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_ THE DIVISION OF HEALTH OF MISSOUR! o
FILED SEP 4 1957  STANDARD CERTIFICATE OF DEATH vt it gy AP DD

e azs. DisT. wo. -3—&1 PRIMARY REG. DIST. mlO 3 . Registrar's No. _.?.9_“5..5: :

0. 2300
10.48

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased iived. If institotlon: residency”before
a. COUNTY a. STATE b. COUNTY nisian).
Missourdi /
. a— b. CITY (If cutcide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4. In Residence within Limits of
T&E’N St Louis towrahip} STA"l' tin this place) Tg‘:VIN . Lo N . ’:{13 Nour:, town?
. . nis : —.
% %d FH&.IS.P#AI\{EO%F {If not in hospisal or institution. give streot nddress or location) o ST EE% . (If rursl, give location)
> INSTITUTION St, Louls S 2&3 6248 Rhodea :
B = NAME OF — o (7in) b. (Midale) o (ast) LDATE  (Maw) Dw) (Ve
= (Typeor Pint) George A Reitz DEATH Ayonat 22, 1957
g 5. SEX 9| 6. COLOR OR RACE | 7. NIAD%%EB. rgf‘\’fggc!gsﬁmeng | 8. DATE OF BIRTH EX I:\éGE dn rean] i oo | vex | o moer u s,
(B birtbday] oo Days { Hours | Min,
% || Male White Widowe) Jan,.31,1874 [ |
r s 5 SN
g 10a. USUAL OCCUPATION (Give kiadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gy1y sy seate or Foreign Gomstry) 2 1% CITIZEN OF WHAT
e Machinist Woodworking St. Loui DA,
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
l N Frederick Reitz | Amelia Seele. i __Ch
| bt E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF UBkBOWS} {afr . Kive war or dates of . -
3 No e "H9L=09-767TY Prederick F. Reitz, 6248 Rhodes Ave. .
' 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN |
FL “ |l. Enter only cnecnuse per I; DISEASE OR CONDITION - N R ONSET AND DEATH
E .llne for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(,) 3 : - l dayﬁ i
F *This does ol mean ANTECEDENT CAUSES
S || the made of aving, mueh | Asortic conditions, if any, iving DUE TO (2
= a2 hearl failure, asthenia, | 7ise to the obove cause (o) stating
&= de. It wmeens the diz- the underlying cause last. ) G
' o ease, infury, or complica- DUE TO (c)
Zz tion which caused death. II OTHER SIGNIFICANT CONDITIONS
: i S 3 33 2%
related Lo the dizeate or oo cauring
; 19a. DATE OF OP'FI'E)Abi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘e
2 | 0 v &
= : ) YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s&..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g IS'Ilgﬁ:CD!EDE . homas, larm, factory, surest, ofios bidy., e300
g 21d. TIME (Menth) (Day) (Year) {Hsur) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| mufnv Viork L] "ATWoRK.
R
t
B ||z I hereby certify that I atiended the deceased from _A0-27 105k, to_B=22 = 15 57 that I last saw the deceased
E aliveon __8=22 ___ 19 57 and that death occurred at _ 102 50 na, Suyn the causes and on the dale stated above.
E 231. SIGNA t title) 7] 23b. ADDRESS 23c. DATE SIGNED
L.Hoi‘st 7(@[ ( 10/17?})1 5400 Arsenal Street, B=22-57
E TlON }IJERMISVLALCREM - | 24b. DATﬂ 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (Btate)
)
§ nemovar | 8/26/57 |Memorial Park Cemeteny St. Louis County Mo
DATE REC'D BY Lm,AGL REGISTRAR'S SIG; 'TURE. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
AU 24 5T Drehmann-Harral 1905 Union

*s Sta on Reverse Side}
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FoE CoL Ao O LB
STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb:

e L -
DY e, OF DY ittt it et iieeicesiteneeeiame e isstaaasaaiaaaneas Student Embalmer No,.-.---....
working under my personal supervision..
: -
LT o - L AN Signed... ..
Signature of Student Embalmer =
V3 e 4. M

.-~ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above Constituté’s’ grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. C
¢ this body is not embalmed, fact should be so stated above, .

+




