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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI !’1 ‘%;}f‘: 8 / -
-~

abormeCos oy STANDARD CERTIFICATE OF DEATH Stte Pl Nor
Mﬂtnct No. 5 )9} Primary Registration District NoéoZéﬁ.ﬂ Regisirar's N 0‘3 /J—a

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@) C‘"““Y~-----~---~--—--------—--;?-t’gﬁl{ﬁ‘giﬂ (@ sate_MiBsoUrl o) County._.Ste. Louis ‘?!{,
{b) City or town e 8 -
(If outaide city or town limita, writa "RURA L" and numes of township} (¢) City or town......_... J Bnni__rlgs 5
(¢} Name of hospital or institution: / {If outside city or town limits, write “RURAL")
1058 Minnle Ave, _ [ _ @ Street No..... 1098 _Minnie Ave, g
{1 oot in haepit itution, writs streat ber or location) (If rura), give location) a
2) Length of stey: 1 hog ital institution.
@ nEth of stays In prat or o (Specify whather || (¢} Citizen of foreign counr_ry?._._._._.._.NO (Yes or No)
In this community. 4
yeats, months or daye} If yes, name country.
3 £I)‘ PRINT MEDICAL CERTIFICATION
. a
Full name__._.____Charles E. Beinhavdt .
" - - 20. DATE OF DEATH: Momh_Oc.toh . day.23rd
3. (b} If veteran, . 3. {¢) Social Security 1946 5145
No ) N L | OOV o AU .11 JOUPUIO 48 S0 0 SA——
pame war 21. I hereby certify that I atvended the deceased fro
O 5. Color or 6. (@) Single, widowed, married, wodds o
4. sex. Male 7 ncdfhite. . vorced Married that I last saw b, r glive on
6. (») Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death cccurred on th
- _Elnmaﬁem d.t...w nhve_........._.,éz.....ywem Immediate cause of d S S ” e
7. Birth date of deceased....._. June....é 1879; JSOTER | [ —%n
(Day) {Year)
8. AGE: Years Months Days If less than one day Due to
: P AN
6 4 1 hr. in. A N L.
7 7 - 4 ;m Due to “1 'b
5. Birthplace............588hville, Illinois. : .
{City, town, & sotnty) {Stake or {foreign country)
10. Usual oocumuinn Rea-l Eﬂtate Broker . Other condluom;:r&:‘a_n;ont

11, Industry or business . PHYSICIAN
' fojor findinga: et R . .
E 12. Name. ... ... GharlesE.. Reinhardh.  .....:..._|| - Of operations. 2 : ‘ ﬁ—nderune
thy to
7\ 13. Birthplace = i e _.aulﬂﬂélth ()f w&gﬁﬂ}%h
Ly ;or county) - © tate or forcign country, Of aut shou e
14, Maiden name. Tff‘l’fmﬂvm autopsy o o - Rarged 8ta.
7 B Z2 - tistically.
E 15. Birthplace City, to county) (gg%a;;i—- 22. If death was due to external causes, fill in the following:
¥, town, or county, >
16. (@) Informant Kra, Emmg Reinhardt —.. =1 |} (8) Accident, suicide, or homicide (specify}
. (g o
@ Address_ 1028 MinnieAve. Je Be._____ || ® Date of occurrence
17, @ . Burdal . ) Daie thereot. 00t 26, 1946, || (@ Where didinjury occur? TP et i
(Busiat, cramation, or removal) . (Moait) (Dg) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(O Place: buriai or cremation__. Momorial’ Park Cemetery.

pf plasc)

18. (a) Signature of funeral direcior..C&LVAN FoFoutz FuneralHpme

& dress.______ %28_

{Date received local rez.iﬂ.nr)

Muum of infury._ P L2

(Licensed Em.bnlme;'l Statoement o‘ Reverse Side) B '



- 4 [V
™ Y RS . R
el .. /-\ > ’ ~ . _s',,_‘_’..__\\_'\\‘fu _:_. R .
Fl { -
TS e
- STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No S

working under my personal supervision.

P. O. Address.....

.

Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




