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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD —

buenWpr 21 1958

THE DIVISION OF HEALTH OF MISSOURI /%) (, 32 -
STANDARD CERTIFICATE OF DEATH

a-te. DIST. MO. é_’_L PRIMARY REG. DIST. m.i—iQ_. Kegistrar's No. .{...__.‘é.é.........._.

,,~016861

| BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbats decessed tived. If Lustltntlon: reridence befors
8- COUNTY gt Louls o STATE M3 ggouri > COUNTY St . Loulgz™
b. CITY (If oateide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 0 2. 1s Rexidencs within limits f
townghip) {ln this place} a ity
om Florissant " "2 HEEl 16 Florissant 0 A
d. FHI(SSLPFFME OF (If not i hoapital or institution. givs streot sddrem or location) Asorg'%grss (11 rers!, ghve location)
IsTTuTion #9 St. Michael Ci. #9 8t. Michael Ct.
3. NAME OF 8. (First) b. (Middle} . (Last) 4. DATE (Month)  (Da
DECEASED 7)
(Typeor Py DANTEL JOHN REUTHER | e April 14, %8 -
5, SEX 0 5. COLOR OR RACE | 7. #FR%S!EZB NF\}IERCE&RR[ED (;/ 8. DATE OF BIRTH 8. I:-GElr‘tlh:l:;)‘“ Bld' UMOER 1 YEAR | tr UNDER MBS,
{B, ly! t on) b Min,
Male White RFev rFf8d  Jan. 27, 195§ "7 b vl lnd
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 112 CITIZEN OF WHAT
done dyring most of warking life, sven 1f retired) USTRY (Gity aad State or Foreign w"ﬂ Y1
None None S8t. Louls, Mo.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Louis Reuther. Loretta Schopp J
Er. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, 00, ptunkoown) | (If yea, & deten of porvice)
Fyipeoe™) | (i e o duie None Louis Reuther, Florissant, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
| Enter only onecaussper | 1. DISEASE OR CONDITION . .
linefor (s, (3, and (¢) | DINECTLY LEADING TO DEATH*(g) extensive bronchopheumonia
ANTECEDENT CAUSES
*This does not mean 2 3
he mode of dting. ruch | Mdorbid conditions, f any, gising DUE TO (0 and congenital heart disease
a8 beard fatlure, asthenda, | rive {o the adove cause (o) fating
de. It means (he dig. | Uhe undesiying cause last.
euse, injury, of complica- DUE TO (¢}
tion which coused decth, | 1l OTHER SIGNIFICANT CONDITIONS
Conditt tributing to the death but not r'
related t? t'hgo:iauu Ir:lnrgeondifbr: camin: death, 7\3-"/-
i%a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
TION
ves U] wo [J
21a. ACCTDEN {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) {STATE)
SULCID homa, farm, lastory, strest, offios bidg.. #1e.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 18—, that I last saw the deceased

ah've on , 18 , and that deatk occurred at m., from the causes and on the dale staled above.
13R %r . ¢ or u(‘(';) 23b. ADDRESS 23, DATE SIGNED

s ert R. 7 M#, Local Registrar 651 S, Brent X

%&%a Bg g M} 3\:‘11. CREMA- 24b. DATE 24cP NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
Burial | Apr. 16.'58 St. Monica's Jem. Creve Couer 6 Mo.
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE ((9 . ApDRESS
1/—/5”-:;%“"i;ééggl@@géég ) onits Macr
{Licensed Y

s Staternent on R




STATEMENT BY LICENSED EMBALMER ——

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

Cemeenan , Student Embalmer No,.-..........

working under my perscnal supervision..

Student ..cceieminoaiiiieniemaaiieee s aaaeaea s
Signsture of Student Embalmer

Licensed Embalmer Noyf‘

P. O. Address /& ¥ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. 2 IR




