5. No.300 | F“fﬂ AUG 20 194“9 THE DIVISION OF HEALTH OF MISSOURI 48471

5 200 STANDARD CERTIFICATE OF DEATH St Fite No..
BIRTH MO._____  __~ _ REG. DIST. NO. _SJ_B_ PRIMARY REG. DIST. NO]QQQ:‘ Registrar's No. -«f,.(-}(.),g.. I
i. PLACE OF DEATH 2. USUAL ENCE (Wh-n deconsed lived. It reajdanos befors
a. COUNTY a. STATE b, COUNTY adumisslon).
b. CITY (1f autsids corpurste Hmita, writa RURAL snd give e¢. LENGTH OF ¢. CITY (If autslde corporate Limita. write R) and give township)
OR towrahip} | STAY (in this place)|t R
Town ST. LOUIS ,_;. 9 16 DA a
d. FULL NAME OF (I not in bopital or M‘uuoa give streat addrem or locatlon) d. STREET (I ranl, ‘Jﬁ
HOSPITAL OR ﬁoﬂf-ﬁ
INSTITUTION Barnes - Hospital, éfo
3. NAME OF 8. (First) b. (Middle c. (Last)
DECEASED } 4. DATE L/Monthy  (ay)  (Yen)
(Typeor Print)  FRANK {KN) RINEHARDT DEATH AUG 11 1949
5. SEX o 6, COLOR OR RACE { 7. #iﬂo%%%g IBIE\YSEC%SRRIED. WE OF BIRTH 9.:.?5 tl:;:;:n ; w;'n Y YEAR | o woER oS,
N {Bpecily) [on Days | Hours | Min.
W D 20,/90/ 722 |
10a. HSUAL OCCUPATICON (Gjwe kind of work | 10b. KIND OF BUSINESS OR IN- | IT. BI (Btate or forelgn country) 12, CITIZEN OF WHAT
dona . . DUSTRY e COUNTRY?
14 /

-9
lllaa. Eamné 13b. MOTHER'S mn?uz Z z$ 14. NAME OF m.rsmn OR WIFE
+
€D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI% 17. INFORMANT'S S| RE OR' N ADDRESS
F0 gv¥- 0638 %y:al L

(Yes, Do, or unkoown) I {1t yeo, mive war or dates of service)
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

DNSET AND DEATH
 Enter only onecausoper | 1, DISEASE OR CONDITION
1im6 for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH" (g Pulmonary edema

*This does ol mean ANTECEDENT CAUSES

the mods of ding, puch |  Morbd cnditions, i any, giing DUE TO (&) Congestive heart failure, post-

as keart foilure, asthenda, || rise to the above cause (o) stating - < - S operatj_vel . I -
de. It meons the dis. | the underlying eatse last. ¥ .
ease, frijury, or complica- . -DUE TO ©
tion which caused death, | 11. CTHER SIGNIFICANT CONDiTIONS
Conditions contributing to the death but nof Pulmonary tuberc
related to the disease orﬂctmduion cauring dealh, b UlOSiS 18 yrs *
13a. D? /)F OP'FIF(!JAN 19b. MAJOR FINDINGS OF OPERATION ' ' | 20. AUTOPSY?
8/5/1i9 . pulmonary tuberculosis _ U ves TN wod )
21a. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (s.x..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (OOUN'H) (Sf' %
SUIC|DE bome, farm, factory, strest, cfSow bidg..se.) '
HOMICIDE
21d. TIME (Moatk) (Day} (Year) (Hour) 2le. INJURY QOCCURRED | 2H. HOW DID INJURY OCCUR?
oF . WHILEAT [—]- NOT WHILE . . : : M
_ INJURY = | WORK AT WORK -

2. I hereby certify that I attended the deceased fromJULY 26 19 490 AUG X1 . _ 1949 that I last saw the deceased
alive ogm__],l__ 19_49__ and that death occurred ot 2: 158 m., from the causes and on the date stated above.

S1G L J45) Z3b. AD 23¢. DATE SIGNED
Za. S1 ?ATU . N (Demogtlj) b. ADDR garnes Hosprta' I IGN
22s. BURIAL. CREMA- | 24b. DATE 7 ME OF ERY OR CREMATORY - TION (Oity, . Of county) (State)
T MOVAL ;

! g//gyy m dye .. - % M‘
Dﬁlﬁﬁnlm‘ - R ST 'S l . 25. %WP? 3 §T‘Aai ADD_ESS‘ @

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

A i Embafmer's Statement on Reverss Side)




_— -t ———
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, ot byamee .

S Student Embalmer No.

working under my personal supervision.

StUdEnt tiueinreirernasriatirinannaas Signed -
Student Embalmer

Licenzed Embalmer No et soa s e erms e eoeen

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilr.n-e to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. 4 - VN




