. THE DIVISION OF HEALTH OF MISSOURI ' g
o200 ] FILED FEB 9 1955  STANDARD CERTIFICATE OF DEATH State File No 3362

10.42
"BIRTH NO. REG. DIST. NO. i{l. PRIMARY REG. DIST. uo_\iﬁi Kegistrar's No.....ﬁ 5&2_..._......
. 1. PL.LACE OF D 2. USUAL RESJDENCE (Where decessed lived. If lnatisation: residence befors
ﬂ‘( a. COUNTY %AOU!S . . STATE MISSOU’?I bcoumy‘S/'40d!§anuinnl.

b, C|TY (If ontnide corpurate Umits, write RURAL and gb ¢. LENGTH OF c. CITY (If outids corporats limits, write RURAL and gire wwuh& ‘

Sin MAPLE 00D 2| F5 s o MAPIE woo B %

d. FUéSLPFTAANE.EO%F {If not in'boapital or Instltution, give strect address or locatlon) ADDRE’;‘S (I rurel, give locatio oy
A istitution /] A 10 ELM .AVE 749/0 E4M AVE \
3. NAME OF a. (First) . b. (Middle) ’__) 4. DATE (Month) (Day)  (Yearn)\ -
DECEASED - y) | (Ye)
{ Twpe or Print) IJDHU/O - E E u TE R DEATH /I 29 F85
5. SEX b 6, COLOR OR:RACE | 7. MIADR‘OF‘!‘.z,Eg gEVgR NElSRlsRlEc?f , 8. DATE OF BIRTH 9. AGE (I:;:;;n ;;‘ ll'l'::l 1D!:.M F UNDER M HES,
peéify : ¥y | Hours | Min,
M W Wwipowbp "l t-29- 1873 T "B |
10&. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 0 12, Clﬁ%ENOFWHAT

PAPERHANEER™™ | SeLf-EmployeB | ST A0UIS Mo USA

134, eafuer’ S NAME ISb MOTHER' S MA{DE 14. NAME OF HUSBAND OR WIF
MicHael-Reuter | Bun- El:zﬁLeTf/-.Sleff( K3 THe pipeE- j|§ EUTER

15 WAS DECEASED EVER IN U.S5. ARMED FORCES? L}S SOCIAL SECURITY | 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(You. no, nown) {I{f you, pive war or dm... of service}
2 26-77 8 \MARY- REUTER- 7410 EIM sue
18. CAUSE OF DEATH DICAL. CER IFICAT ﬁzgﬁgw
* H
inseroosy conom B | 'DIRECTLY LEADING 'TTOI%%ATH'@ Y2 /A p, M@&m . :

< This does mot mean | ANTECEDENT CAUSES ﬁ W W ’ //?’Lz
the mode of dying, such | Aorbid conditions, if any, gicing DUE TQ (b) AL

as heart feilure, asthenfa, | rise to the above cause (o) sigting

de. It means the dis- the underlying cauze last. ,._.
ease, injury, or complice- DUE TO (c) ’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

© Conditlons contridbuding o the death but! 210t
related to the dizense or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- TN None | . YR ves ) v J

G UNFADING BLACK INE—MAKE A PERMANENT R.ECORD.M"_

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY {e.g..inorabony | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUIGIDE N - bome. farm, fastory. mreat, ﬂﬂubl.d; Lo1e.) ' ’
Z. ||+, HOMICIDE ™ . Daighity -
% ,g, 21q, TIME > mm‘m{binm (Foar]\ (Houy pl:2Te, [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
M 3L OF . ‘-, NN I s wuu.ut " HOT WHILE
J‘; >, INJURY. - ._\-\ WORK AT WORK -
g(: BN hergﬁy certify. that I aliended the deceased Jrom Dec .9 1954, 101=6""" 19 55 that I last saw the deceased
'i - alivé on _]_5)‘,_ 19_5_5, and that death occurred at _2~_lL§:’ ., from tha causes and on the date staled above.

Ef.’” 233} SIGNATU T ( ortitle) | 23b. ADDRESS] G 1, Lockwood Ave, |Zc DATESIGNED
0. ; ' . _iWebster Groves 19, Mo. 1-29=-55
E %_4&. BHERMI(?VL- CREMA- | 24b. DATE I OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

. (Bpecify) - . .
g RURIAL 2-1-54% MEMIRAL-Bar K. CemM | S T.douis (o Mo

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDR
\~30-55 M QML_rLob&'/«IS'—SM:TH Map Lewoo d-17-Mo

W) {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

K

Student. Embalmer Nouesiaeeeeses hrieraaeveena,
- B - Signed gvj %/u /é( /# /W
Tgned..iiieeinnans teesseressartnnanens ’ ' N /95
S3lene Student Embaimer o : ' Ig:en:ed almer No / 7 ?
. - P. O. Address__..28=21 AV a4 o AT~
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'lANDWlEI'I:_mG (Failure to comply wit
the above constitufés gro:mds for ‘tevocation of license.) ' T o
If this body is not embalmed, fact should be so stated above.



