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THE DIVISION OF HEALTH OF MISSOURI

NG UNFADING BLACK INE*—MAKE A PERMANENT RECORD

FLED MAR 31 1955  STANDARD CERTIFICATE OF DEATH- e rie 1o JO100
318 2078
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
I. PLACE OF DEATH 3. USUAL RESIDEMNCE (Whers decesasd llved, Tf lostitotlon: reidencs toocs
a. COUNTY a. STATE Mo b. COUNTY ndipisalon).
b. CITY (It outalde eorpurata mits, write RURAL and g ¢. LENGTH OF || ¢ CITY Reatd
9R i sawnatip)| STAY tia this placer]| OR . ¢ 5';1-, . erporated Jownt
WN .St Louis Mo TOWN S+ Louis Mnp “ oy o
d. FS!‘SLPT'IAT..EOOF (If oot ia boaplial or institution, ive wtrect sddreu or locaiion) A%rgREEESrS {I! rural, give location} C)? o 5‘- }a
INSTITUTION St Johns Hospital 1328 Tamm Ave
DECEA._"%FD B. {First) b. (Middle) c. (Last) 4. Dé}'g (Month) {Day) (Year)
{ Twpe or Print) Henry Reutter DEATH 3 L 55
5. SEX 6. COLOR OR RACE | 7 MIAD%RIEB lglEggchARRIED 8, DATE OF BIRTH 9.:.GE (Ix‘:hv;ln IF UNGER | YEAR | & WMDER & KR,
(Bpacify it ] Monm D Hours | Min,
Male white BV §-12-1900 Ay | 22|
i0a. USUAL OCCUPRATION (Chekindof werk | 10b, KIND OF BUS[NESS OR IN- { 11. BIRTHPLACE
done during most of working lifs, o:onnl.l :ﬂrr:;) h DUSTRY (City aad State er Foreign Covatry} 0 12 C{;ﬁ%EN OF WHAT
Baker  : Bakery Shop 5t Louis Mo Sohe
13a. FATHER'S NAHE,‘(‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
-Jacob Reutter Mary Ho
I5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT S5 S{GNATURE OR NAME ACDRESS
(Yoe.no, orunknowa) [ (If yes, xive war or dates of service) NO. . a
o 95-18-1017 | Louvis fReviteR /3187 7Tmmm Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION. . _ AND DEATH
‘It Time for (s), (b}, and (o | PIRECTLY LEADING TO I?:-:ATH'(,) &
*This does not mezn | MNVECEDENT ‘CAUSES ) Ww fTH 08Ss EvPU 6 M ‘AsTASS
the mode of dying, such | Morbid conditons, if any, giring DUE TO (b)
a heart fatlure, asthenio, | rise to the above cause (o) stating
ete. It means the dig. | he underlying couselast. P
cgse, infury, or complica- DUE TO {c}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIQONS
< " Conditions contributing to the death but ot - 6) - T *
i related to the disease or condition cauring death. B RON CiFrA L NEUMoNIA 7&” VA L
i%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) : . ‘
ves X wo [
2ta. ACCIDENT {Bpecifz) 21b. PLACEOF INJURY (o.¢..inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street. office bldg..ew0.)
HOMICIDE _
21d. TIME {Month) (Day) (Yesr) {(Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
: . WHILE AT NOT WHILE
INJURY WORK AT WORK | 81

22, I hereby ccrufy that I auendcd the deceased from M, IQi‘;./, o _4 MARL 198587 ihat I last saw the deceased

alive on {127 m., from the causes and on the date stated abope,
2. s ATURE (Degree or title) _| 23b. ADDRESS ' Z3c. DATE SIGNED
M M, #o. 9 205 FRiscoBLO¢ Stikovi3 1 | SMar S

WRITE PLAINLY—USI

BURIAL. CREMA./f 24b. DATE . l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (State)

i Fuyal ™Y | March 7-55 St Matthews Cemetery| St Louis Mo

| MAR 7 855"

DATE REC'D BY LOCAL

o~

I1STR, S SIGNATUR /7 25. FUNERAL DIRECTOR'S SI1GNATURE - ADDRESS
f%ﬂ%@mm;f, 3P0 lovde 0 3604,

(Licensed Embalmer's Statermnent on Reverse Side)




- . - - . - . s - .

STATEMENT BY LICENSED EMBALMER

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

byme, OF By ... iiiieriiiiecierae e ae e ra s e cn e anas faeanane , Student Embalmer NO...c.........

working under my personal supervisio;u .

Student.....oceunnsiieinianirrerrr e caeaaaaas
Signeture of Student Embalmer

ensed Embalmer N% f
P. O. Address r/ .......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be 50 stated above. '




