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UNFADING DRLACK INK—MARE A PERMANENT RECORD

PLAINLY —USING

WRITE

o.

RLED AUG

6 - 1956

"THE DIVISION OF HEALIR OF MIDOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él 2 PRIMARY REG. DIST. NO.

State File No 2550?.

Registrar's Nn...[.é 6

dons during most of working tife, even if retired}

Dept Mgr

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. If instltution: rewidence befors
a. COUNTY St Lollj s Comty a. STATE Mi SSOUI‘i b. COUNTY ndniaion).
B, CITY (1f cutride corpurate limits, writa RURAL uad give ¢. LENGTH OQF ¢. CITY 4. 1s Residence within [mits of
OR . towmablp) STT {in this place) OR » ity of incorporsted town?
TOWN F1.CHMOND HEIGHTS week own St Louis e g N O
d. FH(IJ,%P?I_;\ANEEO%F (1f oot in hospital or institution, give sirect address or loeation A?)rgf«!EEE—Sg {11 rural, give location 20 5 7
» NSTITUTION St Mary's Hospital 6623 Hoffman A /
3. NAME OF (First b. (Middl c. (Last
DECEASED a. (First) ¢ : *) ) 4. DATE (Month} (Day) (Yean)
( Type or Print) Arthur W Reiter DEATH 7-11-1956
5. SEX 0 6. COLOR OR RACE | 7. mﬁm}é{s, EWSEC%SRR'ED' 8. DATE OF BIRTH 9.£GE m:hu)m l:;r u::.“ VTR | W UMDtR boas.
, {Bpecif; 1 1) 0) Bours | Min,
~ M W Merried 5-31-1891 657 M Yt ||
104™USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (e 0 14 Seute or Foreign Country)

7 ¢} 12, CITIZEN OF WHAT
RY?

Mercantile Trust 0., St Louis , Missouri

13a. FATHER'S NAME

' Herman E Rei

14, NAME OF MUSBAND‘OR WIFE

Hannah Marie Reiter

13b. MOTHER'S MAIDEN NAME
Katherine Eckert

ter

*This does mol meen
the mode of diting, tuch
as hearl fallure, asthenie,
ele. [t meons the dis-

i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknown} | (If yes, give war or dates of service) NO.

YES b # 1 HAo-(2-01% e_Merie Reiter 6623 Hoffman
18. CAUSE OF DEATH M DICAI. CERTIFICATION INTERVAL BETWEEN
_Enter anlyonscouseper | |- DISEASE OR CONDITION C . ONSET AD DEATH
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH ) A ‘_‘_ 7o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the abore cause {a) stating
the underlying cause last.

_(
A

W Shoel
oty 14t 2.

‘DUE TO (c

case, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

wﬁwm

Al -
Conditions contributing to the death but ol /
related to the diseare or condition causing deaid, ,.S " | \ ; ’ e
19a. DATE OF 0P1§R0m- 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPS
] . .
el YES %0
2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, faciory, sireet, office bldg.,w10.)
HOMICIDE - o . L
21d. TIME (Moo} (Dey) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
+ INJURY-, WORK AT WORK

2. T hereby eertify that I qncnded !

19& that T last saw the deceased

¢ deceased from M_ 19&‘ to:
, and that deaih occurred at _11i/5 B frim thefouses and on the dale stated above.

alive on , 19
ﬁ:.WTU . c)@ur title) crzab ADDRESS 2 é 7 z W { % zsc DATE SIGNED
_zr%;{bgan AL # 245, DATE “#:. RAME OF CEMETERY OR CREMATORY 24d. Loca‘nou (o , town, Or coun®y) / (sfate)
¥) .
Bu 7-14-1956 Lake Charles St Louis County Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 5 31 GMATURE ADDRES$S
2-13< M Mh& Hoffmeiste i

(Licensed balmM

Sutemeat on Reverse Side) ©/,64, Chippewa St Lduis,Mo



"

/ STATEMENT BY LICENSED EMBALMER

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

Signed - C At

Licensed Embalmer No 7// .

P. O. Address s.ﬁf.[aaz;.c.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutea grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above,




