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

I» .

DEPARTMENT OF COMMERCE
BUEEAU OF 'rti

D NOV 13

Registration District N 0.3._1.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No...:-a_.Q_..._@.....g.....

35%gg

Si3te Fils No.

Registrar's No,...q25-..1 2

1. PLACE OF DEATH:
{a) County St.. Louis *

@ Cityorwwn_{1l8yton
(lrouuide city or tows Hmits, writs "RURAL" and name of township)
{c) Name of hospital or institution:

—-8t,. Louis County Hospital

2. USUAL RESIDENCE;OF DECEASED:

(@ Same... Missouri_ . (6} County. St.. Louis +

@ .Nalley Park 4
{if outaide city or town limits, writs © nun.u.é g
street NoSULlphuTPSpring Rd, Near OQak .

. 4

City or town.,

€8]
(If oot in houpital or institution. write stroot number or Imlnés _d r 1. eive location)
f stay: In hospital ar Institution ... ............o.c 12.Y 8
(@) Length of stay: In bospl “{8pecity whether (| () Cltizen of foreign country?._.. N.0 - (Yes ar No)
In this community. .
years, monthe or days} Q If yea. name country.
o PRINT MEDICAL CERTIFICATION
F _hAgnes Reinhardf o~ .
FULL NAME. es. Reinhard Py eers 20. DATE OF DEATH: Month 11=8=43 .,
3. () I X 3. Social Securit;
® veteran ¢ Y yoar. hour. 10 : 05 = minute., P . M,
name wat. - No. - -
21. I hereby certify that 1 attended the deceased from
Color or 6. {¢) Single. widowed, married, Tel2=dd 18 to) 11=9=43 9
4, Sex. _.Femﬁ.l.e /race..._wh tﬁ gzdivorced_._ﬂl.d.. .......... that T last saw h.u.. alive on ll—g - 43 19
6. (b) Name of husband or wie...! 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. - Duration
e allVe oo years || immediate cause of death "
7. Birth date of deceassd 6=-30-2887 ucMMM&_ " __._.A.--..__...‘A.. +"
{Mounth} {Day) {Yerr) A 3
8. AGE: Yearn Months Days If less than one day Due to.... -
5 ‘6 4 g hr. r%in . A
Due to *
9. Birtholace qt Ln 11 1 q.{ 5 _(Mn ﬂ ;
{City, tlown, ur codaty State or fureign collnl.ry X
her conditiona. M\_ WEA/
10. Usuai DCCUD&LEOH Un-k-nown (lm.iudu prcxmnc,ﬁnil.hg’;i rmonlhs n]’ dwth) UF

v
PHYSICIAN

t1. Industry or busi h

B 12. Name. EX2OK Montsvlna

(=2 . ]

= 13 Binbplace. Dta. Touis, . Mo. &

- ity, togn, or county (_(Sur.e or foreign couotry)

& (14 Maiden name.. 2R 1I1NE

Eé 15, Bl.rthplare S t LO ui S MO . ﬂ

= (City, tawn, ot ot (Siare or foreign country)

16. {a) Inl'urmanf_._.‘._g._.. ‘ﬂmx/kmdé_ reimaaresasnssasn s sae remoremee
® Address_ DA 0 8T lJ

17. (@) Al @ Date thercof......j L. A3 163

{Burial, cremstich, or removal) ) (Dny) (Year)

{&) Place: burial or cremation.....2

18. {a) Signature of funeral mrector_ —_— m @MXM_
(b) Address,

19, (®) Qv_

D-hmvnd Irrnlre:ulrn)

(Rﬂrinmr S —)

Maior findings:
Of operatlons o . -
' ) . . Underline

w4 the cause to
% 0
\U

Of autopsy....

jwhich death
hould be
ed gta-
tistically.

21. If death was due to external causes, fill in the following: -

{a) Accldent, suiclde, or homicide {apecify)

{8} Date of occurrence
[

(d)

Where did injury occur?.....2

{City nr tawn) {Couniy) {Sta
Did injury occur in or about home, on farm, {o industrial place, in publlc plaoe?

(Specily type of place)
While at wnrki‘.__.._ e (¢} Means of Injury_.

23. Slznature — (M.D, orother) (n‘\p

Address. S 2. rfl-w M ffH‘Qp %)%Date t:gned..”...[.@_,.}(j

(Licensed Embalmer's Smmment on Reversa Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en"ll'n:almed by me, or By oo

....... , Registeréd Apprentice No....

working under my personal supervision, ,
, Signed........ /9620(-0( _______ % Yodidart

Licensed Exibslmer No......... s % 3%,
P. O. Address... Reob.: Anred,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI'I ING. (Failure to comply with
the above constitutes grounds for revocation of license.) : , R

' if this body is not embalmed, fact should be so stuted shove.




