;' Mo, 300
r 10.48
i

;.—/

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 21 1956 STANDARD CERTIF

Pt 2919
ICATE OF DEATH

State File Now e rrsmenssssasnan
BIRTH KO. REG. DIST. NO. JLL PRIMARY REG. DIST. KO. _@_ Registrar's No, _/%3?
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decossed lived. If § s reidene bolore
a. COUNTY a. STATE C Y aduniseton),
St Louls Mo ] st 18UYE
b. CITY (It sutcid lmits, writse RURAL and . LENGTH OF || ¢ CiTY ?
outzide corpurate llmits, writs [3 hl'l-';up) gTAY (glhil place! oR m d. ?’e{l}‘e;lgm :;Er“:'udumw‘:mug
TOWN Creve Coeur Oyrsl TOWN Creve Coesurd . [=
d. FHé_IS_PJ;ﬂ_l.f«AMLEO%F (I pot in hospital or institution, give strest sddress or loeation) Ast-)rgﬂEEEgs (if rarsl, gve locatloa)
INSTITUTION Ol ive St R4 Clive St Rd
3. NAME OF a. {First b. (Middle) ¢. {Last)
DIAME OF {First) i 4. DATE (Month)  (Day)  (Year).
( Type or Print) Frank Reuther peatH June 10 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE (In years| I UNDER 1 TEAR | F ONDER 20 S,
WIDOWED, DIVORCED (Bpec| laat birthdsy) Monlhll Days | Hours | Min.
Male White dowed Sept 25 1876 1 T9 . ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12. CITIZEN OF WHA
done dyring most of -oruuiu-.n:-nni! :el.!':d) B DUSTRY . (City and Stete or Foraign (‘anuy.’l COUNTRY?O WHAT
—Rotired Farmer arm Germany - . UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wilh ankgn&t@:m branty
I5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yes, glve war or dates of servica) NO.
No None Ieo Reuther Qngxg Qgeuz Mo

. Enter only onecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, snd (¢) DIRECTLY LEADING_ TO DEATH ¢y

*This does nol mean ANTECEDENT CAUSES

MED ICA.L CERTIFICATION

INTERVAL BETWEEN

gnsn AZ DEATH

Er .

Morbid conditions, if any, giving ST
rise to the above cause {a} sming
- the underlying caudse last.

the mode of dying, such
ai hearl fotlure, asthenia,
ce. It means the dis-
case, injury, or complica-

DUE TO (0) WWW

.?-—Fr..

11. OTHER SIGNIFICANT CONDITIONS

' Chnditions contributing lo the death bud not
| _related to the disesse or condition couring dzaﬁ

tion which caured death.

?—-/@;n.’

s g doid

SUICIDE -______——- home, Isrm, factory, strest. offics bldg..eve.)
'HOMICIDE T -

19a. DATE OF OPERﬁ“ 190. MAJOR FINDINGS OF OPERATION 20 AUTOPSY1?
YES NO
—_— AL 0
21a, ACCIDENT {Bpecily) Z1b. PLACE OF INJURY (ex..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

2id. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED
WHILE.QI t HQI.U.H.IJ.EE_
INJURY b ——— m, WOR AT WORK

211. HOW DID INJURY OCCURT =~

2.7 hereby certify that I aueuded th deceased from

alive on and that death occurred at

ﬂQ_ 19ﬂ to 19£‘ that I last saw the deceased
.ﬁ__A m the causes and on the date siafed above.

23a. SIG

(DWBNM_BGI ? Dm—'s 2 M(

Y174s

a1

24b, DATE 24c. MVIE OF CEMETER

6/1%3/56 | St Monicas

24a. BURTAL, CREMA-

TION, Fﬁh{i)f‘%gflﬂ

244. LOCATION (Olty, town, or county) ¢ 7 (State)

Y OR CREMATORY
' Creve Coeur Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

6 - /I-— iREG.

. FUNERAL DIRECTOR™ S 51GNATURE ADDRESS

25,
Lrtmann F Home 9222 Lackland

t on Rcvc.ru Side) e an [s]




V) STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY «oncteniiiiiarmstramsneaa st s st P , Student Embalmer No...............

working under my personal supervision..

Student......... .inneon e reenerengezesaenstanaeen S:gmd@f@@

Signetars of Student Embaimer

Licensed Embaimer No. 3 &f 7 d

P. O. Address . ........coceriniinnnnnas

Note: 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.

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




