No. 300
10.48

'@IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1949 STANDARD CERTIFICATE OF DEATH 3
REG. DIST. NO. 318 PRIMARY REG. DIST. uo]_g_ Rtgs:‘kran 3 / ’8

Stote File No, 1_4...._.8..............

1. PLACE OF DEATH 2. USUAL RESIOENCE (Whare dessased lived. If \ostliution: reaidence before |
a. COUNTY a. STATE b. COUNTY aduiselon).
Missourl A b=t
b. CITY (I outzids corpurnte Limite, writs RURAL and sive c. LENGTH OF ¢. CITY (I ousdds osrporate limite, write RURAL and give tawnahip) -~
. U townabip)[ STAY (in this place) O / 7
TOWN St.Louls TOWN St.Louls L
d. FULL P#AMEOOF (If ot ia b 1 or | ion, give streot sddrems or lotation) d.ASJ[i,?REETss (I rural, give loestion) /()
tNeHtonoh  Park Lane Memorial 1861 S, 1l3th Street
3. NAME OF (First b. (Mldd . (Lest
DECEASED & (Firs) (tiddley o (Lest 4 DATE  (Month) (Day) (Year) .
(Twpe or Print) JOHN B. REINKE pEATHApril o7.1949
5, 5EX () 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE ae o e P e
e (Bpecity) D Heours | Min,
Male White il May 20-1880 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Bte o forelan sowntry) 12, CITIZEN OF WHAT
uring rous of working Ufs, #ven if retired) DUSTRY CO| ?
a0rer Germany .

mmmumnwrnzcoan?\ﬁ

13a. FATHER'S NAME

John Reinke

13b. MOTHER'S MAIDEN

Matilda Br

i

, ,‘—,.i.

il

NAME

17. IEEORMANT S

14, NAME OF HUSBAND OR WIFE

5 SI%ATUHE OR NAME

alive on

2. 1 hereby certify t]}a! I aitended the deceased from
Al 19 4%, and that death occurred at 3130

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Yo, a‘ﬁlw unknown} | (X1 yes, give war or dates of service) NO.
Qo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | 1. DISEASE OR CONDITION _ Dl £ 7( £ A ,(Q'_“__a, ‘35“. AND DEATH
limo for (a); (b); aad-(c)-| -DIRECTLY LEADING TO DEATH (5. ¥~ oL T/ = o --3- - - -

————— -4 0

*This does not mean | ANTECEDENT CAUSES 47 )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia,, | rise to the above cause (o) stating ; B Y
de. It meons the dig. | the vaderlying conae last.
care, Injury, or U DUE TO (g) ) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Q . i ol plaliieele -

- Conditions contributing to the death but not "““‘ad »
related to the disease or condition eausing death, Cpl /-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. e . ves (] wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..bnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Gnm-)
SUICIDE bome, farm, tagtory, etrest, officw bldy..eta.) / A
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?, //,p, / 6{;
WHILEAT NOT WHILE
INJURY WORK AT WORK
Mrrans o3

1047 1o GpeA 2] 197, hat 1 last 30w the deceased

m., from the causes and on the date stated above.

Vi s A, reerdrmmre D

(Dagros or title)

23b. ADDRESS

> 5/? ) Z J/ ) ‘J . DATE SIGNED

#/28/v9

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

—7"“

apR 2 » 154§

%n BlﬁIRIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATQ . LOCATION (Oity, town, or county) {Btats)
BarLal ™ JB:pt’.‘.‘.SO—lQ 49 Park Lawn St.Louls County, Mo..
5162 75. FUNERAL DIRECYOR'S S1GNATURE ADDRESS

1926 Allesn Ave,

‘! Etf

Reverae Side)
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SR = == - STATEMENT BY LICENSED EMBALMER ... ..o .| .. i
; ST B Pyt i Bl e B AN g
; P alrd ! S
! fpnh by pis, e

1‘15 3 by certnfy that the body whose name is recorded on the reverse 5|de. of thlS certlﬁcate was cmba]med by me, orgbg,__._
! m._i oo

L e g 5 - B Ma e ) , Studont Enbaluer No. :
working under my personal supervision. =

: S'gnadStdentEmbalmr ChoL . i Lxcensed Embalmer Nn2272 TR SR
v

e S T T e A ddrens_ 21926 Allen: Avenue

dend . [ . i T e

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to compiy with

- . e a3

the above constitutes grounds ‘for revocation of license.) TR R S G i ‘-'.-"-:"_ -.
_If this body iz not embalmed, fact shnuld be 50 stated abave. L. y
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