THE DIVISION OF HEAL

TH OF MISSOUR1

38—-046208

ealth,
Wbolllfuu SIANDARD (ERTIFICATE OF DEATH ) STATE FILE NUMBER
ublic .
ervice I En IAN 1 2 1qmglsfrutlon District No. . - ..-.3.1..8.“"'1““”)' Registratien District N°'1—003—-v-v-----u —— R'ﬂ_ﬂ.[2685...._...._..7..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before
300 a. COUNTY a. STATE MiSSOU.I'i b. COUNTY admissio)
-57 b. ClTY {If outside corporate timits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOuN St.Louls Yes i) No (] oy ot.Louls Y] Ne[]]
/ €. Fng;. NAMEOOF (if NOT in hospital, give location) | Length of stay in Ib {If ourside, give locotion) Reside on Form
HOSPITAL OR ADDRESS
D [ INSTITUTION 3]_|l|.].l. So. Grand o b F.-. BMIJ.]. So. Grand Yes [] Ne [z
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Yeor
(Type or print} OF
Edward A. Reuf 0EATH Dec., 30, 1958
5 SEX 6. COLOR OR RACE} 7-yuqmienJnever manrico[]| & PATE OF BIRTH T e Mbton [ T Bape T Foore
Male o | White wooweo(] 3 ovorceo(X] July' 18, 188l | 7ly | |
100 USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond staie or country} 12. CITIZEN OF WHAT COUNTRY?
my f wogki ife, sven il retired INDUSTRY
Wachintgg ™" |22 St.Louls, Missour! U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Conrad Reuf Unknown None
é 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.} 17. INFORMANT Address
= ¥ n ! w . v
g | umh ST rer e reesderenof sevied | benown Wm. C. Reuf - 10106 Visgcount Dr.
o 18. CAUSE OF DEATH (Enter only one causes pér lingé for (a), (b), ond (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Coronmlus:l. e ONSET AND DEATH
ut IMMEDIATE CAUSE (a A e il P W? e M- 2
. o
- §
Condltions, If any,
l & whlch' qcv‘o rise re DUE TO (b)
. ; nbm;- cr;uungﬂ). 4
] totim .
| g % |’y|‘n§ wc:nu.uulnz:. DUE TO {c) 20 ol ,
i @ = PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal diseass eendition glven in PART | (o} 19. WAS AUTOPS
!: : =z PERFORMED
101 YES[] NO
l_;'. ¥ | 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART Il of item 18.)
£ 8 G 0 O ]
3 a4
S SHS{ 20 TIMEOF  Hour  Month, Doy, Year
= SO INJURY a.m.
‘;‘ isY E p.m.
l_E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[:I NOT WHILE D farm, ucrory, street, office bidg., etc.)
s g WORK AT WORK —
E 21. { ottended the deceased from l’ae / { 5 -51 N . to /61 'd 2—9 S‘gond last i mwh im alive on [/-)-( a_ ’1__? }ﬁ
i 5 Death occurred at H # _m on the date unind above; and 1o the best of my Enowl-dge, from the causes stated.
g 22a. smNQ d_i " Qegree or fitla) W.D 22b. ADDRESS ﬁ oll University St. [2:: 0aTE sichep
elle
= ﬁ L 351 b S L WDee (%8
Z3a. aum ,é:us ATIDN 26 D 23c. NAME OF CEMETERY OR CREMATORY & 23d. LOCATION {City, rown, of county) {Stara) L
| VAL ( ify) 8 S i i 1
Cremation] 12 31/5 Misscuri Crematory t.Louls, Missour

24. FUNERAL DIRECTOR

WACKER-HELDERLE -~ 363

RESS

Gravois Ave. HEE 31m

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S Sl NATI.IR-E.

21D

{Licensed Embalmer's Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY L.TTTTTiT i s o ccreiis i areeteneseessieses s b b r e e e s , Student Embalmer No. .. 5.

working under my personal supervision. |

SUUAEHE  +T7vrreeereeeteerrennnrrarmasartasissieicenssasssasnncs
Signature of Student Embalmer

- Licensed Embalmer No3"(f7

. ' . P. 0. Address o F Zi#uwtrm... . |

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 alsé shall sign in his OWN handwriting. ’ ‘
If this body is not embalmed, fact should be so, stated above. - -




