPLACE  (4y 14 Seate or Foreign Covatsy) C) |L°g‘l3r'£1z_§t;?r WHAT
Houpe¥t Own Home St. Louls Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
.
August Reussa Theresa Fritz Pt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wmnwnﬂlmﬂ I (IF yuak, wive war or datea of servies) NO. )
0 . Melvin Reuss Overland, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . - ONSET AND DEATH
l‘f:::;ﬁ)"’(';":n‘“d"(’g DIRECTLY LEADING TO DEATH? (5) L IVER FAHLORE
ANTECEDENT CAUSES 477 .
*This doer not meot m
the mode of dying, ruch gy}iﬂn‘mgﬂ‘m. if 7115. ﬂﬂ DUE TO (b) © & C/MOS /3
or beart fallure, asthenis, i above cause (e
. «| . the underiying cauae last.
ac. I the- dig- Agf
oy comien DUE_TO () ;é ?o 3 Ve zrfe gvrn .
tion tohich caused decth. | 1. OTHER SIGNIFICANT CONDITIONS - ' qlb [0}
Conditions contriduting to the denth but 10!
related to the disease or condition couring desth b
I9a'. DATE OF Op_ﬁg'i 190, MAJOR FINDINGS OF OPERATION Py ," 0. AUTOPSYY
- AR s m w ]
21a. ACCIDENT " (Bpecity) 215. PLACE OF iHJURY (s.5.. ta or abomt ; .
SUICIDE . natory, street, offioe bldg., et} .
HOMICIDE W .
21d. T IHE (Menth)  (Dey}  (Your) ?m 2le. INJURY OOCURRED 5
mivny Al 27 198y S0P e O e X1 low A rad i
2. I hereby ceu;[_ythdlamndad decwndfrmn.Lé_ Isﬂto_m Is:i’;c.lﬁ(allhutm deceased
alive on — , 19 and that death oecurred al/_éi_.ﬁ ., from the cauaes and on the dole staled above.
i, SIGNATURE ; ; Zi. DATE SIGNED
I .

le BURIAL CREHA-
Q) MOVAL

1954 Sts,

24c. NAME OF CEMEIERY OR CREMATORY . .
Peter & Paul

LMTION (Olty.
St. Louia,:Mo. A

wo, or euunty) (State)

25 FUNERAL DINECTOR™S SIGNATURE ADORESS

;Ortmann Funeral Home 9222 Lackland




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

Student Embaimer No.

working under my personal supe}vision.

SEUONE <emnenrenensennsssseennnsseennnnnss S@edm".ék_@mgw _

Student Embalmer
) Licensed Embalmer Now- I,
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
tha-bovemt:mm grounids for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above. T S



