Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK=MAKE A PERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1958

REG. DIST. NO, 31 8 PRIMARY REG. DIST. no.J_O_Q_.a Registrar's Na....5640.

IBIRTH NO.
1. PLACE OF DEATH 2 USUAL REPJPENCE (Where deceased fivad, If L idancs befors
a. COUNTY a. STATE lssour b. COUNTY sdiniratan).
b. CITY (If outcide corpurats limits, writsa RURAL sad give e. LENGTH OF (| c. CITY d. Is Residence withtn Limits of

A OR . teorme H
Town S, Louils wenkic)| STAY PEYE  1Sin St. Louis I A - i s
d. FULL NAME OF (If pot in hoapital or inatitation, give strect sdd orl Eon) o- STREET (1f rursl, give loeation) ; 0 ;.
‘HOSPITAL OR DDRESS
wstmotion  Luthern ADORESS) 5450 Nagel
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE fonth (Da ¥
DECEASED . g‘_ i g ear)
{ Type or Print) M&RG’RET& ""ORS:RN REITZ- DE?AI'.;H 1 -1'.9 6
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[R 9. AGE (Io years| If UNDER | YEAR | o TaDER w0 WS,
Female white WIoomdleRCED (Bpeai. 5;:1-1ég|2 day}  [bifths l Da} ] Hour | Mia.
10a. USUAL OCCUPATION (Givelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : C - 12, CITIZEN OF WHAT
done dus ! worl life, e > DUSTRY {Cicy and State or Foreign Country)
“CREHSHST ™" | House Work | Austria Gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Orsan . |Margaret Potenz Deceased
2'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sli TURE OR NAME ADDRESS
uNoom-nkno-n) ] ill'm.m!fér dates of service) hgl&.lo—gl?b Jam Reitz %50 Nagem
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN

_Enter only onecauseper | [. DISEASE OR CONDITION ’

DIRECTLY LEADING TO DEATH* (5}

MW

line for (8}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

0 NS% AmF:.TH

Morbid conditions, if any, giring PUE TO (B}
tize fo the abose couse {a) stating
the underlying cause last,

the mode of dying, such
as hearl faflure, asthenta,

ete. It means the dis-
GUE TO (e)

ecye, infury, or i

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing o the death but not
related to the dizease or condition cousing death,

| 195, MAJOR FINDINGS OF OPERATION

¥

20. AUTOPSY?

19a. DATE OF OPERA. v
LG 1A ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., st}
HOMICIDE
21d. TIME {Month) (Day) (Year) ({Heur) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILE AT[""} NOT WHILE
INJURY m. | work AT WORK_

s 19_.!1_, that I last gaw the deceased

2. I hereby certify thai I atlended_the deceased from —b%o ._(:._IL_
altve on s 19)_‘_, and that death occurred at .3 from the causes and on the dale siated above,

[ 22a. SIGNATURE

W, q - g . (Dbm‘ebirtitlgg

i

23b. ADDRESS

3701 G rmrdt fo B(C,?ESEE_

24a_BURIAL. CREMA-
TION, well)

24b. DATE |

6-I4-1956

24c. NAME OF CEMETERY OR CREMATORY

S.5. Peters Panl Cem.

24d. LOCATION (Oliy, town, or county) °

st. Louis Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

WINGERRMUEHLE 3819 SO Grand Elivad

4

DATE REC'D BY LOCAL | RESSTRAR'S SIGNATURE
1866 \ﬁéﬁd” ).
| UM 13 7

(Licensed Embalmer’s Statement on Reverse Side)




B 1 * “u 1
. - Y ~ E ©

STATEMENT BY LICENSED EMBALMER

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

by me, or by

........................................................

'~ working under my personal supervision,.

................................................

" 'Nbté: 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. ..
¥ this body is not embalmed, fact should be so stated above.




