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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

43023

S0 F118 NG e creeecrrerereeseraensrores
FILED 1948 : <
Rcmstratmn%éfidct \90 ...................... %18 Primary Registration District Nouweismmmmremiin ] 00 Q Registrar's No,'i(;?*l .....
1, PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: -

(a}
(b

Cuunty....:’. ................................................................................................................

City or town. SAINT LOUI 5]

{Ir ouulde ¢lty or tewn loHia, write “RUNAT" and nane of township)

MISSQURI

{a) State....imnk

. (B) County.....

SAIN’I‘ LOUIS

(¢} City or town

(Monlh)

8. AGE:

Years Months

, 0 11

Days

15

9. B

1¢. Usual occupationu....ee

11. Industry or business

SAINT LOULS,
{City, town, of ¢ouniy)

HOUSEYORK

itthplace

i % t2. Name...... SONRAD REINEKE = oo 24
L — CERMANY /
[ ] Ci
& i 14. Maiden name.. B,ERM?‘TR@W‘IA
E 15, Birthplaceue e GERMANY
= . (Clty. town, or wunty) (Matc uf forelgn rouniTy;
S Y. OSYALD FLUIA :
e {8) IIEOTINAN oo S aresrrrcaems trne e teor vagassn sent eamesenneussasas ssshes subebias sesesesusrnnas
&) Address........ 221 { MC LARAN AVENUE T
17, ) e s e (&) Date theren! ...... 12/2/£}7
(Burial, cremation, or remarval) “(Month) (Day) {Tear)
(¢) Place: burial or t:rt-.matic:n.v......‘?.'A.I.'.']:-I‘ALI"A CE‘L'E?EHY
1B. (a) Signature j:éuneral directar.... OALVIN F, FEUTZ
(&) Address, ' DLt
0.« DEC23194] o 8.7 Morevceos
{DNate mceive rar] {Hegistrars signature)

LN pital ' (If outelde oty or town limiis, wHte - RURAL"}
¢ i i
XA M TR R e, 15,/ @ seefPorc... 12170 LARAN AVENUE ..
¢If mot In hosnitel of iustltutlon, wrne e n y ' (I varal, mve looktion) 7
(d} Length of stay: In hospital or instititionu.. s s s NO
LIFE (Bpecify whother §t () Citizen of Foreign COMNEIY Puimisms s M urms i essssrassnasesmsssns (Yes or No) A
In this commuazity,
years, months or days) T Y8, IO COUNITY covremrrririmsereirarasseanresies oraesesssnaesressmsassss srrsasasasnsts sesssess smemaras ek veos
MEDICAL CERTIFICATION
3. {a) PRINT BERTHA M. FLUHR.
FULL" NAME wavcovsons s iiisasssonit smansion e e et s e s e 20. DATE OF DE‘;T Month, DECEMBER 40v.....20%R
3. (b) If veteran, ’ 3d. (c) Social Security No. year. hour 8 it 15 P M
pame war - —i 21. Y kereby certify that T attended the deccased from
Cal ror k 6. (a) Single, widowed, married, ||... 194_.’4/? .................. dae. 2. L
4 SchEM'ALE ral:c..--‘-z--;-i- ----------- divorced... e TEL AL that 7 last saw hf/}..“'\lne O 44'%.‘!?1‘ ................ . 195407

and that death vecurred on thw;zmd hour stated abave.

Other conditionSu e i vrrevas e seser s
(laclude pregnaney within 'i maontha of death)

PHYSICIAN

¢

Major ﬁndmgs

Of operatioNS. e o - d ...........................................

Of autopsy

Undesline
the cause of
which death

.should be
charged sta-
tistically.

22, If death was due to external causes, fill in the follewing:

(a) Accident, suicide, or homicide {specifv),...

(b} Date of occurrence.......

{¢) Where did injury occur?

. i TECLLy or towm) (County) (Stater
{d) Did injury occur in ar about home, on farm, in industrial place, in public

Addresé&il—.ﬁ[ﬂ....

. Date signed..! ’ £,

. (M. D, er nther)
/2 }é

Jefforson City Printieg Co.

(Licensed Embalmet’s Statement on Reverse Side) i
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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, 0T BYmeeromsrermeen

............ . . .., Registered Apprentice No

p/”)rﬁu 2 Dyl

working under my personal supervision.

Licenzed Embalmer No y/ ; é

P. O. Addrpuxﬂ %Mh 9 ;ZO

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 5o stated above.




