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CK INK—MAKE A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. E

N. B.—Every item of information should be carefully supplied.

TP T XK10511

mDEPARTMENT OF COMMERCE
- BUREAU or THR CENBUB

Registration District No.._;;&ﬁ_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.¢/_a_,l__

tats Fils No

37130

Reyisirar’s No

. ivi?4

1. PLACE OF DEATH: 4
(@) County.. DL LORLS

(b) City or town Cl&V‘L on
{ILf outaide city or town limits, writs “RURAL" and nams of l.ownd:.lp)
(¢) Name of hoapital or institution:

603 Polo Drive,

(If not In bospital or Institution, write strvat number or locathon)
(d) Length of stay: In hospitalor Inatitution

Dont kKnow.

v

{Specity wharher
Inthis community.
years, months or days}. .

- 4

@Eﬂﬂ V Q Wz USUAL EESIDENCE OF DECEASED: /
® County_St . Lounig. ...

(@ smeissouri

(&} City or town_CLAYEON

(It outaide city or town limiw, write “RURAL™)

603 Pola Drive.

(d) Street No
(If rural, giva location)

(e) Il foreign born, howlong in U. 8. A.?

yeors.

Lul{F Rinkel.

8. (¢) Soctal Security

8. (a) PEINT\)
FULL NAME

8. (b) If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. QQLONET sy

8th.

yw_l.g.s_g_.._._hour 11

TP e p—— (Mm.h} (D-v) (Year)

(c) Place: burial

__.—Qakwﬁnmce._Mausm.eum._
ia. {a) .Signature of funcral director_&e”Q_Lleus.Qh._Irm*
(&) Addrems_0966-68 E

I

19, {a) g

{Date receivod loca) reghstrar, (¢

y or Lo
{d) Did Injory cccor Inor about I:ome. on farm, in 1 ndustrs.al

name war. Ne. None tz fﬁ—A«Mu
21. 1 hereby certify that I attended the d: from,
5. Calor or 6. (a) Single, widowed, married, /7 f.,iﬁ' __é@w! 193¢
4. Sex._E.e__m_@..l.e_._. race. dtvarced...M.a..x,r.i.e.dl that I last saw b & alive on @Q/ 18 z"'
6. (8) Name ol husband ammdle e 6. (¢} Age of husband swswidn if |[ 8nd that death cccurred on the date ur ntated above. D .
uraiton
Gen,W,Rinke] . alive. S0 years |} I e of d |
7. Birth date of decensed..] SANAYL ey SIP5 etf ?_@ -
{Maonth) (Day) {Year) / . P
8. AGE: Yenm Months Daye If leas than one day Due to 'W
75 8 15 hr. min. Bu - K =
- : - e to e !
9. Blrthplace. St.Louis County, Missouri,. . Ny
(Civy, tawn, ar ocounty} (Stata or forelgn country) r o = U é%
ditd
10. Toual oceupation Housewife 5 01(:}:::! con m‘:‘m){ﬂ A
11 Industry or business at home PHYSICIAN
8 [ 12. Name, Fred W Hinterthuer. A Major Sndingy: -
: ’ ot
= 13, Birthplace o - Sl ts = which death
W, coun’ or
E { 1. Maiden mm_lhz.iemfhe._’hamﬁﬁ._m’_ Ot sutopey......Ef-gl. birges otar
3 15. Birthplace (cu, Town, of county Lg::i i&ff.f";} 22, If d eath wae due to external causes, fill in thg following:
16. (a) Tafo t's own al G.eo W R inkel o (@} Accident, mulcide, or homiclde (specify)
@) Addrem_ 009 POlO Drive, %) Dato of oocum k—//{
. @ ___E_U_-'E'.L@.l_mm (b) Date thereo (&) ‘Where did injury occur? pters) -

place, In publlc plm‘l

(Bpadfr(lrp- of place}

¢) Means of injury.
o, P, [m___ (M.D.or ot.hm—)I
, -y

(Litshhsed Em)]

er's Statement on nu;?.. Side)

11
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STATEMENT BY LICENSED EMBALMER

%rtdy that the bod/whgme is recorded on the reverse side of this certificate was emba[med by me, or by 3 %é 5
2 i ., Registered Apprentice No . :

workmg under my personal supervision.

P. O. Address

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fnilurc to comply wi
the above constitutes grounds for revecation of license.) * '

If this body is not embalmed, above space should be left blank.




ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staje

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exzact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

County......... M., 0/ W Registration District No. 7 j 7(—

Primary Registration District No.... /. &4 ...

Township... ... 9......
City@é ............

Do not use this space,

Registered No..
St.

2. FULL NAMEO(.).

(n) Residence, No...
{Usual place of nbode)

Length of residence in city or town where death oecurred

yra. maos.

""{if nonresident, give city of town snd State)

ds. How long in U. 8., if of foreign birth? yrs. mosd. ds.

MEDICAL. CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orile the word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) /V LY w34

BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YFAR)

22, I

HEREBY CERTIFY. That I attended deceased from

Name of operation..

‘What test confirmed diagnosis .. Was there an autopsy?...

Manner of injury.

23, If death was due to external causes (riolence), fill in alao the following:
Accident, suicide, or homicide?... . Date of injury....ceeeveeveneene. 19

‘Where did injury occur?.., .
, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Nature of injury...

7. AGE YEARS MONTHS If LESS than 1
8. Trade, profession, or particular
F4 kind of work done, as spinner,
[¢] sawyer, bookkeeper, ete.
: 9. Industry or business in which
o work was done, as silk mill,
= saw mill, bank, ete......cccccceiiiccerniernin e
8 | 10. Date deceased last worked at
0 this pccupation (month and
Year)... 4‘
o T
12. BIRTHPLACE (CITY OR TOWN).... % .........
(STATE OR COUNTRY) "
p [
E 13. NAME a2
=
[
< | 14, BIRTHPLACE (B1¥Y or .?n)
L { STAT! couﬂ’]'n]jw
14
g Aﬁhm‘bg Nméb
[
\0\ \ IRTHPLACE (cn'v OR TOWN)
AL } ASTATE OR COUNTRY)
\\7—4’
K,)I TINFORMANT
: {ADDRESS)
"18. BURIAL, CREMATION, OR REMOVAL
PLACE. DATE 13
19. UNDERTAKER
( ADDRESS)
20. FILED 19.....

Registrar,
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