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PERMANENT RECORD

T

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A

-

/RYED-JUN 16 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g_lg_ PRIMARY REG. DIST. 4%__ Registrar's No, 4’5_’/‘1"1

21576

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:;—:u decossed lived, I! loatitution: residence befors’
a. COUNTY a. STATE b, COUNTY admimion).
Missouri iy
b. %EY (If outcide corpurate limite, writa RURAL and give g'r Al#ENGTH £F c. Cg’g (If outelds sorporsta limits, write RURAL and cive townahip) /
nahip) {in this 1] .
TOWN  Saint Louis ) “l. town Satnt louts, Misaouri %
d. FS&P'IQ'I"“ANE_EOORF {If pot in hoapital or lmu;s:uon_. cive streot address or loeation) STRE&- (1 rers!, give location) rd
HOSPITALSR 4518 Washington Blvd., 8, /"‘2‘3 4518 Washington Blvd., 8, o
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  DIODA Reinke , oA June 6th, 1949
5 SEX 6. COLOR CR RACE | 7. MART.}EEIS gT‘YEgchéSRRIED 8. DATE OF BIRTH ) t:?E {In y.;n b:. uxn ID‘IEAI I UNDER 2 MES.
{Bpa: om yo | Hourm | Min.
Female / | White Fidowed 2\ Dec. 11th, 1858 90 51 25
108, USUAL OCCUPATION (Owve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
done d: moat of working life, even if retired) DUSTRY / COUNTRY?
one Rock Bun, Illinoie
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christof Goeke Louisa Thore B
15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16, SOCIAL SECURITY 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS

{Yes, 80, 0r unknown) | (1f yes. clve war or datea of service)

Otto W. Reinke, 1015 3. McEnight Road 17.,

18. CAUSE OF DEATH
. Enter only onescause per
Mine for (4}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

MEDICAE CERTI; ICATION

INTERVAL

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a} atntiw
the underlying cause last.

*Thiz does not mean
the mode of diring, such
af heart failure, asthenia,
efc. It means the dis-

case, infury, or complica- DUE TO {c)

BETWEEN
ONS? ;AND D;TH
b Uosesliyn]

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condilion cquaing death.

tion which caused death,

19a. DATE OF OP_FI%fN 190, MAJOR !’INDINGS_ OF OPERATION

20. AUTOPSY?

" ves [ wo [

| 210, PLACEOF INJURY te.g.. 1o or sbomt

21a, ACCIDENT (Bpecity) 2te. (CITY, TOWN, OR TOWNSHIP)- {COUNTY) ATEAS
SUICIDE bome, farm, factory, street, offics bidg..e1e.) ’
HOMICIDE
21d. TIME  (Masth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P )(
. WHILE AT NOT WHILE by
INJURY WORK AT WORK - jgé é ~ 3

2. I hereby

. cerlify that I allended the deceased from _ﬁ::ZZZ_
. aliveon ) 191? and that death occurred af D2V < 3'30

ﬁ z’_&_ IQH Jdhat T last saw the deceased
rom thé causes and on the date stated above.

A fengmans V¥ 0

23b. ADDR

22>

Wm. Y 2%

%“ Lﬂg RMI AJ.ALCREMA DATE
el - | Yef9/49 Zion Cemetery

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION ity.town,or county) " (Btate)
3¢. Louis Co., Migsouri

i DATE REC'D BY LOCAL

REG.

REGISTRAR'S SIGHMATURE
L A M

J 2

25, FUNERAL DIRECYOR™ S S1GNATURE ‘ADDRESS

Calvin P. Feutz, 4828 Natural Bridge Blvd,

(Licensed Embalmet's Summt on Reverse Side}



s STATEMENT BY LICENSED EMBALMER

x -
-

I hereby certify that t}ie'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

......... \ Studant Embalamer No.
working under my personal supervision.

Student ...scassrnans sessamacenans Grevaetes Signed...} ﬁ:é\zﬂ.gﬁ'ﬂ.._.-m_...................

Student Embalmar
Licensed Embalmer No g// f,"é

e /7 -
‘ P. O Address%}z;.‘mﬁm.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this -body is not embalmed, fact.should be so stated sbove.




