5. No, 300

v,

10.48

ERMANENT RECORD \\ \R

FILED MAR 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AUD200D
State File Nazlz? ..... -

Registrar's No.,........

Lot e b B A T R

REG. DIST. no.%__l@_rmunv REG. DIST. ulCQ.S_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If instiiotion: rasidence before
a. COUNTY & SHE caouri b. COUNTY Wl-
b. CITY (I cutolde corpurste Umits, writy RURAL and give ¢. LENGTH OF [| e cg‘g (U outelds corporate limits, write RURAL and give townahin / 7
town  St.Louis rommenio)| SPAX “Y“"’""‘ TOWN St.Louisa &

d. FULL NAME OF (If aot ia b

HOSPITAL OR

INsTiTUTION MO,

ital or L ion, glve street add

Baptist HOSpit.al U

(i rural, give location)

“""“5%426 Oakland Ave.

i)

3, NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE {Month (Dg
DECEASED . ¥y} {(Year)
(Moo Pt Augusta Reifeiss _peams Mch. 1949

\ | 6. COLOR OR RACE | 7. MARRIEB. EIE‘}IER QSRHIED. 8. DATE OF BIRTH 9. I:l\"GE (Io years| o uNoEH |Dm F GNDER 1 HES.
3 " (Bpweify) t ) | Moaths Ho: Min.
Fomale | Wnite | WEIEH VORI e July 29 1875 (N [ P | Eoem |

10a. USUAL OCCUPATION (Give kind of work
done moet of workieg

ousewor

10b. KIND OF BUSINESS OR IN-
». ovan 1f retirad) DUSTRY

11. BIRTHPLACE (Btata or torsien sountry) 12, CITIZEN OF WHAT
Y1

St.Llouls,¥Mo. ¢/ e

L

13a. FATHER'S NAME

13b., MOTHER'S MAIDEN

NAME -

14. NAME OF HUSBAND OR WIFE

W Emma. Weh; Louis Reifeiss Dec'd
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY' 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, slve war or dates of sorvice) NO.)
no no none Viola Reifeliss 6426 QOakland

. Enter only onecause per

18. CAUSE OF DEATH

Line tor (a), (b), and ()

*This does not mean
the mode of dying, such
a# heart fatlure, asthénia;
ec. It means the dis-
ease, infury, o complice-

DISEASE OR COMDITION
"DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

. 7 '
Morbid conditions, 1f ang, giring DUE TO (&) M/ Mrﬂ“—“—

rize to the above cause (a)} sating
the underlging couse last.

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
B o

& rmenZi

tion which coured death,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INI.K-'-MAKE AP

19a. DATE OF OP'FIFE)ABi 19b. MAJOR 'FINDINGS OF OPERATION [ ot 20. AUTOPSY?
. s ves (] wo
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex..fporsbout | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs., [arm, factory, strest, 0fios bldy , s10.)
HOMICIDE
2id. TIME iMonth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: - WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. [ hereby certify that I atlended the deceased from ﬂ.ﬂl}_ u;!.l lo M._ﬂ_. 19 ¥ 9, that T last saw the deceased

alive on

, 19 ¥%  and tha! death sccurred at _

., from the causes and on the dale stated above.

MAR 7 s

el

RT%GNAT

" || 222. SIGNATURE, gj {Degroe or.§jtle) | Z3b. ADDRESS ‘zsc DATE SIGNED
MM rerscll M- 1635% _ S .S /159
2zl BURI SLAL @ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county)} (State)

"Burl Mch 8 1949!New St.Marcus St.Louis Mo .
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S|GMATURE ‘ADDRESS

Wm.Schumacher 3013 Meramec

(Licensed Embalmer’s Statement on Reverse Side)}




ey

Deo r lomn Tohe s ol
A

# -
VA A &7" o
(.
\
)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeemnmieveee -
-~

Student Embalmer Mo, 2'31

s@j@,cﬁ@hm/

STgned StudenW-—” """" Licensed Embalmer No \3 5 6 é%
. Fd j ’zé W '

P. O. Address 4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I'ING. {Failure to comply with
the above constitutes grounds for revocation of license.) )

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

working under'thy personal supervision.




