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WRITE ':PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLED JUL Ju 1849

"BERTH NO. S50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA% State File No
03

oo 318

(Yea, 8o, or ynkmown) | '{If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

none

PRIMARY REG. DIST. NO. Registrar's No.uu.... .2
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence ora
. . - - . adinil H
a. COUNTY { ) a STATEMI rrour b. COUNTY s fon)
b. CITY (M outcids corpurate Limits, write RURAL and give ~ | ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give townahip} 4 / /
OR J townebip) STAY (i this place), OR ,& o /- f :
TOWN_JF- Low /S M srowr. | ¥ pa x.r- ToWn £ - Lo -4
d. FU(I:'.SLP:J_I;}AMLE OF (I aot in hospifal oriuumﬂou Kive street ndrlre-otl ten) ||, d. SI'REET {If rurat, give huuna) U
INSTITUTION St -Lake ' ctaf 6§ & A Cavr:’
3. NAME OF a. (First b. (Middie} ¥ ¢ (Last)
fr il { ) 4, DS"I:'E (Manth) . {Day) (Year)
( Type or Print) /—’/a rlhel /ac r pears  July ‘25 1949
5. 5EX I |%6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w1 9. AGE (In years| o iR 1 TEAR |  OMDER 11 Bk,
/ A . WIDOWED. DIVORC (Bpecity) last birthday) Munthl Days | Hours
[’ema e | whte P4 June 18, 1910 . 39 ~
10a. UEU{\L OCCgPATLCi:II:iGbeklngat -rorl; 10b. KIND OF BUSINFSSD?’ETiRhly- 11. BERTHPLACE (Biase or forelen omuntry) 52 c”r}%@?':w"“
Housewife St. Louis, Missouri Ry
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hermen Rinderknecht Louise Egchmann ] :
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hermsn Rinderknecht 652 Carrie Ave.

2 dayr

no
18, CAUSE OF DEATH " MEDICAL CERTIFICATION lg;grvmn DER
E nl I. DISEASE QR CONDITION .
'u:::;’(ai‘:%‘;_‘”ﬁ‘(’g DIRECTLY LEADING TODEATH gy _ 0 v 031 G vz Oe ¢ /«_{‘, X Ca-
. ANTECEDENT CAUSES
*This does not mean -
” I o ary
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) po yonda 7 '/‘C /€ bo J- / = ‘1 ¢ =
ar Beart fallure, asthenia, 3‘“ lfﬂ d‘:ﬂl E%fm G:Jt:l; aﬁt) Hating - / ~
de. It meons the dis- ¢ ungeryt
caze, injury, or complica- DUE TO (¢} /?éeamq ‘/0 /! J d" ./J" ‘f’f Jea s
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS b4
Conditions contribuling to the dealh but not = -
. related to the disease or condition causing death. .-
192, DATE OF OP%%#“ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
. ves (48 L]

2ia. ACCIDENT

21b, PLACE OF INJURY (a.g..1n orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

certify that I dttended
alive ouL.z‘J_lb_“ ./'h;

{Bpecily) ‘ MB 'y
SUICIDE homa, farm, factory. sirsst, afies bidg., 010}
HOMICIDE .
21d. TIME (Month) (Day) (Y-.r) CBnur) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’I‘ R
QF : WHILEAT [—] NOT WHILE . - 7_}“& - -
INJURY - WORK AT WORK = A
22. I-hereby deceased from 5 19ﬂ that I last saw the deceased

Jaclsy X/ }9_{2 lo xLLéf_L
j d{___. m., Jrom the causes and on the dale slated adbove.

and that death occurred-at

Ba, SIGNATURE’ (Deogree ortitle) | 23b. ADDRESS . Zic. DATE SIGNED
by 7- Piicf D 57 Pefmar T
BURIAL CREMA- | 24b. DATE 24€. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, or county) (Btate} -
“°§ Goatn | 7-28-49 Memorial Park Cemetery |St.-Louis, “igsouri. - -
DATE REC'D BY LOCAL | REGJ3TRAR'S 5l TURE _— 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
YJuL 26“734* alov Math Hermem & Son, Inc. 2161 E.Fair fve.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this uﬁcate was cmbalmed by me, or b) —_—

Studcat Embaimer No.

working under my personal supervision. % ” /K/ >
Slgned

Student .c.ucevessesnansan sessssevenncnanse

Student Embalmer Licensed Embalmer 3 7 3 (7
| /W

P. O. Address

|
Nou.-:'l‘heaboveWSTBESIGNEDBYTHELI(ENSEDEMBALMERmhuOWNHANDWmG_gn'!unto n{
the sbove constitutes grounds for revocation of ficense.) :

n&ubdyummwihaﬁmﬂdhnmdm - -




