THE DIVISION OF HEALTH OF MISSOURI

w30 ' PIED NOV 15 1953 STANDARD CERTIFICATE OF DEATH s.d.p.,c~a3608.Qw

! BIRTH NO. a.te. DIST. NO. 318 PRIMARY REG. DIST. "0-—10-0-3 Kegistrar's No 9’?52 :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. I institotion: residencs befors
. COUNTY . STATE b. COUNTY dunlesion.
° _ * Migsouri e
b. CITY " a . H OF . CITY . >0t
OR ut nuhidaseoéwnuil‘moiu. iu. RURAL ndw‘;l'v:.hlp) gTA%?:fL“Ew ¢ P d. ?‘Wﬁ within ltmtts of
TOWN uls, vrs ToWN 3¢ Louls L= .
| d. F}l:!.lé_stlli_l{\htE OF (If siot in heapital or [nstitutios, give stract nddrem of Ioaun;)ﬂ D..gl'REEI' (If raral, ive locatlon)
- INSTITUTION. £21 Bowen St. y A ¥ 521 Bowen St,
3 gEchéA s%'i‘:) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prinl) PHILLIP REUTER DEA'I"H Oct 23 1956
5. SEX 6. COLOR OR RACE | 7. miqo%ﬂ%nb 'é.E\yEﬁc“ESFi?'EE;J 8, DATE OF BIRTH I 9. AGE (Io .'n’ul J uz.u |Dv:-n F UNDER M HRS.
. pacily . 4 7. om ¥ | Hours | Min.
Male | Whi te Marrie May 27,1897 59 !
w&.‘.’ﬁﬂﬁ';gf.fﬂmfﬁﬁ?ﬂﬁ unmﬂ; 10b. KIND OF BUSINBSD%RSI_!;;JY- 11. BIRTHPLACE (City and Stete or Foraign Comstryl 6 12, CWIZEI;?FWHAT
Welder Retired 8t, lduis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND/OR WIFE
Phillip Reuter { Loulse Brinkman | Bertha Reuter
LS!. WAS DE(:llELSE;) E\(IER :NﬂU.S. ARMd!.ZD P;?RC:E;: 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, O, OT UDkDOWD, yau, gire war or datsa sorvice. .
No. No, 93-03-346‘3 Bertha Reuter,521 Bowen 3t,
18..CAUSE OF .DEATH . " P ) . MEDICAL CERTIFICATION .. . INTERVAL BETWEEN

. ONSET AND DEATH

. Enter anly one cause per 1. DlSEASE OR CONDlTlON -

T tor o), (. ana 0 | DIRECTLY LEADING TO DEATH® ) X —=Toxemia

~

-large leg,ulcer’
*This does ot mean ANTECEDENT CAUSES g /6 |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Z L
o heart faflure, asthenla, | rise to the above cause (a} tating -
de. "It meone the dis- the underlying couse lasl. . . o
case, infury, or complica- DUE TC (c)
tion which coused decth, | 11 OTH__E’R SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not
related {0 the disense or condition cousing death.
192, DATE OF OP_FIFgﬁ 19b, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
/5% | wl w8
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE home, farm, fastory, stroet, offios bidg., sr0.} |
*HOMICIDE
214, TCI,NF!E (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE!
INJURY m. | “work AT WORR 1555 10-23-56 |
|

22. I hereby rﬁy tfa‘!’ I fuended the deceased from =S 1955, lo M, 19;% that I last saw the deceaced |
alwe on and that death occurred at m., from the causes and on lhe date staled above) Qw2 5=56

IGNATURED I.Johnscn exmmuuew 23b. ADDRESS 00 Morganford Rd. Z. DATESIGNED
V4| Liso /o 255,

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

24 BUR h:OA\}-ALmA) . DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Qfiy, town, ar county) Gtate) "~

_"Removal  110/26/56 St, Trinity Cem, may “23,Mo.

DATE RECD BY LOCAL | REBISIRAR'S SIGNATU . L‘zs, FUNERAL DIRECTOR S S|GNATURE ADDRESS v
0CT 25 1956 W g endler Und.Co., 7420 Michigan Ave.

YA W (Licented Embalmers Siatement on Reverse Side)
B e i




b
STATEMENT BY LICENSED EMBALMER,

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

byme, or by oo iiiiiiiiieiiine et eee e eeeebassamseneeranasearan e abonaaans » Student Embalmer Ne............

) okt

- | | \ B | P. O. Addresp7 /20%

working under my personal supervision..

Student ....oioreniii it isiareiaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fa
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.

[ .




