MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "-'"33 ﬁ@@‘?{;’?

DEPARTMENT OF PUBLIC HEALTH AND HELPAHEBIJ =

Registration District No. —______ ——Primary Registration Dlstrict No. _ﬂd____kminur ‘s No. _/ 7_%__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —FHED N1 149 63 -

1. PLACE OF DEATH ] B 2 USUAL RESIDENCE (Where deceasad’ lived. If institution: Residencs before
s COUNTY 8¢, Loulg » STA{ggours b couwrvgt, Louis admission)
b. ccl)ItY (If outside corporate limits, give TOWNSHIP only) Length of stay in b e CITY E Inside Limits
. OR
TowN  Florissant 11 yrs. oW Florissant - Yo B Mo
., FULL ?ITAATE OF (If NQY in hospital, give location) Inside Limits d. STREET (1f uufllde, give lotstion) Reside on Farm

WS 9 sb. Michael Ot g ren - 7% 9 St.- Michael Ct, e Nory”

V5.300
Rev. 4/59

'_1{‘6/-.3

2q

DATE AMENDED

N (nrnm: OF inf)cmsn Firet Middie Toat ATDRIE - Menh Day Year
ype or prin
IOUIS CHARLES REUTEER DEATH May 30, 1963
5, SEX & COLOR OR RACE 7. Morried 3]  Never Marriod [J |6. DATE OF BIRTH | 9 AGE (lest Girthday) | IF UNDER | YEAR | IF UNDER 24 HR
Mals Widowad [J Divorced {1 1‘28_1915 48 Months | Days | Hours | Min.
V02, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or tountry). | 12, CITIZEN OF WHAT COUNTRY

BB AR o o i | gon, Accounting Jonesburg, Mo, USA

13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Frank Reuther - Mathilda Heger C T M loretia

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | NO. * | 17. INFORMANT

Address .
(Yes, nhg unknown) I {1 yes, give war or dates 1 Loretta Reuther. g;l MiChae% ct.

18. CAUSE OF DEATH (Enter oniy one cause per line for (2, {b], and {(c}. {NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: \ i } ONSET AND DEATH
IMMEDIATE CAUSE (a) (]:d:lw‘a sclavd\ig \&954 '\‘ h TS0 G i1 7 ‘}h’

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to

above cause (a),

stating the under- :

lying cause iast. DUE TO (o)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decensed was female was
- -dissase condition given in PART | (a) . there a pregnancy in last 90 days™

l Yes! O Ne | [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in"PART | or PART Il of item 18.)
a

PERFORMED?
YEs [0 NOCK .

20c. TIME OF Hour Month,” Day, Year ‘
INJURY a.m.
P,

20d. INJURY. OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK O

21. | attended the deceased ffam_y (" 2 1o, I;)V‘-U-A'j, and last saw :i::‘“"’ on MAM . g!)' IG(. Q

Doath occurred at. - m nn the date stated shove, and to lhe best of mi knowledge, ¥rom the causes stated.

GMNATURE {Degres or title} 22b. ADDRESS 22c. A17SIGNED
e Cotedron N B a9y (DS &m‘\{"dw-; IA\M— ETEIN/ A
—CREMATION, | 23b. DATE T23:. NAME OF CEMETERY OR CREMATORY - 1 25d. LOCATION. (City, Town, or county)  {State)

23s. BURS

REMOVAL

et | 6-3-63 Sacred Heart Florissant, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . STRAR'S SI'GNATURE_

The Florigsant Mortuary, Florigsant, ﬁo. & -3 / -

(L1 d Embalmer's St 1t on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(MEDICAL CERTIFICATION

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S:I'A'I'EMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embaimer No.

working under my personal supervision. ' é(‘J W
Student. ‘Signed . = ‘
7 7

Signature of Student Embalmer

il

o Licensed Embalmer No ""966

. ' P.O. Address Flordssant, Mo,

Nofe: 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 embalmed by a STUDENT, he also sha!l sign in his OWN handwriting:. .

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

LRI
. 1

[SRTIA-3 PN S L R T TR AL A S I




