. Health,
& Wellore
, Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030895

STATE FILE N

83934

PLACE OF DEATH

h Service ” I_'n q F p 1 1 1 Egglsrra!mn District Ne. __._-___..__.._31 8______Pr|mury Rigls?ruflﬁn Dlilrlﬂﬂ 003.-__-_-_____.. Reglstmr s No..
i I

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residance before

S, 300 a. COUNTY a. STATE b. COUNTY ndm?:on)
Missouri
) 1-57 b. CBI'RY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
| Tow ST, LOUIS MO. N Yor L N Tow_ St,Louis: veig) Mo
ELDJIEA.I#:B%SF (Hf NOT in hospuul give |ocuun) Length of stay in 1b gC{,s\BT)%EE.IS-S (If outside, give location) Reside on Farm
INSTITUTION apl. # 1 ; 2 310a Soulard Yes (] No(X] |
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor i
or print QP
(Type or print) ARTHUR REUTER DEATH  AUE. 28 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ENEVER MARRIED[T) a'nDAIFpOF BI[«'TH 9. AGE ui,:‘r‘;:,; ::m).eaélﬁm lz:‘:oen z:“:ns.
. Male White wooweo[] | oworceo[d| F=H£388% XA [ ™
3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rin rno of wrki ite, even if uurod) IHD%{TR% j U S A
Ry elpe etired Waterlso. I1l. oSk,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBAND OR WIFE

All disecses in Port | must be causally reluted. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Chris Reuter

Unknown

Lillie Julia Reuter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.QNM, or untnqum)l(ll y#r, give war or dates of service)

16. SOCIAL SECURITY HO.

498 10 6495

17. INFORMANT

Address

Lillie J. Reuter, 310a Soulard

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if ony,
which gave rise 10
obove couse (o),
stoting tha wnder-

t18. CAUSE OF DEATHP{EMM only one couse per line for {a}, (b), und (c).)

-

INTERVAL BETWEEN

ONSET AND DEATH

¢

DUE TO (5 __MLM&

'.'w-.‘ iﬁ’

z iying cavas lost. DUE TO (c} T
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the termina! dl ..-1 condltion given in PART | (a} 19. WAS AUTOPSY
by 3 3\* PERFORMED
i YES[] NO
Y} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) V
ui ..
v | [ O
S 20c. TIMEOF .Hour Month, Day, Yeor
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH".E ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

. | ottended the deceased from Bt 26‘ 5_8 . to Bt zat 5_8
Death occurred ot (‘H 25 Pallla - m on the date stated above; ond to the best of my knowledge, from the causes stated.

ond lost sow Lf“ aliva on

8/28/58,

SIGNATURE

?ws

Z3a. BURIAL, CREMATION, | 23b. DATE

BUrigrT™” [9-1-1958

22a.

(Dogres or title}

22b. ADDRESS

22c. DATE SIGHNED

Concordia

Cemetery

e M- A0 1515 kafayette Ave.| 8/29/58,
23c. NAME OF CEMETERY QR CREMATORY 23d, LDiAﬂOONL(leI.Wét;m,ﬁ{usﬂnS)ouri {Stote}

74. FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

€.

25. REGISTRAR'S SIGNATHRE

McLAUGHLIN '8, 2301 Lafayette Ay

Mir 3 Q58

{Liconsed Embalmec's Stotement oa Reverss Side)




éTATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

" p. 0 Address /6‘}(

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




