o, 200 ) THE DIVISION OF HEALTH OF MISSOURI 4_3.? 40
' BLED JAN 15 135! STANDARD CERTIFICATE OF DEATH State Filc No...

10.48 e brsr. o, 318 PRINARY REG. D1ST. WO 1003 o 11670

! BIRTH NO. Kegistrar's No. |
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere Jdacoased lived. 1f Institution: residepce before ‘
a. COUNTY . a. STATE Mi 8 Souri b. COUNTY sdinimion).
b. CITY (If outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs withln Lmits of
OR L ST &« 121 ?
Y own  St., Louis rowasbie) no 8 7GRN S‘b. Louis R
d. FH(ISIS-PF'I"AAT_EOORF (If ot ia hospital or institution, give strect addrem or loul.!on"" 1 rursl, give location)
INSTITUTION St. LOU.iS Chronic Ho Sp. ? 39593 Potomac
3&\2%!\&%5%% 8. (Firsé" b. (Middle) e. (Last) DATE (Month) (Day (Year) ‘
{ Type or Print) REI 12 20-5 |
5. SEX €. COLOR OR RACE | 7. MAR'}AI.'EB BIE\yER ESREIED 8. DATE OF BIRTH 9. I..A.GE {In years] tF u&m |Dr|'.|.l F UNDER 14 KRS, |
) H
maleq| white over Marrisd 11-5-19310 I?oc_f B =% s il el e
m&#iﬂﬁ'}ﬁﬂtﬁ:ﬂ&?ﬁﬂ?ﬂ&? 10b. KIND OF BUSINESS OFStTII{‘\; 11. BIRTHPLACE {City aad State or Foreign &“"y, a lZﬁb‘l@uﬂFW}mT
beer bottler Griesedleck . St. Louis Mo. cS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD/OR WIFE
Charles Reitsz . Rose Schmidt single
I‘a. WAS DEC;EASEF EVER INﬂU.S. ARMdED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. Do, 0f iokoown (Il yen, xive war or dates of ssrvice)
No fagiguipiel h98-03-7f% Mrs. Rose Reitz - 3959a Potomac

MEDICAL CERTIEICATION INTERVAL BETWEEN

ONSET AHEEATH

18. CAUSE OF DEATH L DISEASE on
. Eater only onecouseper | 1. DI OR CON
line for (a), (b), aad {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES z 4 (L ‘ "
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heard fallure, asthenda, | 1ise to the above conae (o) dating

the underlying cauae last.

efe. It meqns the dis-
eese, injury, or complica- DUE TO (¢}

tion which cased death, | 11, OTHER SIGNIFICANT CONDITIONS - N
Conditions contributing to the death but not M,/J P 9 M,

related to the ditease or condition cousing death.

18a. DATE OF OP_F%N 190. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
\
“’7 5/ )k ves [) wo D |
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, office bldg. 14}
HOMICIDE
218. TIME (Mouth} (Day) (Year} (Hour) 2ls. INJURY OCCURRED | 217. HOW DID INJURY QCCUR?
oF WHILEAT[—} NOT WHILE
INJURY = | work AT WORK

2. I hereby cert:'{y that 1 at%ended the deceased j‘rm'nlo"'z"'56 , 18 lo 12"20i6 19 , that I last saw the deceased
" alive on = ., and thal death occurred al L_Q_.S_&. Jrom the causes and on the date stated above.
%DATE

(chl‘u ar tltle) 23b. ADDRESS - 23c. DATE SIGN_E_D L
%00 Drossesf) B Lovsic 22052
24, I\AME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btate)
Dec . 22 ,1956

akewood Park Cemetery St.louls County, Mo.

%_. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M-\ WACKER-HELDERIE - 363l Gravols Ave.

{Licensed Embalmer’s Statement on Rrverse Side).

~

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




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...._.._.___... et e e emeatetaneaeeeaseeeesteeeaneneeeesaeaseebenasnaaaraaanas , Student Embalmer No,............

working under my personal supervision..

Student....coiciiiiiiiciancinicaer it mreaaaamaaeasaaas
Signature of Student Embalmer

Licensed Embalmer Noﬁ/z

-

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

] . — .
- H




