THE DIVISION OF HEALTH OF MISSOURI ) —
£ waltre STANDARD CERTIFICATE OF DEATH ?é F.LQN?,;B:}SSS

Rublic 195Bgi;|ru:ioq District No._..___-__--__-_-3_1 8 Primary Registration District No. lms .......... Rogil!rur'l No.._é_’z.?.%____

 Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a STATE M4 g aouri b, COUNTY admi -}on}
1-57 b. C|01;RY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
O oo ST. LOUTS, MISSOURI Yes (Y No[] tom  St.Louis Yes ] Ne (]
Egls.#l_?:rEogF {If NOT in hospital, give location} | Length of stay in 1b d. § REEE'IS'S (1f outside, give location) Reside on Farm
) . 1
?[ iNenution RARNES HOSE ITAl G-wks. 4 ’ 3329 Iowa Ave. Yes[] No[X
3 FI'AME OF PE::EASED First Middle Last d. Da‘;E Month Day Yeoar
yp= ot print
: CHARLES NMN REIFEISS DEATH JULY 7, 1958
5. SEX & COLOR DR RACE 7'MARRIEDmEVER MARRIEDE] 8. DATE OF BIRTHl 9. AEE' Ei,:':;:,. ::::ﬁERg:,EAR I::::DER 2;:!?5,
Male O White wiooweo[[] / oivorceo[ ]l Jan., 173, fé l
100 USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or covntry) 12. CITIZEN OF WHAT COUNTRY?
diwrin 21 of worki life, if ratle TR
“Retired Prum St.Louls, MissouriC7 U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Relfeliss Katherine Lutz Osie Woodson Reifeiss
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes,no, or unknawn, o, glve w s ie
(ogyry: o emkrei] W ren shve wor o sl sorvied) | iy lenown Mrs.0sle Reifeiss-3329 Iowa Ave.
18. CAUSE OF DEATH ([Enter only one cuuu per line for {0), {b), and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED gNﬁﬁDSDEATH
IMMEDIATE CAUSE (.,)CHRONIC LYMPHATIC LEUKEMIA ,

SR

«t}
Q Conditions, if any, } DUE TO (b)

which gave rise 1o
-g‘w above couse (o).
stating the under

Ro¥ 0

.\ lying couse laost.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z DUE TO (c)
‘' g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal disecss candition given In PART | (o) 19. WAS AUTOPSY
3 5 64 PEREORMED? /
2 Ot YESE) nOT
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item 18.)
= w
] u O O O
] ¥ '
e U| W¢. TIME OF .Hour Month, Day, Year
2 2 INJURY a.m.
‘g % p.m.
E 20d. INJURY OCCURRED 2w. PLACE OF INJURY (s.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE ] farm, factory, street, offica bidg., erc)}
3. WORK AT WORK
E 21. | ottended the deceased fmm 6 1958 , 1o JULY T, 1958 and last sow :::l aliveon _ JULY T, 1958
% Death occurred gt a.m. . m on the dote stated abave; ond ta the best of my knowledge, from the causes stated.
N 3 22e. 8 e o title (@] b ADDRESS ES LUt it AL 2Ic. QATE SIGNED
2 /)49%\ ‘%. i . M. D, 1/1/58
230 BURIAL, CREHATION 23b. DATE 23: NAJE OF CEMETERY OR CREMATORY Z3d. LOCATION [City, rown, or county) (Srate}
REMOVYAL { Hy) .
Buria July 9,1958 New St.Marcus. Cemetery St.Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE

WACKER-HELDERLE-363ly Gravois Avel. g7 58"

{Licensed Embalmer’s Statemunt on Reverse Side} / M




working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address ~7-. & T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAm;\uRm_NG. (Failure
to comply with the above constitutes grounds for revocation of license). ’

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

If this body is not embalmed, fact should be so stated above. '




