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

DEPARTMENT OF COMMERCE
Fl REAU OF THE CENSUS

FLED 2Pk 25 104, 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Noniasﬁls_
Reg:'sh:ar': No...... 3883_.

Primary Registration District Now oo n D .
1. PLACE OF DEATH: 2. USUAL RESIDENCE-OF DECEASED: 7 é
(a) County @ saee.. Misgouri . © comyStelouis .~ &7
(&) City or tuwn t' Louis
u&mty or tawn limits, write “RURAL"” and name of township) (¢} City or town Mapl ewood i L
(¢} Name of hoapn.al or institution: (§f outside cily or town limits, writo “RURAL" ) ! é’
St.loui S_._.C.hilﬂrﬂn&..HQS.p.n.........C_ ............... (d) Street No "
(Il oot io hoapital or institutjon, write street number or locution) {If rural, give lucatiun) /
{d) Length of atay: In hospital ot institution
{Specify whether || {¢) Cltizen of foreign country?. ...{Yes or No)
In this community
years, montha or daya) If yes, name country:.
MEDICAL CERTIFICATION /
3. PRINT ‘ . .
FUE’ENAMF Su 240N Ge_r tru & Q_Re_. \\\:m‘&.
— : Ry ST 20. DATE OF DEATH: Month H day......L|
3, 1 , . al Security
@® veteran ¢ Vear. H 7 hour. l D mintte. ‘1‘ 0 PM
name war. No
21. I hereby certify that T attended the deceased from
’ 5. Color or 6. (a} Single, widowed, married, Y -1l 10t 1o Y41l L0 M.T
4, Sex female £l mmWhite divorced.. L that I last saw h._€.I_. alive on A4 -1} . 19.5!..‘?1
6. (b} Name of husband or wife.............. .. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
aliVe ... years || Tmmediate cause of death Evirygo C o C!/)?IQ__
7. Birth date of deceased Dec. 26 1 944 (TR, W?O Coccees Méﬂlﬂ?t
(Month) (Day) . (Year)
8. AGE: Years Months Days I lesa than one day Due to
2 3 l 6 hr. min D }
ue to :
‘9. Birthplace..Steliouis- Moo .. [)- S A =
{City, town, or connty) (State or foreign country) I
Usna " \ w4 . "y, ]| Other conditions. £
10. Usual occnpation {1nclddo Pregnancy within 3 months of dsath) ’
Ll Indusey or batecs Major Rindi ~ | PEYSIGIAN
. ‘ . . . ajor findings: | . . . p—
g 12. Name Frank Reinbold . . Tt . Of operationisf..... bt D : Underll
nderline
=2 . Gormany u— the cause to
ro L 13. Birthplace T & p 3 whichdeath
. l.nvr @r count, tale or foreign country Of autopsy should be
5{ 14. Malden name.. ......., fl gtOtt@%“ /) A r-z.?’?!'“ﬂ -
& i St,Louis ‘Moe ey
15. Birthpl T P
g irthplace ity v ot ety Bote o T o) 22. If death was due to external causes, fill in the following:
Te @ Tiformants Frank Reinbold . i . 2]| (a) Accident, suicide, or homicide (apecify}
(%) Add-rw&n K . 3317 ca‘mbridge {by Date of occurrence
AT
17. (@) burial (&) Date thereof npr.14 '1947 {¢) Where did injury occur? e prom——
{Busiul, cremation, of removal} ‘Mc““"‘” (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc piace?
() Place: burial 6 eremation.. NEW Pickers em.
18. (¢) Signature of funeral difector, Jay. BySmith
(5 Address 7456 Manchester Ave,.
1. ) _APR LLLJQEL ® _?Z;_,?: 2T e ot .
(Date received loca) registrar) {Registrer s signattc)

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. - . Licensed Embalmer No

. P.oO. Address...f__?f’__ﬂ ________________

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.)

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




