Jhg, 6336,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE Cn!

ﬂ&nwm 8

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQQ—!_

434910°

23 Ly

State File No.

Regisirar's No.

T
1. PLACE OF DEATH,

{a) County. Saint, Lovis,. Lo

2. USUAL RESIDENCE OF DECEASED:

Missouri
(® City or town_.______SBLPINEION. MisSQUTia. || @ State i {8} County
(lfoul.ndo city or town [imity, write “RURAL" and name of mwnulup) . .
(¢) Name of hospital or institution: e — Sappingion Missourl.
(lfnul.nidu city ar town limils, writa "BUB.\L")
{1f not in hoapital or institution, write atreet number or Jocation)
(&) Length of atay: In hospital or institution {d) Street No .
(Specify whather p {If rura), give location)
In this community. -~ .
yeurs, montha or days) -~ {¢) If foreign born, how longin U. 8. A7 vears,
. MEDICAL CERTIFICATION
* FOLLNAME Frank Joseph Reinsch,.
20. DATE OF DEATH: Month_ DECEMber 4., 10th,
3. (b} If veteran, 3. i:) Soclaé séecunty year... 1940, _ 4 minute. 20 Peo
name war o.
21. I hereby certiiy that I attended the d d from ‘mic’ A5 -
5. Color or 6. (o} Single, widowed, married, 2 _e,
se A le white 4 Married 15.42. 10 bl 1954
x race. ivorced.. that I last saw h.Leass, aliveon. ARA €~ & 194.4
6. (b) Name of husband or wife..... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
! A Durats
Euma Relnsc ..___Z______ ______ I mmediste cause of death AT AL ns wration
7. Birth date of decensed.. MBY 25, i857 s Koo trons
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.—Qf)‘ W :
89 6. 12 £
hr. min f
f N . Due to e, ( 2
9. Birthplace Un‘{nown (:er‘nany \l f \ h
{City, town, or county) " (State ar foreign country) j u
Retired Butcher Other conditions.
10. Usual occupation - & (Inelude pregnancy within 3 m.mj. of death)
11. Industry or business :
- PHYSICIAN
5 Maj ings:
E{ 12, Name Joseph Reinsch 7 ﬁ wjor findings: e . .
= 1 ’ : T Underline
& 113. Birthplace Unxnown Germany & the causeto
3 &) which deas
5 16, vt s SRR B S| i
' c sta-
s{ 15. Birthplace Unkno‘m‘ Germany M tistically.
= ’ 22, If death was due to external causes, fill in the following:

(9&11. towo, mnnt? ¢ (State or foreizn conntry)
2ty 4 -

16. (a) Informant A
(8) Address..... -“Jb(,};g/GOethe AvVe..

17. (@ __Burial © " 3) Date thereot, D€C+13-1940,

(Buorial, cremation, or removal) (Mom®) (Day) (Year}

(¢) Place: burial or cremation: Mount Olive Cemetery

18. (o} Signature of funeral director. ?Moaﬂcu«/ /))/'o'e/
) 2623/Cherokee Street,

10 (o) ,.;;.s& e fa ko @g.‘a.

t

{o) Accldent, suldde, or homidde {specify)
(&) Date of ooccurrence.
{¢) Where did injury occur?.

{City or town) {County) (Stare)
{d) Did injury occtir in or about home, on farm, in industrial place, in pubiic Dlaee?

{Specily type of place)
(e) M of injury.

(M. D_ovotine:
Date l!gned_z 7’

While at work?.

23. Signature

" Address q q %3 };LA/M

v (Licensed Emm Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éinbajmed by me, or-l:oy........._........‘..._...~

A
l

Register_qd Appre;htice No.

working under ﬁly personal supervision.. B ] L

C 3 ' : . Signed W/V% -

' R Licensed Embalmer No 6’ 3 é o
.0, Addrese. 2 o DT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in-his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

i t.hxs body is not embalmed, fact should be so stated above,




