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THE STATE BOARD OF HEALTH OF. MISSOURI

(a) County
(¥) City or town

ot. Louis

1f outaide cily or towan limits, writa

{ “RURAL% wm
(c) WName of hogpital or institution: \—# ‘Em‘

O'neéil's Drug Store, Commrectiomd Morgan

{If oot ins hospital or institntion, write street namber or location) oy
{d) Length of stay: In hospital or institution ———
. </
In this community 52 _yeurs

yoars, months or days)

- gtreet No.
(Specifly whether || (&) Stizen of foreign country?.

DEPA%TMENT OF %C;MMEE{&F‘B . o« - -8
fILED DEL 01940 STANDARD CERTIFICATE OF DEATH s suciic 3‘“@

Registration District No..._............_‘._. Primary Registration District Na........_......_..-._..qr.‘n N« Regisirar's No A

1. PLACE OF DEATH: ’ et . . PR 2. USUAL RES OF DECEASED: M

“HMissouri (#) County

St. Louis 1Ll 7

(If cutside ity or town limits, write “RUBAL") 7 ?

£250 Juniate
g

{Lf roeal, give location)
No (Yes or No)

(a; State. ‘

(¢) City or town.

9)1'

If yea, name country.....

#ull NAME___Edward J, Reusch .

3. (b} If veteran, 3. (¢) Social Security -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month NoOvember ... 23,
1QA6 10: minute. OO A' M

hour.

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

{Licensed Embalmer’s Slatement on Reverse Side) V

e i e 21. Ih hat ded the degrased from
1. ere| %f. t I atten the Tom. ... v, S A
0 5. Color or 6. (5} Single, wicrlciwed :ma.rrc!i z é ;J 19 ?‘
White arried g T e T T e
s s Male race divorced. .~ -/ that I last saw ha=tas, alive on.. M—_,g_z:z__ RESTY <
6. (b) Name of husband or Wifé....vreeees 6. (€} Age of husband'or wife if [| and that death occurred on the date and hour stated above.” Durastion
Mary E, Fischer alive. 24 years || Immediate cause of death
7. Birth date of deceased October 20, 1877
{Maonth) {Day) . (Year)
8. AGE: Yeara Months Days If tess than one day
/ 69 1 . : 3 - hr. . min
1, < -
Birthpl Mascoutah, = “I1linois 7/ :
(City, town, or county) (Stata or foreign country) /ﬂ 7 )
i . k Other conditions F]
10. Usual occupation Experlmen tal Tes ter (Inciude pregnancy within 3 months of death) V/ ,’\I
11 Industry or business......Ei@ctrical Mfetrs. PEYSICIAN
. : Major findings: . L _
12. Name Anton Reusch v Of operations i T
7 Underline
E.: i3, Birthplace, G ermany - . - \tlll'jﬁceglése :Itl’.
{City, town, or couaty) (Suu or fofeign country) . Of autopsy shoul d&be
g 14. Maiden mame_ MAXY _Zimmernann. . > .. ._.._.A,..W%. charged sta-
g i Switzerland tistically.
% 15. Birthplace [P e —— ~(Gtats o forciza couatr) 22, If death was dune to external causes, fill in the following:
16. (a) Tnfo : t _ Marv_E. Reusch N {c) Accident, suicide, or homicide (specify) -
(#) Addr b2 50 Junizte S~ (#) - Date of occurrence
1. @ —Burial ... @) Date thereot OV, 26,1946 |l @ Where didnjury occur? e e — o
C L. (B“’“l' crematicn, o "‘"‘“"n {(Mooib) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial pla.ce in public plaoe?
(c) Place: burial or eremation. ¥ B CMWI l . - -
.. f
18] (o) Signature of funeral airectorBeiGeTWieden Fo M., Inct|| - o — e oy & 0
® Address_ 1936 Si..Loujis _.A venye 9 V ) 3
Iy ' 23. -Slgnat 4 g (M.D.or nthcr)_M
19. -~
i (Dnué@ﬁ:1% s sixnatare) e Address. ;/ (D PPy ._,@._._ Date m@ed.l{{/‘//;
7/ .




L STATEMENT BY LICENSED EMBALMER 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

: .! Llcensed Embalmer No // i A

P, 0. Address. [fjb/ 95' A jéﬁd

Note: The above MUST BE SIGNED BY THE LICENSED F\iBALﬁIER in his OWN ]L\NDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




