'SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FRig‘S"EpHmncf No. 1 1g?igi’.__...._._.Prlmarv Registratian District Ne. éﬁ. -____-...,Regi:rrar's Ne. -OZ.&.J__-__ -

AMENDED

DATE AMENDED

T HINSTEAD OF

SHOULD READ

ITEM NOQ.

DOCUMENT

BY AFFIDAVIT OF

s

61-038157

STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY . STATE b. COUNTY d
St. Charles ° Missouri st Charles "™
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY T taside Limits
OR : OR .
TowN Woodland Park ! 2 Years TOWN Woodiland Park Yes §f] No [
c. FLILL NAME OF (If NOT in haspital, give location) Inside Limits d, STREET B 31 {If cutside, give location) Reside on Farm
HOSPITAL OR 31 % ﬁma&w gx dOP ' ’
NSTITUTION 4 8‘\1;,081 d Park sl we 3 oodlan ar Yes [ No
3. (!'rlAME OF DE)CEASED First Middle Last 4, DéQFTE Month Day Year
ype or print]
‘ CONRAD RELITZ veaTH November 5th, 1961
5. SEX 6. COLOR OR RACE 7. Married [B  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ RQivorced T April 2 . 1896 65 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl of working life, sven i rehred)
tired ‘Wachine ra Feod Mill Washington County, I1l UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George Reitz

Margaret Sauerwéin

14, NAME OF HUSBAND OR WIFE

Eleanor Reitz

15. WAS DECEASED EVER IN U.5, ARMED FORCES? ).
s, no, or unknown) | (If yey. give war or dates of service
%5 |" *k8ne

17. INFORMANT

Address

Eleanor Reitz, Box 310, #6 Woodland Park

18. CAUSE OF DEATH (Enrer anly ona cause per line for a), (0}, ana (c.

PART |. DEATH WAS CAUSED BY;
Bt DENT

IMMEDIATE CAUSE (a)

A BTIRA ¢

i

MUS ES

.

INTERVA| BEFWEEN
QONSET AND DEATH

DUE TQ (b} /

-

Conditions, if any,
which gave rise to
above cause (»),
stating the under-

lying cause last. DUE TO (¢}

(24

»

/S T &7

27ATES LR FAFLE CofousAy)

PART 1L
disease condition given in PART 1 (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART NI

I1f

deceased was

female was

there a pregnancy in last 90 days.

WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

z
)
%
g } O Yes I O No_l O Unknown
£ | 7719, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED O (] =] .
=] YES [ NO
-
& | c.TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
g p.m.
20d, INJURY OCCLRRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the d d from_— —— o,

5:30 A

Death occurred at.
Fal

and last saw Rﬁ; alive on

m on the date stated sbove, md to tha best of rny knowledge, from the causes stared.

) Bgtiee or tile] -

SIGNATURE

22b. ADDRESS

Fo>

/w%dr

23b. DATE

11-7-61

Ja. BURIAL, CREMATION,
REMOVAL (Specify)

Removal=-Motor

Marissa Cemetery

. NAME OF CE ETERY R CREMATORY

23d. LOC ON {City, town, or county)

uarissa. Illinois

22¢. DA

SIGNED

FUNERAL DIRECTOR
cALVIN

FEUTZ, 4828 Natural Bridge Blvdl,,
________EQ!_+_§£4_Inniﬂ+_lﬁ+_ﬂisspurio -

ATE RECD. BY LOCAL REG.

e te - & /

REGISTRAR'S SIGNATURE

/7£Z4 ee .l 4

L)

{Licensed Embalmer's S1atement on Reverse Side}




rd
ocrtnh ot ndTonnay

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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.
St

Student, Signed
Signature of Student Embaimer

Licensed Embalmer No él/ﬁpé

P. O. Address, - %

P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" -If this body is not embalmed, fact should be so stated above.

., -

-

i HES
e B, . I





