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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER .
BUREAU OF THE CENSUS
Remltkzn Ea - ?

trict No_...7. .

THE STATE BCARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

28214
Registrar's No, / 7 ? .?

State File No

1. PLACE OF DEATH: -
{a) County...St.a,, is
(& City or town .H%EYGWQQG

(If outuide city o town limits, write "RURAL" aud name of township}
(¢} Name of hospital or in:tim}‘ion: .
ek
7555 Woodland
(I not in hospilal or institution, write itreet number or locution}
{d) Length of stay:

In hospital ot institution

(Specify whether

In this community
yeara, months or daya)

'
Primary Registration District No..a._o__é_g___
2

State.

(a)
@

. USUAL RESIDENCE OF DECEASED;
Missouri St. Louis ?é
: =

- (8) County
= P
City or town....;., Maplawood- ..M. .

v (M vulaide city or town limits, write *RURAL"™)

(d) Street No.....7085 Woondland 8
{If rural, give location)
{¢) Citizen of foreign country? Ro

{Yes or No)

If yes, name country._...

3@ PRINT  uarie Reiger

3. (o) Social Security
No. None

3. (¥ If veteran,

name Wwar.

5. Color or
15
6. () Name of husband or wife..John __

6. {a) Six_:gle. widowed, married
dlvomed__r‘!_arl_‘i:e

6. {¢) Age of husband or wife If

MEDICAL CERTIFICATION

25

mintte. 2 5"A' M.

20. DATE OF DEATH: Month.... (47

ymr_._,L.g..%.h__hour

day.

21. I hereby certify that I attended the deceased from ’
b‘l’"‘/ 1wl P J\Y_ w.ﬁ..‘
that 1 last saw h.m( alive on M — 19_?___ ]

and that death occurred on the date and hour stafgd abgve. , .
Duration

Austria, Hungary

{City, town, or county}

. Birthpl

___Rei g8r alive.. DT years || Tmmediate cause of death...
7. Birth date of deceased..... NOW.a P+ 1881 || —dend Jnare & bandha,
(Month) {Day} (Year) v
8. AGE: Zmra Months Days If less than one day j?w
-r- 22‘_ Due Lo u"é { oy
©. Birthplace Austria __._E.l.'l.n%ﬁl! A - -
{City, town, or county) {Swato or mimycouxrxiry)
. . onditi
10. Usual occupation... HOUSOWLLR . b, o(iﬁ‘f.iﬁ., ;m.‘r;:::, within 3 months of death}
11. Industry or business 2 PHYSICIAN
. , . i, EM_ajor findings: . L, . ', .
g 12. Name....Nincent Pimpaerl R L / . 7 Of operations..._.. : Underline
=\ 13, BirnpueAustria, Hungary the cause to
ity, town, or codnty) > {State or forsign country) Of autopsy...... vm ahould be
5 . Maiden nama.ﬁg.gﬁﬁ..ﬁgmﬁ ] charged Bta-
4, eereenen tistically.

g
=

i N
L I
LT I N

{State or foreign country)

16. (@) Informant._. 9000 Relger
(5) Address 75565 Woodland‘ ]
7. (@ Burial & Date thereot AUEs__ 30 46

{Burial, oremation, or removal} (Month) (Duy) (Yezr)

<)

Place: burial or mmﬁom.,_._E!.lgmﬂGme.terx.._......,.......

18. (@) Signature of funeral director. Jayv_B, Smith ' .
() pddress_ 1456 Hamh%gm._.__._.m._..h.#,.,.."_m.. e
1 (@ 4= 3 ~Apb h Lt s

{Data received local recistrar)

22. If death was due to external causes; fill in the following:

{a) Accident, suicide, or homicide {specify)
L&) Date of occurrence
(¢} Where did injury oceur? :
{City or town) (County} (State)
(4) Did injury occur in or about home, on farm, in industrial place, in public place?

. + ¢ (Spocify type of plose) ..
While at Work? ... eeerseceeemeeemene (€)  Means of Injury..

23. Signatl-]:e_...,c.'.

address AbLS

r oo

(Licensod Embalmer’s Statement on Heverse Side) 3

,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by..jlcé é i

working under my personal superviston.

Licensed Embalmer No 3 ¢e—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




