. No. 2 w MAY g 1
—4-13-40 DEPAETMENT OF gOMMER MISSOURI STATE BOARD OF HEALTH 1 3 2 7 -
17- UREAU oF THE CENSUS M
s STANDARD CERTIFICATE OF DEATH Sioe Pie o )
16! Registration District No._____:?_Q__1___. Primary Registration District Nou...cciiarmeemereameca Registrer’'s No 3'?05
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a 0 \
~ (s} County. . . . & )
S 1| & city or town St. Louis’ (@ swee...Missourl @ county
g @ N h '(lquut.udn city or t.nvrn limits, write "RURAL' and name of township) St Louis ,
¢) Name of hospital or institutign Cit t . & 3
= 2.,6180 Wyomlng Straet I (@) City or town {If outaide city or town Limits, writs “RURAL") "i
E {If not in hospital or institution, write street number or location) 018 W . .
(d) Length of stay: In hospital or fastitution (d) Street No. A yoming
% 37 (Specify whether . (1f cural, give location}
= In thi it years
= nyear!-,fﬂttnh:lgi 3::;1) (¢} 1If foreign born, how long in U. 8. A.? 40 years 0 years.
E 3. (a) PRINT MEDICAL CERTIFICATION
& CEiiNAmEe. M. WILLIAM CHARLES REINERT . 8th
- 20. DATE OF DEATH: Month __ APTil day_ 2
= 3. (b} If veteran, 3. (‘) curity '3 year. 191&1 hour. 7 minute AO P M
" (W2 7’ f
- namewen ,.‘21 T hereby certify that I attended the deceased from
= o 5. Color or 6. {#) Single, widowed, marriedt Feb, 19 19_‘_&__0__. wapril 28 19_41
| 2. Sex Male race. White divorced Mﬂ.rrled 3 ) April 28 . 41
M . vo e that I last saw h LIl alive on ADL 19.x1 H
& |l 6. @ Name of husband or Wife.—.rorreromnn. 6. () Age of husband or wifeii || and that death occurred on the date and hour stated above. | Duration
v Helen Hearn Reinert aive_ 92 years|| 1mmediate cause of deatn G€NEXAL Carcinomatosis
-t Carcinoma of the ileum original
5 7. Birth date of deceased........nekober t .,. _...1- . £
= {Manth) e diagnosis, {} Jl Do not
[4.) 8. AGE: Years Months Days 1f lesa than one day Due to. Zoogr know,
E 65 6 16 hr. cmin 1
- - Due to. ] . 5
& || o siopiace_ Potsdem . _Germany ¥ - o LAY
% {City, town, or coanty) (Stats o foreign country) Hypert'ans fon r
Ol'.h condi inn-
Uﬁ: 10. Usual occupation Editor P . e Jer C0 w:mm within 3 months of death)
= |} 11. Tndustry or business Newspaper - HTSIGAN
*J I8/ 12 Name_...Henry Reinert . Major findings: carcinoma of the ileum -
erli
<L Germany T causing obstruction. the cause to
had
E 14, Maiden name. "%‘11“5&"65%}‘{’ In s"u“mmm) * Of antopsy. : - ch'h:rg“:cﬁf
” { 15, Birthpl Germany LE e ... |tistically.
E = (City. & {State o foreign Mw.,) 22. If death was due to external causes, fill in the following:
= [ 6. @ 1ato z.:k’?"‘__ CAd (s) Accident, suicide, or bomleide (specify)
B (&) Address 4018 Wvomin;r ' " () Date of occurrence
17. @ .. Cremation (8} Date thereof.. J:iay 1. JOAL || @ Where did injury occur? ey e
- - (Barial, cremation, or remaval) (Mooth} {D=y} (Year) {&) Did injury occur in or about home, on farm, In Indusf plaoe in publlc place?
' (c) Place: burial or ton Missouri Crematory
i 18. (a) Signature of funeral director_Beiderwieden F. H. Inc. While at wo (Specify trpeclplace) vy v
(b} Address 1936 St ,—Louis Avenue { 2 6
23. Signatore (M.D.oruthery._
19, . (& e
@ (AP&§£-|;§WI l) (ﬁ ; ; fnmjz -.ﬁm)ﬁi < || Address. 3—% W Date signea bt~ ZP- 1
{Licensed Embalmer's Statement on Reverse Side} 7
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" "~ STATEMENT BY LICENSED EMBALMER : :
1

_ I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, orby ... -

Apprentice No .

" working under my personal supervision.

L . Licensed Emba;lmerNo..‘....,........._

S T S S T . ‘ :
. : . P. 0. Address..... /ﬁ! LA ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to oomply wit]
the above conshtutes grounds for revocation of hcense.)

If thJs body is not emhalmed, fact should be so stnted above




