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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No.

JUN 19 1943

Primary Registration District No...2.&. & 2 _

Registrar’s No.

tradfon Distriet ho3/7
1. PLACE OF DEATH:

8t.. Lonis
Clayton

(If outaide city or town limita, write "RURAL"
(¢) Name of hospital or institution:

...... _148 N.. Mermmee

{If notin bmmh.l or {nstitation, write streat number or location)
(d) Length of stay:

(a} County
(b City or town

and name of Lawnship)

In hospital or institution.
(Specity whether

in this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo

City or town

State.

(a)
{e)

(8) County.........

St.. Tonls 2,
Clayton &

(ll‘ outside city or town limits, write "RURAL™)

Street No. 148. N' Merﬁn

unr‘giw 8 location)

No

(d)

(Yes or No)

4

(e} Citizen of foreign country?

If yes. name country.

3. {a) FPRINT
FULL NAME. .. .

Avgust J,. Reinke.. .o

3. (b} If veteran, 3. {¢) Social Security

name war Nh‘ng Nt None.

. ]
5. Color or 6. (a) Single, widowed, married,
4. ScxMal / divercediarriod.. .
6. (& Name of husband or wife..cccoceccecrccevceeee. 6. ¢} Age of husband or wife if
Florence. Reinke. ... alive........g..%..........years
7. Birth date of deceased Au% ............... S 1880....

(Muat (Duy} {Year)

8. AGE: Years Months Days If less than one day

62 10 {: hr. min
Q. Birlhplace.....A.lthaim........_........ M.i riﬂ

{City, town, or county) .(S1ute or l'orcu;n :ountry)

10. Usual mumﬂoﬁetirEdPﬂliﬂeOfficeru

MEDICAL CERTIFICATION

DATE OF DEATH: Month.._._ 9 U8
.. t943... ﬁ

y certify that I atlendeg}ne decea

20, day

mlntltu_&) ﬁ M.

...hour

l’rom

Due ti/% /éﬁf LE‘M

Ot_her conditions.
{1nclude precoency within 3 monthe of deatb)

1§, Tndustry or business i i | PHYSICIAN

= ajor findings: —n

g{ 12. Name........ AUgUStReinke . o meunns """ T ‘/1 N | R Underline

E- . — L

E e s St Lonta Go. Hlsaourd J G A — it

" City, 1owh, or county) {Stats or forcign connlry) Of autopsy........ . ?0’0 9/ should be

§ { 14 Maiden name. DOTA. Niebruegge - ety
; is )

E 15. Binhplace_....S‘E.:M l}:?}}iﬁ, Co.. “TEinre ‘rwmmnng 22. If death was due to external causes. fill in the following: '

16. (@ Informane.. MPS+ Florence Reinke ... . _[[@ Accident sucde or bomicide (specify)

@ Address_ A48 No Meremee Clayton,. Mo;
... (8} Date thereof... 69]’

{Barial, cremation, or removal} (Dl

(¢) Place: burial or cremation. ... \lalb,alla Cem.
18. {o) Signature of funeral director LOU1S H., Bopp InC-

®  Adgres... K ;n}good L/'La

19. {(a)
{Da urmvrd local registrar)

(Yenr)

(He:uuu-nrnn!un) j}{'

(&) Date of occcurrence

{¢) Where did injury occur?

(Cityor l.u'n) {County} (State)
(d) Did Injury occur in or about home, on larm, in industrial place. in public Dtacc?

( peml‘r Lype of place)
. (€) Means of i 1n_|ury

S (M. D. agithar).
M___._._. Date signed ‘%yﬁ

(Liconsed Embnlmer’s Statement on Révers

de)

CERG? 675 Jzg




Vi

LR

[

-

STATEMENT BY LICENSED EMBALMER ' .

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

- . -

...... . - . ey Registered Apprentice NO...oeoooeie ey
working under my personal supervision a - . , '
o . Signed. ... _ , ‘ ¥
e - Licensed Embalmer No........ OSSO SO
,’ : L SRR 0. AddFess. ... I .
Note: The above MUST BE SIGNED BY THE LICENSED LI“BALI\IER in his OWN HANDWRITING (Failure to comi:lly with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, Tact should be so stated above.




