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1. PLACE OF DEATH 791
County, Registration Distriet No........c.covveeerereeres Tl 45 Flle No......cccievmmnnen.. e X n N
Townshlip.,........... Registration District N 0 OJ Registered No. giﬂ'ﬁs
ow... 8t Louie Moo e “"Bethesday Hospital . w—
2. FULL NAME.. AudreyM.Reitz

Ezxact statement of OCCUPATION is very important.

(a) Regidence. No ..Bt. [EEr v ot S o |
(Usual place of abode) (If nonrest nt. give ofty or town and State) |
Length of residence In clty or town where death occurred ¥re. mos. ds. How longin U. 8., if of foreign birth? ¥TA. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

N4

16. DATE OF DEATH (MONTH, DAY AND YEAR) S—(’.j )\ J

3. SEX | 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
. DIVORCED (rerite the word}
Female White 8ingle
SA. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF
{OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aug, 30/ 1828

¥ supplied. AGE should be st‘a]ted EXACTLY. PHYSICIANS should state

¥ be properly classified.

|| conrrIBUTORY

—

N. B.—Every ltem of in.forﬂation should be carefull

CAUSE OF DEATH in plain terms, so that it ma

17.

{SECONDARY}
v (AURRLEONY (oo FT B OB e ds,
18. WHERE WAS DISEASE CONTRACTED '_7\
M ép{. M}
1F NOT AT PLACE OF DEATH,
. DATE oF

gf DID AN OPERATION PRECEDE DEATH...

WAS THERE AN AUTOPSYT ooovoiirinitonirirsersnmosississssrsossssssesss tesnssrsstass shesmebmemes semmnes
WHAT TEST CONFIRMED DIAGNOSIST ..oy e
(Sined)l’q 1) 6. 0B W M.D.
J 21977 (Aadress) _7(_5\2901@20{/\1’ %A%

7. AGE YEARS MONTHS Days If LESS than 1
' day, .hra.
I Iz (-] G min
8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particnlar kind of work Inf a'nt
(b} General nature of Industry,
business, or establishment in
which employed (6F emMPIOFE) ... et et et s
(c) Name of employer
. BIRTHPLACE (crry or Towny.... it chell
(STATE OR COUNTRY) 111 .
10. NAMEOFFATHER Q110 Reitz
w | 1. BIRTHPLACE OF FATHER (CITY OR TOWN)
£ ] (sraTEOR countRY) I11.
[}
g 12. MAIDEN NaME oF MoTHER Ellen Spink
13, BIRTHPLACE QOF MOTHER (ctTY OR ‘I'O'IMN)St * Loui 8
(STATE OR COUNTRY) Mo.
.

IRFORMANT.....
{Addreas)

J'St’.ate the DISEASE CAUSING DEATII or in deaths from VioLENT CAUSES, atate
(1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL

Sunset Hill Cemetery I- /3 129
V1%y l111liaooress

20. UNDERTAKER
5 o I W







