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

DEPARTMENT OF COMMERCE
Br.mmu or T CENSUS

JUED AR 25 841791 |

TN ey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prhnary Reglstradon District No. e i a

5

Stgte Fide Noweeoe.ooe o

i

Registrar's No.

> - 4

i, PLACE OF DEATH:
{a) County.

3t. Louls

(If outelde city or town limits, write “RUNAL" oud name of township}
(¢) Name of hospital or institutio

Ta Devonsilire AVe., /

{If not in hoapitalor 1 ion, writa street ber or b jon)
{d) Length of stay: In hospital or institution

{#) City or town

{Specily whether
In this community.
years, mounths or days)

T
2. USUAL RES[DENCE OF DECEASED:

Mo.
St.

(8) County. 0.0
Louls / 7 / L['

{If ontaide city or town limits, write “RURAL™}
5247a Devonshire Ave.

{If rural, give location}

{a) State.

{e) City artown

(d) Street No.

(e) If foreign born, how long in 1. 8. A.? years.

MEDICAL CERTIFICATION

360 FRINT = T1izabeth Relnhardt
ME
FULLNA 20. DATE OF DEATH: Month Feb hd da gth
> 11-1;::(:::::' None > ::. So‘ﬁﬂ()%glw year. 941 hour. 7:20 minyte..~ P M' ........ M
21, I hereby certify that I attended the deceased from._ ... ..0.. AT o N
5, Color 6. (a) Single, -
.. Female ~7 fhitd L"ngowe?f B 0.0 e 9 i o
4. x --—"-'-— ————1| thatIlastsawh alive o q. S—— . -
6. (b} Name of husband or wife.......... 6, (¢) Age of husband or wife if || and that death occulfed on the date andjhou. ted al Duration
Late Peter Reinhardt Al o Immediate cause of death
: April 24 186 - . :
7. Birth date of deceased » x — o o
irt te o s Ban Vo) WM) W W
8. AGE: Years Months Days " If less than one day Due to. { i . / 7“
80 9 1 6 e Yy, ]}A / mmrr———
Due to. ot a
9. Birthplace St I’ou- i 8 /) Mo * .- N L ) ./ T) ?‘\/
(Civy. town, or county) {State or forelzn country) *
10. Usual ton. Houseviife Other conditions 3, Y M o~ [/ '7
. Usual occupation {Ioclude prognancy ﬂtWam I bl
i1, Industry or business PHYSICIAN
g 12, Name Ferdinand Lepping Major Sndiugar - A o
= % 13. Birthplace. yGeI‘mﬂIly L0 / i_? o W the?:n:;elt::
b Ly, town, unty) (State or forelgn country) / UT Q ] L Tl Wltﬂchﬁ]iﬂlh
g 14. Maiden map_ﬂﬂnmu.ﬁ.t________.._.___ Of autopsy. v Fj e ‘bme-
s 15. Birthplace 0 GBI‘m&n‘y tistically.
= - (City, town, or county) 4 {Stats or foreign country)

George Reinhardt .
5247a Devonshire Ave.

16. {0} Informant

22. If death was due to external causes, £l 1n)e following:
{a} Accident, suicide, or homlcid (um{

(B) Date of occurrence.

(&) Address A

17. (a) __Buria b ) Date thereot 2=12=41 () Where did injury occur? A W— - -
(Burial, cremution, or removal) (Month) (Day) (Year) {d) DidInjury occur in or about home, on farm, in {ndustrial plac: in public pl.we?

() Piace: burlal or cremation_CB1 VALY bemetery
18. () Signatare of funeral direcel L g 8hAUSEY Mortuaries = = - Vo sl [ g ¥el (o (TR S

® Address 2228 S0, wgy Blyd. ] ‘ M9

o e 23. Signature__ 2 - 2AA -

19. (a) ol ) {Registrar'y signatare) ~ - Address YA s -“’"’!!", - Dare d‘"; ’“’“’

(Licensed Embalmer’s Statement on Reverse Side)



... working under my personal supervision.

o
Vo

ad

R : . ... . - - . STATEMENT BY LICENSED EMBALMER - - - 2

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Rgéiste;’ed Ap'p'r:entice No'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in h:s OWN HANDWRITING (Failure to comply ¥

the above consntutes grounds for revocation of license.) - R R
If thla body is not embalmed, fact should be so stated above. Sl

~




