THE DIVISION OF HEALTH OF MISSOURL

. No.300 A
%20 | YIFD FEB 21 1955 - STANDARD CERTIFICATE OF DEATH stae Fite o DBEO
' BIRTH NO. REG. DIST. NO. E; I 8_ PRIMARY" I.IEG.'"ISlST. NO. ..]D_O_a Kegisirar's No.igsg.-..m.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decssssd lived. I iostitution: residence bifois
D 8 COUNTY R SIATE M 4sg ouri b. COUNTY B :n‘:;:
b. Ccl)'ll;r (I outelde corpurate Limits, writs RURAL snd give g.r ALYEN’:-‘-E; OF) c. Cg;f (Uf outside corporsta limite, write BURAL and tive township' 4
tomn  St. Louis | PTAY iRl rown St . Loudis J
a d. FH&LHNAMEOF (If o Lo boaplal or Institution. give street sddress of location) d.ASJREE; . (I raral, give location)
S istrurion  DePaul Hospital Hys  215la Angelica Ave,
§ 3. NAME OF a. (First) b. (Bdldale) ©. (Last) 4. DATE (Memth) _ (Day)  (Yesn)
= (Typeor Piaty  Henry F. Reuteyx - oea Fe b, 11, 1955
E 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dayeun| » morn 1 1 | # morn o
. ) . Lo eate | Min,
Male O | White Married 4o {Sept. 26, 1907| 47 | |
é Wi“‘" USUAL %UPATION (ahom::r:dl; 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy s State or Farein Couptry) 1 cgm%&?; WHAT
i Cle rkeFosSt orfy U.S, Gov't, St . Louis, Missouri ) .8,
< IllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAMD OR WiFE
9 David Reuter . | Katherine McKipney Margaret Reuter -
I {[ 15, WAS DECEASED EVER IN U.S. ARED FORCEST | 16 SOCIAL SECURITY | 7. 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
LN v DOWD, i \C .
3 gpm | Mt BRe "™ | Unknown Margaret Reuter, 215la Angelica
18, CAUSE OF DEATH MEDICAL CERTIEICATION . INTERVAL SETWEEN
ull .|| Eater onty cnsceuseper | 1. DISEASE OR CONDITION _ » ONSET AND DEATH
Z | tine for (a3, (b3, end ( | DIRECTLY LEADINGTO DEATH" () g
¥ «This doe ot mean | ANTECEDENT CAUSES 4 . -1 p
fhe mode of dying, such | Aforbid conditions, if eny, m DUE TO (b} r /4 -
3 a8 beart falure, axthenio, | Tise {o the abose cause (a) )
B letc. 2t means the dia. | the maderiying conse loxt
o ecas, Infury, or complico- DUE TO ()
S | tion which cansed dewad. | 11. OTHER SIGNIFICANT CONDITIONS - = - ¢ ..=" "~
A Conditions contributing to he death but 2ok
= related to the £iscase or condilion cxuaing
; 9. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION o . , . .| 2. AUTOPSY?
TION -
B - , mﬂé&.@
w || 21a- AccioENT oedty) 21b. PLACEOF INJURY (s in orsbiemt *| Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STA
SUICIDE home, inrm, Isstory, srest. offies bldy.. 000 . . .. . -
&  HOMICIDE ‘ : , O
g 6. TIME  Otesd) Dwp) (T Gleut 21a. INJURY occunnsn 2. HOW DID INJURY OCCUR?
J' INJURY Toromn L] A work. . I/O\O o
2 2 I hereby \fy aumdedlhc Jrom Fg_!o_ﬂ__ sérvhdlhdmw!hdmd
é alise on ,andllwtdeathoccurredd___hn Jrom the causes and on the date stated above.
3. ADDI . DATE SIGNED
@:%f %770@'0 FNM@-‘C | /1 /-
E 2Ua. BURIAL, CREMA- | 24b. DATE Az, NANME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, oz county) r7 (tate)
AL et 1> /14 /55 Cal .
§ alvary Cemetery St , Louis, Missouri

REC'D BY LOCAL 'S SIGNA 25- FUNERAL DIRECTOR'S siGHaATURE ADDRLES
Eﬂalllsss“ . é Z’fgﬂgﬂmd 2»3 PROVOST UND., CO., 3710 Nr, Orand Bl

leWum“}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_c!e of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision

SEUTEAY ouravartovranvbnsnonscsntonnes Slgned%

Studlnt Enbllmer

Licensed balm ‘ﬁﬁ_/ z ....................
P. O. Address, : 0{&

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 embalmed, fact should be so. stated above.




