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STANDARD CERTIFICATE OF DEATH
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TATE FILE NUMBER

oo @O0

L0 &

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

104. USUAL OCCUPATION {Gice kind of work done
during mosl of working life, even if retired)

ctor

oivorcen O] Mareh 21, 1883 Th..
105. KIND OF BUSINESS GR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) /

Carpenter

13. FATHER'S NAME

Ernest Reitmeier

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence beiste
dmi gion)
 COUNTY o STATE b. COUNTY = /
: Tllinois
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TowN  St. Louis, Missouri, YesX Moo TOWN Irvington Townsghip [T ¥e:X Neo
e Egé'l;l_?lm\%gr: {If NOT in hospital, givelocation)|Length of stay in Ib o STREET (IF outside, give ,osh[i(n’]— &oside on Farm
S INsTITUTIoN Lutheran Hospital C weeks _ || 32 ADDRESS Yed6 Noo
3. NAMIE OF First Middle Laat Month Day Year
DECEASED
(Type or print) Fr R -! ] 6 ] 252
5. SEX ¢1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years UNDER FPYEAR TiF UNDER 24 HRS,
MarRIgD & mever marriep ] last birthdag) ‘"""""l o B | .
| Male White wioowen [

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

Hoyleton, Illinois

14. MOTHER'S MAIDEN NAME

Marie Schumacher

N

{¥er. no. ov unknoon)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
I {If yed. give war or dates of service)

Nil

Unknown

18. CAUSE OF DEATH [Enfer only one cause per line for (g}, (6). and (c).]
PART I. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e Teh e PA P Attt

16, S0CIAL SECURITY NO.|17. INFORMANY

Arthur Reitmeler, Hoyleton, Illinois,
W/%Aam/

Address

INTERVAL BETWEEN
QNSET AND DEATH

c/,e,a,{/

Conditions, if eny, DUE TO (b
which gace rise fo o ® ’ -
gbove cauae (8), -
ating the under. . 4 a
=z iying cause loar. | DUE TO (&) 7 ,',? el
[=] PART {i. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)  * 157 WAS AUTOPS
= (] ~ PERFORMED?T
3 M Al Ptk = At ves[J o
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part H of item 18.)
& | W] O
-‘Q 20c. TIME OF Hour Month, Day, Year
s iNJURY a. m.
E p.om.
X 20d.: INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE O Jarm, factory, street, office bidg., ele.}
WORK. AT WORK

2l. f attended the deceased from
Death occurr d a

/(9570

™ 2
Sk,
i

m on the date |t-ted ab‘éve. and to the beat of my knowledge. !rom t

) e
\Ww{/ /b J,Zd last saw o ::‘ alive on W//}' <—

causes stated.

REMOVAL (.

Remov

cifpl

7=17-57

Trinity Lutheran Cemstery|

2a. m:unul;/(_/ { Degree or title) / F22t. ADDRESS 22¢. OATE SIGNED
o QM %_, 7 -1
ﬂ//////,’:/W % ‘4 270/, 4
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, fown. or cotnty) {Stafe)

‘Hoyleton, I1linoisg.

24. FUNERAL DIRECTOR

Albert H.Hoppe, L700 Washington Blvd,,

ADDRESS

25, DATE RECD, BY LOCAL REG, GISTRAR'S SIGNATURE

L 1757

{Licensed Embalmer’s Statement on Reverse Side) &7 e >N, S 5
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- - . ..+, -"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. byme, or by ............ e feesmeemeeeaeienaeanas e temanemearaneonaenanamanens , Student Embalmer No........

= . N, s
working under my personal supervision..

Student........-.. i eemereesanaenn e

. QL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
‘{0 comply with the above constitutes grounds for revocation of license}.

e If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if thl_.? body 1s not embalmed fact should be .$0- sta.ted above. LS {ms T
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