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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

STANDARD CERTIF

ALED MAR 31 1650
REG. DIST. NO, 318

BIRTH NO.

PRIMARY REG. DIST. #0.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH _

Registrar's Ne

272t

T State File No 1098.7
03"

a. COUNTY

2. USUAL RESIDENCE (Where decensed lived.
a. STATE b. COUNTY
‘Missouri

It instituticn: residence before

adiniselon).

¢. LENGTH OF

b. CITY (I outaide corpurate limits, write RURAL and give
STAY (in thia place)

township)

c. CLT;{ (H cotside corpomty limits, write RURAL and give townehin)

2/69

QMQT. 0 M.D

5400 Arsenal St,

TowN  St. Louig TOWN .. 5t, Louis
d. FH!..SLPF&B;-EOOF tIf oot in bospltal or inntittion, give street sddrom or losatlon} d.ASDI'R ' (I rar!, give locatien) 6—
INSTITUTION St., Louis Stete Ho spitql 3400 So. Crand
3DNE?:%IE\S%FD a. (First) h. (Middle) ¢. {Laat) 4. Dsz:E (Month) {Day) (Year)
{ Type or Print) MARY C REITZ DEATH  Mar, 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE .(lo years| o unnem ) YEAR | F meoER 4 HiS.
. WiDOWED, DIVORCED (8pecify) last birthday) | Montha , Days | Hours | Min,
Female /| White Widowed - .| Dec. 14, 1855 94 | |
10a. USUAL OCCUPAT|ON (Give kindaf work | 10b.,KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelso country) ' 12, CITIZEN OF WHAT
Ldonldnnnlm w Uife, even if retired) |- DUSTRY . 0 COUNTRY?
7 Ste. Genevieve County
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Carow Elvine Charleville Fhillip KReits
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATLUIRE OR NAME ADDRESS
(Ysa, b6, or unknown) I (If yos, cive war or dates of servioe) NO.
- Helen Schanzle 5061 a Delmar Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN Iggavilhg%m
. Enter only onecaumseper ‘| 1. DISEASE OR CONDITION . . . H
\ino tof (a), (b, end () | PVRECTLY LEADING TO DEATH® 4 Arteriosclerotic Heart Disease 10 yrs.
. ANTECEDENT CAUSES
*This does not nean r ed Arteriosclerosi 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¥ Generaliz 0818 5 JTrs.
o8 heart falluse, asthenda, | rise to the abose cause () stating ]
' ate.” 11 means the dis- the underlying cause last.
case, infury, or compiica- DUE TO (c) _ _
tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS .. . 27 ' -
Conditions contributing to the death but not
related to the diseare or condition couting death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION = . 20. AUTOPSY?,
TION .
ves [ wo X
21a, ACCIDENT (Boecity) 215, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE home, farm, fastory, street, office bldg., eta.) P L
HCOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK - AT WORK
2. I hereby ngy that I auended the deceased from __June 11 19.4& to _Mars 20 | 193)_ that I last saiw the deceased
alive on ar . 19_2_.. and that death occurred at ., Jrom the causes and on the date stated above.
. SI1G) T {Degree or title) | 23b. ADDRESS

' #3c. DATE SIGNED

3/21/50

24a. BURIAL, CREMA-
TIOg.REHOVAL@nﬂ?S

DATE, REC'D'BY LOCAL

A H.o(ci,wwn.orcouhty) , !g te)

ADDRESS

S Z2S,

(Licensed Embafmer’s Ststement on Rtnm de}




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, or DY eare e e rmeneren

Student Embalmer No.

working under my persona! supervision,

. <
STUBEAL vumerannnsrosssrsnmnnanassancrnnsss Snm%mf,%ﬁ%./ug,h

Studmt Embalmer i
Licensed Embalmer No. o BZ22 L oo,

P, 0. Address . / ....................

_ Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the above constmnea grounds for revocation of license,) -

If this body is not embalmed, fact sho_uld be so stated a!)ove.




