THE PAVIIUN U FEALIF O ivaesawni

o0 FILED MAY 131955 STANDARD GERTIFICATE OF DEATH e i L3809, ..

. 10.48 1 00 3
! BIRTH NO. REG. DIST. NO, _______ PRIMARY REG. DIST. NO. B Registrar's No. 385L
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decotsed lived. 1If inatitution; residence before
} a. CI?UNTY ’ a. STATE Misaouri b, COUNTY adinialon).
b. COIEY (If outclde corpurate Hmite, write RURAL and l:';h’ grAI?ENGTH OF.|{+ ¢. ng (I outalde corporate limits, write BURAL and give township) | f
in this .
Town  Saint Louis townabip)| STAY Gawbseell  yown Saint Leuls A/ 3
d. FHOUE:P?T{\AHLEO%F {If not in hoapltal or inatitution, give strees add or losatlon) d. ADDRESS . (I rural, ghva location)
insTiTuTioN  Pre'scott. & Taylor Avenue, /3 2307 N. Kingshighwey Blvd., 12,
3. NAME OF s, (Firsh) b. (Middle) <. (Las) l.; DATE (Montt) (D) (Year)
{Type or Print) HENRY R. REITER DEAT"A‘Dril 23rd, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| ir eER 3 YEAR | ¥ DhOXR 1 R,
DOWED, DIVORCED (smu laat birtbday) M:onl.hl Dayy | Hourn { Min.
Male Wnite "Married Jen. 28th, 1908 47 l

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 12, CITI o
doned o ger i Lo oven 1 "°') B,te DUSTRY (City and Scats or Foreign Country) O COUN"II'Fg'?FWHAT

- &
3
E
% Radie Dispatcher uri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
‘ o Peter Reiter . | Amelia Koep :
{2 {15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00,07 unknown) | (If yes. slve war or daies of service} NO.
3 [ Yes World War # 2 149803 5502 |Hele
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION \mﬁm
i Eater ont I. DISEASE, OR CONDITION G)
E Ttoe for t6), (03, end (o | PIRECTLY LEADING TO DEATH*(5) a fordbtce JP)oess M (T mr“ﬂ-
s <7202 docs 1ot mean | ANTECEDENT CAUSES m
3 tAe¢ wmode of dying, such ﬁorgdu?ndb‘i’tnum if 0‘!15', f &
a8 beari feflure, asthenta, d a catise (6 “ﬁ‘ﬂ b . ... L - . 1
& e, It meens the dis- the underlying couse last. M @ f . -
S | i sovss e odal TR TV
> || tion which coused death. | 11. OTHER SIGNIFICANT conm'rw% 6 » .
= Condit ributing to the d C s
3 rand‘g“mwﬂame‘;'mum‘dh MW -d—ef—f—é - Qe :
19a. DATE A- | 150, MAJOR FINDINGS OF OPERATION ; . ' L |-&. auTORSY?
[2 sn_ OFOP_'E_%N 190, -MAJOI DINGS W a" /? JJ. . |"_‘|
L= % M,gzl— . YES . NO
o 21a. IENT . ¢ i'l':.. FINJURY( i arabout | 21, (CITY,JOWN. O TOWNSIIP). - (STATE)
E bidy.,e0.) /p z > o, .- ..
g 214. TIME {Month}) (Dey) (Tear) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
T gy 25 5o 7. | s e .. E973]
. E ‘2. I hereby. ccrtqu that I-altended the deceased from : , lo 10", ihat T last saw the deceased
__alive on , and that death occurred 0;5 JO A ., from the causes and on the date plated above.
) E Fha. SIGNATURE . ?or t®) | 23b. ADDRESS 2 Z S 2. DATESIGNED
(VY »da@és// ttacies) /3T 9 LLXAL "*-?67-5‘5
E %_Jln BURIAI.A.LCREMAP A d 24c. NAME OF CEMETERY OR CREMATORY ‘ 240, LIXZATION (Olty, town,oremty) , (Biate) |
& @n)  4f26/55 Friedens Cemetery gt. Louis,, Mipsoury

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )
REG. B].Vd .y

GWﬂ“F“m’% 245 Tiff":a.'smral’ Brlﬁg”




i
*£370 UT OTTL

. . . smmwmm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. Student Embeimer No,

vorking under my personal supervision,

SEUSENE reuvecosesasassasasasnsnnnsessssnss Signed....._ L\ e _.I‘.\nw..m_.m
Student Embdalmer .

Licensed Embalmer No.—.. 25 B2 S

P. O. Adm_%m}ﬁﬁ_

-Note: The asbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of lLicense.)

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

r




