5. No.300

¥,

10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORB

i FILED AUG 20 1951 THE DIVISION OF HEALTH OF MISSOUR!

e STANDARD CERTIFICATE OF DEATH sare rie 0l £ 268

DIRITH N0, _____ 00000 REG. DIST. MO. /él PRIMARY REG. DIST. NO. QMRcmnrarlNo _._Li_._[;::...._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ratlea: ence before
a, COUNTY Je fferson ﬁo ﬂ a. STATE MO b. COUNTY U{ﬂ-dmhhnl

b, C]TY teide sorpurste Limits, wrl
e Tl

c. LENGTH OF || ¢. CITY (If outdds corporate lirits, write RURAL and

T2y v Murphy . | " ?éj’ 7Y

. FULL NAME OF (If ot ia bospital or Instisction, dn streot address or location) d. STREET (If rural, locption)
*icsaml o ValTey Bark R 2 ABORES Va1ley PArk R 2 g
3. NAME OF 8. (First) b. (Middle) C. {Last) 4. DATE (Menth) (Dsy) (Year)
DECEASED
{ Twpe or Print) Gottfried Reuter DEATH Aug 3 ’ 1951
5. SEX & 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In ywmie| © NER | TUR | ¥ tecan w W,
male®| white YERFRYEE L W | Oct 22, 1880 i il e Bindl binad e
102, USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. alRTHPLACE (Brats or forslen oountey) . 12, CITIZEN OF WHAT
mowy of war . ratired DUSTRY
e AR ATRAT Jefferson County, Mo. - e 753
rs-._nmza's NAME 13b. MOTHER'S MAIDEN NAME™ Y 14. NAME OF HUSBAND OR WIFE
Conrad Reuter Diehl ., .p-5T -~ Amelia -Reuter
Ig{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT‘ S stﬂuTuRE OR NAME ADDRESS
-.m.ﬂskmn) I (If yom, give war or dates of servics) e mell‘a Reuter Murphy’ Mo.

18. CAUSE OF DEATH DS coNDITION
. Enter only onecattse pex Dl EASE OR COND
line for {a), (b), and () RECTLY LEADING TO UEATH‘(,)

MEDICAL’ CERTIFIGATIO

*| INTERVAL BETWEEN

WRITE PLA
A0

~This doca it mmean | ANTECEDENT CAUSES Y
the mode of dying, such | Norbid mdmmu, if auv gmng PUE T0 (b) !
a8 heart faflure, asthenda, |, .rise to the above catide (a) sat L . N
eIt wmeana the dis. | B¢ “"*”""W”‘“ - . )
case, infury, or complica- | i~ ~ mﬁﬂt JO ()
tion which caused death, | 11, O'DlER SIGI'EEICANT CONDITIONS M
- .| Conditions contributing to the death buz not _ ;
+4. | reloted to the disease or condition causing death. S w
1%a. DATE OF'OP.F%J}“— 198 MAJOR FINDINGS OF OPERATION » 2. AUTOPSY?
' A p /77X ves (] wo [El
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.g., inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : ’ boms, farm, fnctory, streat, oo bldg.eva | ¢ .
HOMICIDE . - . 1=
21d. TIME (Month)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT !
) N.?LfRY WHILEAT (] NOT WHILE
= AT WORK .
22. I hereby certify that T attended the deceased Jrom Nov. 1 5&,9_ !o&_g_,?_.., 19_.11.- that I last saw the deceased
alive on &g::i_ 1'95__ and that death occurred ., Jrom the causes and on the date slated above.
2. Sl . (Degree or title) | 23b. ADDR!

W=

Vi gy '/6/51 unset Burial Park

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, of connty) (Suh)

Affton,. Mo.

4 /7 (Ticensed Embaimar’s Statement on Reverse Side)

"D BY LOCAL 43 2. FURERAL Dllltc'ml 8 SICMATURE AbDRESS
W/?/ﬁs' w ?‘-‘4-4_‘ ZJ L Ziegenhein & Sones 7027 Gravols




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whoz;e"r;ame is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision,

3igned.scsassenccacancasinas ereasacens e
Studant Embalmar

P. O. Address 700? 7

% Nobe. The Bbm,e\.MUST BE SIGNED. BY.,THE "ElCENSED ENIMLMBR in his OWN HANDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above




