WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

INL AYIRWIN W2

PeD OCT 26 1954

BIRTH NO.

g ~al 21N

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei I . PRIMARY REG. DIST. NO.

W FVHAII N

33872

State File No... rseeassestsisin

1003 ... . 8745

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where decesssd lived. If inatitution: remidence befors
a. STATE Miss ouri b. COUNTY ad.nision),

b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I outsdde porparste limits, write RURAL arf give township)

o St. Louis wesile)| ST S85%S| town  St. Louis L 0)
d. FH('E\'SLPF‘FAME OF (1f mot in houpital o inssitution, give streot addreas or loeation) A%TDREETSS (11 rars), give location} U0
INSTITUT[ON 5758 Roosevelt Place Z 5758 Roosevelt Place
3. gEAéhldzﬁ oF a. (First) b. (Middie) c. (Last} 4 DA'rE (Month}  (Dey) (Year
{ Type or Print) WILLIAM REIFSTECK DEATH Sept 25, 195
5. SEX 5, COLOR OR RACE MIARR“lIEB NIE‘}ISECPEISRRIED 8. DATE OF BIRTH 9. :'?E {In yn)nn l:o;.:u lﬂ o UNDER M M,
@ - birthday Houn | M.
Male WP April 3, 186l ' 90 f I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or foreign sountry) ﬂ 12. CITIZEN OF WHAT
U ln 'arkiu 1ifs, aven if retired) . - COUNTRY?
arpen Retired 20 years Biuffton, Missouri S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Mrs. Ellen Reifsteck

NAME

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Louis Reifsteck Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, of unktiown) | (If yus, give war or dates of sarvice) NO
none I none

Mrs. Junia Jennings, 5758 Roosevelt Pl.

18, CAUSE OF DEATH

| Boter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b}, and (¢}

ANTECEDENT CAUSES
Mortid conditions, if ang, Mﬂa DUE TO

*This doez mot mean
the mode of dying, such

MEDICAL CERTIFICATION g ! z
DIRECTLY LEADING TO DEATH" (5

rite {0 the abore cause (a) staling
the underlying couse last=~ P

DUE TO (c)

as heart faflure, asthenia,
de. It meena the dis-
ease, Injury, or complica-

Il. OTHER SIGNIFICANT CONRITIONS -

Conditions contributing to the death but not
related to the diseaze or condition cauring death.

tion which caused death,

19a. DATE OF OPERA- | 196, MAJOR:FINDINGS OF OPERATION - = T ! 20. AUTQPSY?
TION
o ves (] wo¥]
2ia, ACCIDENT (Bperify) 21b. PLACE OF INJURY (o.g.. incrabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUCIDE bome, farm, fastory, strest, offiog bldg..sto) . E R B
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INURY ~m | "wern L e wopk L] PR L, .- 432D
2. I hereby certify.thal 1 auended the deceased from 2 , 182 ¥ Ji’t o Iﬂ:fg that I last saw the deceased
alive on / and that death occurred atl_:_z_Q...L ., Jrom thé causes and on the date stated aboue
Ba. SIGNATIJBE or mﬂ 23b. ADDRESS 7{ ' s:snm
- "vﬂ'-— 2 3 : ? [ or J)
BURIAL, CREMA— 2407 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiry. m,orwmty? - (Gtate) .
i ganJgL (peeilx) St., Peters Cemetery St. Louis County, . Missouri.

Sept, 27, 199)
DATE REC'D BY LOCAL JAR'S SIG)
REG

25. FUNERAL DIRECTOR"S 81GMATURE ADDRESS

| SFP 2 7 1954 |

|~ Shepard Funeral Home, 1167 Hamilton Ave.




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 ...

Student Embaimer No.

/M

Licensed Embalmer No. ..4

P. Q. Address_nﬂ;...mému ﬁ

R in his OWN HANDWRITING. (Failure to comp{y with

working under my personal supervision.

S5tudent L..seeenaansearsasncernrentnann ean

Signed.......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license,)

" If this body is not embalmed, fact should be 5o stated above. )




