alth,
'olf‘m

plic

A

g enTE

dizseasas in Part | must be cesvally related. Coroner c-mﬁ-o_t:rﬁ-f;_lo_ o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“|10a. usuAL OCCUPATION (Gie kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ......&3/ ?__.._. Primary Registration District No. \{Q-D eemee. Ragistror's No. ig’}._u

FILED SEP 10 1957

30466

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence beféra
a. COUNTY St . LO'I.Ii s a. STATE MO . b, COUNTY '?nuonl
b. CITY {tf outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY {rnside Limits
OR OR
TOWN Lemay Yogfy NeD tomw Ste. Louls Y°;? NeD
c. FULL NAME DF (1# NOT in hospital, givelocction)|Length of stay in 1b 4 f
HOSPITAL O TREET (If outside, give locatian) Reside on Farm
=7 INSTITUTION Lemay Nursing Hgme 10 Mon ,‘;/;"Aﬁokssslﬂ.;a'? Se 9th Ste YesT N
3. ylame or First Aiddle Laat A DATE Moath Doy Year
ECEASED oF .
(Type or print) GEORGE Je REITMEYER DEATH Aug . 1 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
£l marriED [] NeVER MarRIED (] | oet birthday) [T Dess | ormh 2 HES
Male White | woodo®  oworcol] April 9, 1886 ]

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

Retired Employee of Terminal R.R.

Co .

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

i1. BIRTHPLACE (City and state or country)

St. Louis, Mo.

13. FATHER'S NAME

Peter Reltmeyer

i4. MOTHER'S MAIDEN NAME

Katherine Peters

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. no, or unknawn) {If yes, pive war or dales of wervice)

Ko None ;97=01-2196)

17. INFORMANT Address

Elmer Reitmeyer U427 S. 39th St.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Canditigru, if any,

INTERVAL BETWEEN
ONSET AND DEATH

_mglédﬁﬂﬁmill%quﬁqxﬁm_*%___________________Jﬁhﬂaému_“

which gare risg to

e cause \8),
stating the tunder-
lying couse lagt,

oue To () _a Tans raetro? ] y
- + . N : 1 [
DUE TO (¢} éFA 1 m&:%—&%—

@A/;f/ll_;}“g_

3

Death occurred at

t00 P.

z
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 3. WAS AUTOPSY
= PERFORMED? =5
g : 20O [vsO wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part IT of itetn 18.)
ﬁ 0 O (]
3 20c. TIME OF  Hour  Month, Day, Year | -
[INJURY e m, - L
E =T p.om, ) = .
X | 204. INJURY OCCURRED 20e. PLACE OF IMUURY (¢, ., in or abowl home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNoTwhHiLE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21, J ateended the deceassd lro(g_lm__ , to (? / Z /5- Z and last saw ;:" alive on T / I / I ?

m on the date stated above; and to the beat of my knowledgde, from the causes stated.

224: SIGNATURE

{ Degree or title) > 2. ADDRESS

pry

‘49“&1&42a1w¢€

-

7€rs” alo ﬁ»\-ra-c’m'—;

22¢, DATE SIGNED

§/2/57

23a. :umu m(s-"!?“\ 2. DATE | 23¢. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
EMOVAL ify
Remova Aug., 5.1957 Calvary Cemetery - 8t. Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25. E?ﬁ' BY‘LO'(;I.. RE;;

26, REGISTRAR'S SIGNATURE

{

{Licensed Embolmer’s Statement on Reverse Side)
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Smem e . - - -STATEMENT BY LICENSED-EMBALMER ; T -
: [ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .
byme; or by .....ooociiiiii e PO s , Student Embalmer No......

working under my personal: supervision.. C s T o : -

Student ) Slgned %ﬂﬂdﬁ .......

Signature of Student Embalmer

Licensed Embalrner No}"

.. . - o T

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 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalrned fact should be so stated abovel~Tif o, e,

. - PO




