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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -deceased lived. If institution: Residence before
a 8. COUNTY a. STAT b. COUNTY admiszian)
2 M4 ssouri St.Louis
= b. Cé‘:‘\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(IJ‘IS'{Y tnside Limits
W
3 TOWN S8t.Louls oW Wellston Yes §3 No [J
c. FULL NAME OF (If NOT in hospital, give location) Ilnside Limits d. STREET (If cutside, give location) Reside on Farm
1 A el YD
< Mo.Bapt.Hospt. i, S 6465 Derby Ave, 0 Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) DE:TH
Matilda C Reltz May 29 1961
5. SEX 6. COLCR OR RACE 7. Married X1  Never Marvied [] 8. DATE OF BIRTH | ¥ AGE {tast birthd¥y} 1F UNhDER lDYg\R ::UNDER 24 HR
Wid d Di od Months ays ours Min.
Female White dowd D OhewdD | 9 93 1801 70 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of :'o’r::?blife, aven if retired) At Home St . LOU.i g , MO . USA
13a. FATHER' g - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
B 3 G Marde Dilan} o Joseph F Reitz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECORITY NO. . INFORMANT Address !
{Yes, no, or unknown) | {I¥ ves, ive war or dates of service)
No [N None Joseph Reitz 6465 Derby Ave
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAUSE {2) %U W ot M i é{44 e
o
o) 3 d
= a Conditions, if any, DUE TO (b} W M 2 W
5 which gave rise to
2 above c':use d(a). 7
= stating the under-
Iy-iﬂgg cause last. DUE TC {c} 'W W ‘)‘ 2 52 + / ?’4
z PART 1I. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11I..1f deceased was” female was
g disease condition given in PART | (a) r . there » pregranty in last 90 days.
§ . { % l O Yes I x No | [] Unknown
= | 715 WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMICIDR/ | 206. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART 1 or PART |1 of itern 18.)
g PERFORNED? (m] ]
G vEs O NOCK .
& | 20c.TIMAE OF Hour  Month, Day, Year
& INJURY a.m.
g i p.m. .
: 354, INJGRY OCCURRED F0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (] farm, factory, sireet, office bidg., erc.} .
NOT WHILE AT WORK [1
o
é 21. | attended the deceased from p 2 4 fS/%' 1 nd last saw maﬁw o
-
a Death occurred at. 8 LJ 2613 [ ) m on date stated above, and to the best of my knowledge, ffom the cavses stated.
—
2 w D or ple) 22b. ADDRESS W 22c. DATE SIGNED
o 5 72a. SIGNATUR R {Degrae / . 73 ;fﬂp,.?_e -
@ S o IIZ PP . -~ A £ L. " /47,
< 25 DATES 71 23c. NAME OF CEMETERY'OR CREMATORYY ¥ QSMOCAHON,(Cuy, qu(or Jdounty) '(Smer
o a
z T 6-1-61 Calvary Cemetery St.Loujis,Missouri
= < | 24 FUNERAL DIRECTCR ADDRESS » 25. DATE RECD. BY LOCAL REG. | 26. R%:?NM E
w > 1 % ”
i | J.w.Clark F.H.1125 Hodiamont Ave.| MAY 31 1951 JM 2.
i




STATEMENT BY LICENSED EMBALMER

o , .
r-C_>l | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
<« - . .

| or by Student Embalmer No.
o
-
é’i working under my personal supervision. g
Student Signed £ WZ?W"&/
E q; Signature of Student Embalmer
e
2 < a ' Llcensed Embalmer No. s 2;
Ao .
» tD P. O, Address
sk
. ®
= e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
@ with the above constitutes grounds for revacation of license).
4 Y If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[ o R ! if this body is not embalmed, fact should be so stated above,

‘A{‘



