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

| |

o627

(a) County.
(& City or town

DEPA];TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
FERTIR 1 STANDARD CERTIFICATE OF DEATH State File No
HILED FEG™IS 194 1003 - 1369
Registration District No.__i.g_.%_._g: " Primary Reglstration District No._.._~. i Registrar’s No. ¢
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: od e

St. Iouis,

{If outslds city or

(¢} Name of hospital or institution:

4307 Minnesota Ave,, /

town limits, writs “IIURAL" and name of tawnship) (¢) City or town St -

(a) SthMi.B_S,QllI',i.,,._

...... (%) County. /

iouis, 7 /-5—

In this

{d) Length of stay:

(I oot in hospital or institutlon, write stroet number ar location)
In hoapital or insttution

{If ontside city or town limits, writs “RURAL")
@ swetno.. 4307 Minnesota Ave,,

(Ipecify whother |l (s} Citlzen of foreign country?

(1 rural, give location) .

cotimunity.

years, months or days)

If yes, name country,

No 2x..{Ves or No)

3. (a)
FULL

e _Edward

G. Reininger,

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonB.€DTUATY 4. 9

() :

(b)
19, (a)

18, (a) Signature of funeral director;

Place: buﬂalormmdonﬁ[ﬁj’_ Peter & Paul Cemn,

T

{Date receivad bocsl rul:lnr)

B @ Hveterma, > (@ SocelBeeuty yar— 294%  vow . .Bi . oipwe 30 Pow
ot 21. Ihereby certify that I attended the deceased from -
5. Color o 6. () Single, widowed, married. || _ AYB W= /o = 5ilBo el £ 0.
. s Male, g . White  fivor rried | » } - Ju ¢
. Sex race. ced S that I last zaw h.. £ P} alive on....-g..yh 19.51
6. (b) Name of husband or wife. ... 6. (c) Age of husband er wife if | 2nd that death occurred on the date and hour stated above. Durati
Ma thi lda 3 -~ ) . 2 Immediate cause of death wrotion
- alive. .. _ & _ years -
7. Birth date of deceased._11ATCH 22 1873, . _azffaaenﬁ._:ﬁ&.pégf___Ja.s;_../mg__aeeﬁ..Zy):.s .
{Month) (Day) (Year) KNt mniy A ,1_,4_4_4\-'
8. AGEa Yeara Months Days If less than one day Due to Vk U ﬂ
70 10 17 hr. min h }, [74
() Due to
0. Binmmace  Sb. Louis, Missouri ra
o X - {City. town, wciunlr) d- _(State or forsizn ¢ counl.:y) T R . /K/ o
Othe ditions. C - - e
10. Usual occupation re (:n:l:::";nsrnlnc, wilhin 3 mantks of d y
11. Induostry or business W o : FHYSICIAN
B ( 12. Name Ignatiu'a Reininger "Bl overationt... —
open ‘ : ST Undenti
E-. 13, Bl.r”’\h‘ﬂl‘- Germany ¥ ¢ i : : : y L ﬂhegﬂ:r!'ll:
e_.dﬁ 8T8 "WB ht (State or forsien country) Of autopsy.....- aiould b
m (14, Malden oami .é a caLer, ST - . cihaanﬁ Sia-
= on't Know tatically.
§ 15. Birthplace D P wlfw 2 Giate o foreis sounirs) 22. If death was due to external causes, fill in the followlngs - . o
16, (a) Informant Mathilda Reini nger, - It @ Accidénn, suiciee or homicide (epecityy. -0 - e -
® Address-_ 2007 Minnesota Ave., . (%) Date of occurrence
17. (@) Buria 1, (®) Date thereof___2 /12 / 44 (e} Where did Injury occnr? T e
uﬂ-l.ermtinn or removal) (Monts) {Day) (Year} (&) Did Imury occur in or about home, on la.rm 1n industrial place, in public place?

23.

{Hegintrat's sienaturs)

(Specify hgﬂ of place)

Address... . S92 Vll‘ f4f¢ Y,

Means of injury..... .8 ...

. (M. D.orothen) Z___ .

Date dznza?{:_w

1;-\

{Licensed Embalmer‘s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . S

I hereby certify that the body whose name is recorded on the reverse si:dt; of this certificate was embalmed by me, or by.... . JI&..........

K

' : . ST
................................................ . :.., Registered Apprentice No. . "
v:'brking under my personal supervision. . / " j j
Signed e ilimd oot , el
1] - .
Lifenséd Embalmer No..._... 4 249 (/. R
. : - 2842 Meramec St. ’
P 0. Address ....... S_t .....Le.uis ....... Y ——

Note: The abave MUST BE SIGNED BY THE LICENSEID) EI\IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitiites grounds for revocation of license.)

l!' this body is not embalmed, fact should be so stated ahove.




