| A
URL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[ENDED

DOCUMENT

BY AFFIDAVIT OF

FULER MO PES AL 1858 vy regimation biseics Now oo zocisrars o VDT

9045858

W

STATE FILE NUMBER |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE 0 b. CQUNTY admission)
MO. i
b. Ccl)l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIEY Inside Limits :
|
TOWN  §t. Louis 76_years TOWN _$¢. Louis Ve Mo
<. L%épﬂ?\?fo‘g}: {If NOT in hospital, give location} Inside Limits d. :];EE!EETSS (If cutside, give location) Reside on Farm
INSTTIVTION City Hospital Yesff Nod 1908a Perry Street (7) |vesD nNof
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) OF
SOPHIE H. REITER DEAH  Nov., 12 1959
5. SEX 6. COLOR OR RACE 7. Morried ] Never Marriad [JF [8. DATE OF BIRTH [ 9 AGE (last birthday) [iF UNhDER 1 YEAR | IF UNDER 24 HR
i 5 Months | Days Howrs Min,
Female White Widowed [ Divorced [J 2/27/ 186? 92 ‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stete or country) [ 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Homemaker None Fogsen, Germany USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Reiter Unknown Never married

V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

{Yes, rﬁoor unknown) | (If yes, :lva war or dates of service) ¥None Leonard___Brei t 19083 Fe rry Street

18. CAUSE OFPDEATH (Enter only ane cause per line for (a), (b}, and (c)

ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (»,

DUE TO {b) m

Conditions, if any,

INTERVAL BETWEEN
QONSET AND DEATH

which gave rise 10
sbove csuse (a),
stating the under-

lying cause last. DUE TO (

C ok Zeltes el

disease condition, given in PART | (a}

E—
PART 1. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING 1#AIH but not related to the terminal

7005,

PART [il. If

deceased was
there a pregnancy in last 90 days.

famnale was

JDYe:I DNnI

O Unknown

4

o

Lol

<

J

= | 75 Was auTorsY J s ACCH!‘NT SUICIDE HOMICIDE ESCRIJE JOW INJURY,OCCURRED. (Enter ngture ofAhidby in PART | or PART |l of, item 16.]

= penromsm' /| ] ] “)

v YES ] NO N Al Rt ¢ é

S| TME OF — Hour — Monih, Dey, Yaer ~e p B

[=% ce

o .5' pin. S rq

20d. INJURY OCCURRED 7| 20e. #LACE OF INJURY (s.of in or about home, | 20f. CITY, TOWlY, OR LOCATION . CQUNTY STATE

WHILE AT WORK [] arm, factry, sirgef, gtice bldg,, e1c.)
NOT WHILE AT WORK (J t[n gy ~ /é Rty »

her .
and last saw h'e; alive on

SUEDMEYER & SON'S 3934 N, 20th Street

NOV 13 1959

21 1 ded the d d from 1o
Death occurred a1 /2@ Z_m on the date stated above, and to the best of my knowledge, from the causes stated.
2. SIGNATURE ree or tjle) / 22b. APDRESS 22¢. DATE SIGNED
T Cinovee | S P00 Clach £y |pies
Z3a. BURIAL, CREMATION, [ 23b. DATE =4 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) (5:a1e) I 4
REMOVAL {Spacify) ¥
Bemoval 11/14/1959 Valhalla Cemetery St. Louis county MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverse Side)

26. WIGNAT RE
a
—=

s




f‘—-} § .o
L] - e
- ..\.a.‘ e ." N Lo
STATEMENT BY LICENSED EMBALMER
} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
|
or by Student Embalmer No. |
- working under my personal supervision.

Student : Signed W (/ﬂ M

Signature of Student Embalmer

Licensed Embalmer No. /:‘// &

P. O. Address M‘%—v@w;j

. Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so $tated above.




