-5. No. 300

LV.

10.48

ERMANENT RECORD o)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 16 1950

'BIRTH ND.

STANDARD CERTIFICATE OF DEATH

State File No..,

10‘}9"
2{ 334

i

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

*Thiz does not mean
the mode of dying, stch

REG. DIST. NO. i ;1 g PRIMARY REG. DIST. MO.__ .. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEN A lived, I L idencs before
a. COUNTY _ a STATE g0 o soul@vtﬁ b. COUNTY admineion),
b. Cé‘l};‘( (I outalde corpurate licits, write RURAL lndmciv';u X §rALYE:JLET£ DSF] c. Cg‘g (If outelde corporate limita, write RURAL asd give townshin)
ToWN  St.Louis 3 : “l  town St.Louis 27237
FH%PW\T_EOOF (If not in hospltal or jnstitution, kive streot addross or location) d. A&'rR (f meral, give location) o
INSTITUTION City Hospital # 1 ? 12158. Allen Ave,

3. 1:':“5'%:“&55%% B, (First) b. (Middle) c. (Last) s, DAEE (Month)  (Day)  (Year)
(Typeor Priney Virginia H, Reuf DEATH March 1, 1950

i F 6. COLOR OR RACE | 7. #&ﬁ% rgﬂ.’ggc géﬁ(gfo ) 8. DATE OF BIRTH 7 9. ﬁsm Tn| ¥ vwes | Dr:: ¥ o s

-Female/ | inite Married /. |Aueust 5, 1888 | ‘&) [ 25 ™|

10a. um gﬁzgw;ﬁ (G ind ot work 10b. KIND OF ausmsssD%gT IN. | 11 BIRTHPLACE (gtate or torslc sountzy) 'chbﬁ'»}?':w“”
Houseowork 5%, Charles, Mo. ¢ U.S.A.

i3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Scharfenberger Mary Wenz . William Reur -

g.-w:s 35335::? E‘(’ER m.:u'f'.fmf& IZ?E::'E; 16. SOCIAL SECURLH 1 INFORMANT'S 5IGNATURE OR NAME ADDRESS
. TR —— 499-05-5834"  [iilliam A. Reuf 1213a Allen Ave,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION : INTERVAL BETWEEN

| Enter only onecauseper | |. DISEASE OR CONDITION :! - 5 Z': m ONSET AND DEATH

ine for (a), (b), and ¢y | PIRECTLY LEADING TO DEATH® 4 /-o/%

a# beart faflure, asthenia, | ride to the above cause (o) stating __

Conditions contributing to the death dut not
related to the disease or condition causing death.

de. It meens the dis. | 'he underiying caute laat, J * b .
case, infurp, or complica- i DUE TO (¢) y 2 .I" Z: :"“"‘"‘-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7K )

19b. MAJOR FINDINGS OF -OPERATION

1| 19a..DATE OF OPERA-"

Lk TION

gt ——— ) , ) —_—

21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (s.4.. lnorabot | 21c. (CITY, TOWN. OR TOWNSHIP)
SUICIDE homa, farm, fagtory, strest, offios bidg., et0.} i
HOMICIDE —_— - —_ -

21d. TIME {Month) (Duy) (Year) {(Hour) Z1e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?T

— - WHILEAT[] NOT WHILE L.
INJURY ~ : = | “worK AT WORK

2. [ hereby

certify that I_ attended the deceased f%gmﬂ to _~1‘.'G_:_L__?_, 1959 that I last saw the deceased

7,20 A

TSR =) 3/5 /50

Calvary Cemetery

alive on , 1980 | and that occurred at m., from the causes and on the date stated above.
2a. SIGNATURE' (Deme or title; Z3b. ADDRESS Z3c. DATE SIGNED
%J/ﬁ-\—b a) /J'O'/ﬂ-‘/&‘-d——q/ 3/2-/50
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY “*| 24d. LOCATION (Clty, town, of county) © {Btate)

St. Louis

DATE REC'D BY LOCAL

AR 2 % Av(b\.

25, FUMERAL DIRECTOR'S 81 GKATUR

John H.Gebken Sons

REGi: RAR'S SIGN,
W -

Y Rrrdeal. e &

2530' Gravers Ave.

on Reverse Side)




T
o \ B -
¢ .
fr -
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 by— ..

.......................... et eE et s ee e . Student Embalimer Mo.

vorking under my persona! supervision.

SEUTENL suenvesssassencscanncanasanan sreane . SlmediM_@M

Student Embalmer

. Licensed Embalmer No 4144

P. O. Address 2630 Gravois Ave, -

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

If this body is not embalméd, fact should be 5o stated above.

.
.




