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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSYUS

JFIED MAR 23 185

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.____ET X ?r.}:i_.__a

Primary Registration District N(LE,_QJ.._ . Registrar's No.

A
REC(DIEI'D&‘;'Q\

es/C g

1. PLACE OF DEATH:

(a) County

t. Louis

Lemav, Mo.

(b) City or town

(If outside city or town limits, write “RURAL" and name of township)

) Nam:f of hosp:tal or msututxcm

West Ltta

{If not in howpital or institution, writs street Bumber or location)
{d) Length of stay: In hospital or institution

In this community

(Specifly whather *

¥yobrs, Mouths or days)

2. USUAL RESIDENCE OF DECEASED;

M e : o . 5 y
() State l'gl ssourd (b) County. = t’ - LO uis 'J’
(¢} City or town...... Le may D
(If patside city of town limits, write “RURAL™) o
4 .
& Stweet No 144 "¥&sTETCa >
(I ruzal, give location)}
{¢) Citizen of foreign country? {Ves or Noj

If yes, name country,

it S35

Jacob Rein

3, () If veteran,

name war.

None

3. (&) Sccdal Securit
No. 49 -

-91°f

-

Sex.

6. {a) Single, widowed, margied,

. O 5. Coloror |
Male e tiite / dvereg_ HATT 1EC

6. (b) Name of husband or wife. .

wemmeeewesd By (€) Age of busband or wife if

MEDICAL CERTIFICATION

March 16th

20. DATE OF DEAT": Month day.
l year. 194? hour... £ 1. A, © minute B. M

21. 1 hereby certify that I attended the deceased from
...... _/_.t...fé.:%-l.l«m&ﬁe:;_. 1978 1o LG Pnanedk . 1976
that I last saw h.&awa alive on..._.__ (e 700 Gowscbon ... cererens 10,268

and that death occurred on the date and hour atated above.

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

nlizabeth Rein e ears | Tmmediate cause of degthon oo Duration
Béssrber oF 1889‘1 : Vi &ns
7. Birth date of deceased - It | IO . L B . P LS 2.
(Moath) {Duy) (Yoar)
8. AGE: Years Months Days If less than one day Due to.... LA / QW .
65 2 17 hr. min
- Due to... _ lCJara .
9: Birthplace...: Hungr Ty 7'
# mwn, ot county) (Stata or foreign country)
erer .

10. Usual occupation

_______ PHYSICIAN

11. Industry or business

(12 veme..John Rein )2

[ T -

E 1_3- I’!iﬂh'\lnm_ ‘{ungry . f '-7. )

N Late or fureign coanlry

E 14, Maiden oame. BHTTEPTYe Lach y

E 15. Birthplace. T-Iu ngry V

= (City, town, or county (State or foreign colintry)
Mrs. Mllzabeth Rein a4z

16. (g} Informant

(b) Address

144 °§.

Ltta, Lemay Mo,

Buri

ial .

{Buarial, cremation, or ramova]),

(<} Place: buna.l or cn-marmn

18. (ri:} Sagnatu.re of

¥t

(5) Date thereof -19-47
Mcn:hi g)lv) {Year)

Hope Rauso

funcral dlrecwr

southern: Unci Co.

™

e

Grand.

19. (a) 3,.22’9:5% _____

{Dats received loca’

wistrar)

iplrar’s signutitre)

Other conditions! g’;" _____________________________
(I ¥ within 3 months of death) \"S { S

Major ﬁndmga
Of gperations_____-_.. !

Underline
the cause to
which death

Of autopsy.. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(z) Accident, suicide, or homicide (specily)
{8} Date of occurrence
{¢) Where did injury occur?.
(City or town) {County) {State)
(#) Did injury occcur in or about home, on F arm, in industrial place, in public place?
~,
: (Spen!’!’ typo of ploce) c ,
While 2t WOrk?eooeee eom oo {e) Meansofi uuur) ...............................

. {(M.D. omher)(.‘i_ D

23, Signatur& o QMJ’M

_.. Date suzned%; L7 '-"7

Addm?(?-‘?_‘d‘e@mmé?w_

— -~

(Licensed Emhalmer’s Statement on Reverse Side)
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Br. (RarTiect .

76 25 S 1B dls

o

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

.., Registered Apprentice No o

working under my personal supervision.

Signed....

Licensed Embaln‘% 30 7 7
P. 0. Address 29 S ecca Yoo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above.




