XC-2 369 909 THE DIVISION OF HEAL TH OF MISSOURI 4_8’?39
2 STANDARD CERTIFICATE OF DEATH

003" STATE FILE NUMBE 1422
Registration District No, ... Q 18 Primary Registrotion Digtrict Nl .......................... Roginmr'sj'

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institwtion: Rezidence before
a. COUNTY a. STATE MISSOURI b. COUNTY admis sion)
0 b, C(;;I;Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTRY Inside Limits
vown 915 N.Grand,St.Louis, Mo, | Ye: too rown ST. LOUIS Yes 3 NoO
c. l-":lgIS.FI’-I'I"q:[‘?lEO QF (If NOT in hospital, givelocation)|[Length of stay in 1b (1f outside, give location) Reside on Farm
i NsniTUTioN Vet.Adm, Hospital | 8 days__||/$ wress 365, LIERMAN Yeso Mgy
"
F 3 ::g:‘ :!'b Firat AMiddie =4 Laat 4. DATE Month Day Yrer
[} e OF
< (Twge or print) WILLIAM = REITER OEATH 12-10-56
é 5. SEX 6. COLOR RA 7. B. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR |IF UNDER 25 HRS.
g 'O _1. OR RACE MARRIED E] NEYER MARRIEDL__I N I last birthday) [Momtha | Do | fowre | Min.
: MALE WHITE e oonzo)_L-187 79 |
: -]10a. USUAL OCCUPATION (Gipe kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
% w i ‘i‘E ﬁting life, eoen if retired)
® 2 Building ST. LOUIS, MO. USA
5 br-4 13, FATHER'S NAME 14. MOTHER’S MAIDEN RAME
* wn
T 9 HENRY REITER SOPHIA (Iast name Unknown)
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. tINFORMANT Addreas
= - (Fee, ne, or unknown) (If pea. pive war or dates af sarvice)
oW B PANISH-AMERICAN UNKNOWN . VA Hosp.Records, 915 N,Grand, St i
E x " 13. CAUSE OF DEATN [Enfer oniy one cause per line for (a), (), end {c).] - J INTERVAL BEYWEEN
v o= PART |. DEATH WAS CAUSED BY: i ) ONSET AND DEATH
5 o tMMEDIATE CAUsE (o) _CHRONIC ‘PYELONEPHRITIS ‘ .
H
p
8 F
5 g gmul’o:; :r]n:u. DUE TO (&) PR(BTATIC HYPERPLASIA
Q. - T e - ~ P =
$:' 3 : ﬁc c:uu“(;‘“ Lo - S . é/ﬁx
- aling the under- . P . )
3@ z * lying cause last. OUE TO (). _ - - - o - - "
-g o PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING mwmwrnm'nmmmmz mlmmmm« GIVEM IN PART I{a) N 12 :gs;agmv
. E i i |
Ex |3 'CEREBRAL INFARCTS, OLD AND NEW . : I =
'_.' ; E 200, ACCIDENT °  SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 11 oﬂmn i) - |
» U & a O a
= « =] . ‘
S 2 |2[FTiMEoF Hour Month, Doy, Year
H 18 ANFURY  a.m. - . C o .
2> |5 p. m. e T s
W
.3 g x 20d. INJURY OCCIJRRED - 2)e. PLACE OF INJURY (¢. 0., in or abous home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w s TWHILE AT D NOT WHILE farm, factory, sireet, office 8ldg., ele.) |
é b ] WORK __ AT WORK i
b=
E —- e 2. /lll‘lnd‘d the deceased from 12_2-56 . to 12'-10-56 and laat saw ﬁ alive on 12-10-56
." % Death occurrad at l 25 m man tho d'a ta gtated above; and to the best of my knowledge, from the causes stated.
:'“-E. { Z2a. SIGMATYRE ot - (Degree or.tirle) - - K> anoREss 91> N.Grand Blvd. Z2c, DATE SIGNED
- L - .
- w BAHR  M.D:|VA HOSP. ST.LOUIS, MO, - | 12-10-56
E 5 2. AL. cntmln_}:'u), 23. DATE E 23c. NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION {Cily, toten. of counly) {State)
3 MOVAL (.S peci R . : ) |
2 aval Dec.13,1956 INational Cemetery’ - - | Jefferson Barracks, Mo. ‘
o - —_
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 25 GISTRAR'S SIGNATU /

BYIDERWIEDEN F.H.INC.,1936 St.Louis Avd. DEC 131956

(Licensed Embalmer's Statement on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER ‘

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

DY I, OF DY T . iirriccateitisianocinneasscnnasransarnnsnnsansassamroranrtaneasen s =, Student Embalmer No,. 777

working under my personal supervision..

Student .. T T e iieaiieaans eneesaeaes Signed. d’/ .......................

Signature of Student Embalmer

- = . - = - - P. O. Addreus__,%;

CrealNadraciana

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




