: (Desmaor ttle) | 23b, ADDRESS . %
8 a%« mp 36/0 50 B‘rogémmr£ StLQ"Mig Feb .xo,ggg,

24b. DATE 24:.- NAME OF CEMETERY OR CREMATORY 24d (Otty, tcwn,oreoi;nty) . (Btate)

FEB,23.1954 | Waterloo,Illinois | Waterloo,Illino

DATE REC'D BY LOCAL ‘5 SIGHATU FUNERAL O ron FrreTY T
: cY b Hotfneis

|l _FFR24 mﬂgww C. Hot fue Q]%I 'gfbadway

ey 6 (Licensed Embalmer's Statement on Reverse Side)

No. 300 ’ . e
1048 STANDARD CERTIFICATE OF DEATH - State Fite No
BIRTH mf“—EC MAR 8 1954 REG. DIST. NO. Bl_aIHAﬂY REG. DIST. ID.-—J-O-D&“"C"’S No. __—iﬁ?z-—-
/ 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deceased livad, 1f lostitation: residence befors
a. COUNTY ~ a. STATE b. COUNTY adia
L - MISSCURI 222
b. CITY (1 outcide corpurate Limhts, wita RURAL and give ¢. LENGTH OF ¢. CITY © 45 Emgencs witn sttt of
QR township) STAY place) OR . w!rn!
TOWN _ S7, LODIS ‘ﬁ% Town ST, DOUIS | R
% o FULL NAME OF (1f oot ta horpital o Lastitation. cire strest add «- STREET (I rusal, give locatlon)
D INSTITOTION. 37028 SALENA STREET 3 3702a SAIENA STREET
83 1= NAME OF =~ & (Firs) b (Middie) =T e e COME M) (e (e
B (Type or Pring) HONNCRA KRR REUTER oeatH  FEB, 20, 1954
& 5. SEX / | & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o ywsra| ¥ DN | TEAR | # men o mar,
=) WiDOWED, DIVORCED (Bpecity} laet birthdaz} | Montha l Dars | Hours | Mg
WHITE WIDOHED % |_JaN, 1,1876 g | |
é 102, ,?ﬁf,ﬂ; g&cg?;m O kind ot wock: 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (010 wad State or Foreign Comntry) 12 . CITIZEN OF WHAT
K AT HOME NEW YORK, NEW YRK / U.5.4,
< 13a. FATHER'S NAME C 13b.. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Wi FE
ks 1| IS. WAS DECEASED EVER IN U. S ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yaa. 10, or unknown) | (If yes. xive war or dates of sarvice} NO.
' E ) RO NOE : NONE ADEIE REUTER 37028 SAI.E}IA ST LOUIS, MO.
1 18 cause oF peaTH ¢ - MEDICAL CERTIFICATION lgT“%ALBm
& Il Enteronlycnecsuseper { I, DISEASE OR CONDITION .
Z || 1o tor s, (b and ) | DIRECTLY LEADINGTO DEATH"(5) R OYOMaNY - - hpot & ) 4},3
s «Thiz does not mean ANTECEDENT CAUSES
Q| the mode of dring, such | Marbia conditions, if any, gising DUE TO (b)
j as beast fallure, asthenia, rize to the abose couse (o) elating. -, . J e o - . A P, .
(-] ele. It means the dis. | he underiying catise loz. E.TO ! '
case, infury, or complica- jolf] {c}
g tion twhich coused death. | II. OTHER SIGNIFICANT CONDITIONS . Ch vawio, (astbribiy Ch~vonte [ R
= " Conditions contributing to the death but not ' . ;Qa.w-_;
91 ) . velated to the disease or condition cauting death. TLQ.P\\., Vet '-; . P M
t= |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T . T | 2. AUTOPSYT - 7
z TION D
S YES ND m
- 2ts. ACCIDENT .  (Gpecify) 2ib, PLACEO{INJURY (o5 morabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o. SUICIDE , . home, tarts, tactory, strest,offee bids.. sve) oL . .
7 HOMICIDE Y o~ - . .
i g 210. TIME | cMoath) Dap) .(Yewn)  (Houn) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
' i _ INJURY L = "WeRe L] work , Y20
E ‘ alhwebymdythdlaumdedlhedmedfrmja.m_lé? @Lwﬂﬁ_&,m , that I last saw the deceased
alive on e 2. 19 ‘f and that death occurred at ___AJ_ m., from the cauaes and on the date stated above.
E 23c. DATE SIGNED




STATEMENT BY LICEN#D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my peraonal supervision..

Student.....cooomiuiiiiiiiiciiioniecnntasisriracatranan i ¢Zf I
Signatare of Student Eabelmer o
' IZicensed Embalmer No.Z.ﬁ.Z |

A - ' P. O. Address ﬁ?r ...........

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

if eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




