THE DIVISION OF HEALTH OF MISSOURI r?. O
newo ) FILED FEB 171950 cyANDARD CERTIFICATE OF DEATH L A
BIRTH KO. — _E_EE OIST. NO. _3_1_8_ PRIMARY REG. DIST. "°°-1-0-0—3- Kegistrar's No........ ..?2&......
© | PCACE oF DEATH ‘ 2. USUAL RESIDENCE (Whers decessed lived. 1f lnstituticn: residence before
4, a. COUNTY 2. STATE pyg ot b. COUNTY PPy
b. CITY Ot cutsida eorpurate lim!its, write RURAL and xive c. LENGTH OF c. CITY 4. 1a Residence within md
oW  Saint Louls oraetieh SPEFS ™l W St. Louls o SH
: d. FULL NAME OF (If ot io hospital or Izatitution, give sireet addrom or losatlon) . STREET (1 ruza), ghve location) XY 7
'WorMUTioN  Good Samaritan Home, /j’"“““ 4500 Washington Blvd.,(8) 'U
3. gEAcMEES%IB a. (First) b. (Middle) <. (Last) | Py DSTE (Meath) (Day)  (Yean)
(Type or Print} | JULIA LOUISE REETER DEATHT amary 20th, 1956
5. SEX / I 6. COLOR OR RACE | 7. Mmfwég ’.5’;5\‘,’35.;'2352'5“- 9. DATE OF BIRTH 9, I:A‘?E o years} v v | D‘n: ® boen u .
birthday, onl ours | Min,
Temale White Hdowe armary 26th, 188 - T , l

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND CF BUSINESS OR [N-
N DUSTRY

11. BIRTHPLACE . - 12_ CITIZEN
done during most of working life, even if retired) {City sad Scate or Forsiga Country) a RY?OFWHAT

Bousewor Owvn Home t. Louls, Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

Joseph Boffmann . Caroline Tuegel | Iate Monroe E. Reeder

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
{Yes. o, orunknown)} | (If yes, give war or dstes of service) A

None Unitmown v. H. E. Koenig, 4500 Washington Blvd.,

1B. CAUSE OF DEATH MED!CA.L CERTIFICATION . lg:ggﬁg%g‘aﬁ
z 1. DISEASE OR CONDITION
- Enter only onecause et { 1 [RECTLY LEADING TO DEATH-(,,,

line for (8}, (b}, and (c)
the mode of dying, such | Mordid conditien, if any, giring CUE TO (b}
a# heart faflure, asthenia, | rise to the above couse (a) stating

de. It means the dis. | ih¢ underlying cause last.
ease, Infury, or compli DUE TO (¢)

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o
_ Conditioms contributing to the death but ot W
related to the disease or condition causing death.

19a. DATE OF OP_F%’N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f20-0 ves (1 o [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streel, offieu bidy., et}
HOMICIDE
2id. TIME (Moot} (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QOCURY :
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22, I hereby cegtify that I attended the deceased from 8F2 , 29 19 ”6 thet I last saw the deceased
alive on , IQ,Zé and that death occurred at =Y m., figm the causes and on the date slated above.

. SIGNA

Htleyerh 230, ADDR 23c. PATE S|
mﬁ" 7% Z(/a.yzm-.qffi—_m ,/ 'C
I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION louy. town, or county) * 7 (State)
| 8aint Matthews Cometery | St. Louis, Missoari

s E#isni‘ DIRECTOR 8 SIGNATUR DORESS
Z, 4828 Ne.tural Bridge Ilvd.

-
'no'g? agrig\}i'l. A
{Bpedily)
8.
DATE RECD BY LOCAL | R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




£419 W oTTL

STATEMENT BY LICENSED EMBALMER

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

LS T T - L ELL LT TP PR T PP

working under my personal supervision,.

Student ... .....eoiiiiiiiriiia e e
Signature of Student Ecbalmer 6[ A
Licensed Embalmer No......
L/
: P. O. Address<7. LR

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




