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HVS.6-200lol-i-86 

L PLACE OF OEA TH 

Countr Cheste:z: 
~!t":"fro.LQ::-~l.:_$-1. 

OOMMONW!ALTH OF PEHNSYI.VANIA 
DEPARTMENt OF HEALTH 

BUREAU OF VITAL. STATISTICS 
?fd) -=·. 

File No. -··---------~--
TownohiP~ CERTIFICATE OF DEATH Roglot.rod No. 1-7£ 
Bor.uuh Coatesville ..._ ...Y.Gera.na Atlmi niatrati on Faoility,Coe.tesyWe..~ wan!. 
Cltr .(U c!sth occurred In a HOSPrr..U. or L.'!STITUTION. eiTe it. NAllE iDAead of .wtreei and number) 

Length of r•ld....,. Iii olty or towQ wflero death -....-.1 .1_,.. L ..... Ji_.dap. How loaa In U. 8., If -t foralgo ltlrtllt l1f_e... _:_...,._ ---daJI. 
. '"' . (IF U. S. VETERAN, COMPLETE REVERSE SlOE OF CERTIFICATE) 

2. ruu NAME (liJ'Pe.,. ,..m\) REUTER· Che.rl,ea . .. -·-
Roald ..... , ..... 1427 Sdtt1f! St., Phil@d§lpbia., .1'&;. Wd 

(01111&1 aee of abodo) · and Sta\o) 

PERSONAL AND STATISTIOAL PARTICULARS 
3. SEX .1· 4. COLOR OR -RAcr---

1 
S. SINGLE. MARRIED, WIDOWED, 

OR DIVORCED (torit4 the word) 

male white married 
5«. If married, widowed, or dlvo~ 

HUSBAND of 
(or) WIFE of Bertha D. Reuter 

6, OAT£ OF BIRTH (mooth.~.andyear) Jane 30. 1894 
7

• A& :n I H:~ I ~· I ... 1~ .. ~:=~h= ~- ~--: · .. mlns. 

.. 
0 

' 8. Trade, profealon. or particular 

:~~. 'b!~o:;p.;, ~~~:Bo.a.p .. __ At:t.o.n4'-'nt .... _._._ ... _ 

II ,: ~:~~~~-~-;;.-~:~~ .. --;;::;· --
:~· =r"t~~~--~~~'fits6·------·· ~~~.~~.~h~~ ... ur. •..... 

12. BIRTHPLACE Ietty or>-..> ..,._~ ladelnhia.. Pa~ (State or OountJy ··-~ . .czu. 

!l! Charles W. Reuter, 
a:ll3. NAME - , 

!< 14. BIRTHPLACE (city or town) • 
r.. (Sta\o or OountJy) Philadelphia.. Pa.. 

a:I1S. MAIDEN NAME 

~ lfarfe Reuter (maiden name ·unknown) 
b 16. BIRTHPLACE clty or town) 

::!! (State or CountJy) Philadelphia. Pa.e 

Hospital Records 
~ 

MEDIOAL CERTIFIOATE OF DEATH 

21. DATE OF DEATH (month, day, and :rear) Juno 3 • 1938 193 
22. I HEREBY CERTIFY, That I attended doceaoed frCHR 

J..m ... __ g_&_._ l$.~L... 193 , t_o .J..Wl9-~.- ..... 1~.31L_ ... _, m . 
I lut oaw ,J.m. allvo on Jt]ne 3 1 ] 936 ~ 193 ; death Is oald 

to havo ooourrod 011 tho date atated alto'te, ot 12 &0.5 .AM 
The pdndpal caUM o1 4eath and related oausoo of lmportanoo ... ,. 

eo folio'"' onaot 

.. .,;.bo.r_guJ..9..tJ,h_p.ylm,~..tar_adn..DoJtd. __ 2·~1.1!!31 
..... ......... , __ .. _______________ _ 

~-

. ....... ::====-~==~-----.... r-t_ ·:~· 
Other coatrlbukrJ causes of lmportanoet 

..Dementia precoX~catatOJ:lie-t.~ .. ------.. -~o-~ 

·········-· .. ·- .. ·---.. -------.,.------.. -·---------.. ·- , ___ _ 
- Name of oporatlon DO . Dato of -----·--·--

y.'hnt toot confirmed dlagnoolo7.Clini.cal Woa there an outopsyf .... - .. ... - .• -

23. If death w .. due lo oxternal oausea ('riolencel, 1111 In also the followl••: 

Accident, auloldo, .,. homloldot __no_ __ Date of InJury- lSI' 

Whare did Injury -O<Mlurf • .::..... ___ ..... - .. --...... ------.. ·--·-- --·-
.' (Spedb" alty or town, COllllly, •nd Btate) 

•S!>ec!fJ whether Injury ooourrod In Industry, In home. or In pubUc pllu:e: 

--"-"·-·---·---
Manner of InJury ------ -------·----·--.. ·--·-

Nature of InJury · ··----·····-·-----~-:..:: .: ..... -·-··-··------·-····---····----

24. Wao diiOUe or Injury In any way related to oooupatlon of deooaoodf -··-.. --·-
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