THE DIVISION OF HEALTH OF MISSOUR!
2048

. No. 300 :
ro.as FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH State File No...... _
iﬂj‘if&’ BIRTH KC. REG. DIST. NO. 31 8_ PRIMARY REG. DIST. NO. _]_0_03 Registrar's No, .._........-..?.g.... N
T. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. [ iastica feooe bafors
} a. COUNTY 2 STATE  M§ssouri. b. COUNTY. - »dmimlon.
/ - : : L
b. %‘g\' (If outside torpurnte Usmits, weite EURAL and give g;mLYENGT“r; CF c. Cg‘g (I outaide corporats limits, write BURAL and give township) !
Town . St. Louis ometia) fauishestl  rown St. Louis )
d. FHO%P?TAAT.EOORF (If not in hoapitsl or institation, give street wdd or locatlon) dAsJDRREEErSS (If rural, give location)
INSTITUTION 2033 College Ave 4 2033 E. College Ave
3. NAME OF a. (First) b. (Middle) I & (Last) 4. DATE (Manth)  (De.
DECEASED . ; - DATI 7 (Yean
(m,,p,w) Fred Hs Rinderknecht l oeart Jene 22,1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yun " UNOER ¢ YEAR | & DaDeR uowes,
l) WIDOWED. DIVORCED (Spacity} | - I/ Moztha l Dars | Hours | Min
Male White Merried / July 6,1880 |
10a. USUAL OCCUPATION (ciiv work | 10 INESS OR IN- | 11. BIRTHPLACE “or forslgn
ot oo ortg L s ey | 190 KIND OF BUSINESS 08 v (aseent "’“"” D SRS AT
Watchman | - St. Louis, Missouri * oD ele
l‘:’!. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Rinderkmecht . | Philomena Riess | Louise Rinderknecht )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS .
w8, Do, or unknown, . ten of sarvioe. S . N '
o e ! h89-05-0h0i 'Mrs. Louise Rinderknecht 2033 College Ave

18, CAUSE OF DEATH - ' oR DICAL CERTIF 'I' N lngﬁlﬁgtm
ceuseper | 1. DISEASE OR CONDITION NSET
- Enter only onecsussper | 14 ipECTL Y LEADING TO DEATH® gy -

Htne for (a), (b}, sad (c}

«This does not mean | ANTECEDENT CAUSES \/é{ é >
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _
as hear! failure, asthenia, | - Tise to the cbove coure () stating — : - A

e, It meons the dia- the underlying catcse last.
case, infury, or complica- . DUE TO (¢) .

tion tohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS ) v
" Conditions contributing to the death but not ( Eﬂﬂ : .
related to the disease or condition causing death. .

19a." DATE OF OP'FIRC;I "19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g..in oraboes | 21c. (CITY, TOWN, OR TOWNSHIF) | - (COUNTY)

1CIDI bome, farm, tactory . surest, offios bldg.. sv0.}
HOMICIDE
21d. TIME (Mowth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _ o | "honn L) [Nt womk

sa ) e '
2. T hereby derthfy that 1 attended {pe deceased from ‘ 191‘72. :Zéég._’L. 19V9 , that 1 last saw the deceased
alive o Y ! 1850, and that death occurred af _9200A'm,, Hom the causes and on the date staied above.

[ L o AT Hodly P KT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. BUR . CREMA- | 24b. DATE 24c. NAFE OF CEHETERY O_R CREMATORY 24d. LOCATION (Oity, town.mmty)/ Cﬂtlb)
et T | Ten.26,1950 | Friedens Cemetery . St. Louis, Missouri

DATE RECD BY LOGAL | REGISTRAR 25. FUNERAL DIRECTOR' S SIGHATURE - ADORESS

“JAN 23 19865 Math. Hermann & Son,Inc. 2161 E. Fair Ave

Embeimer's Ststrment on Reverse Side)




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, or by.

Lo } , Student Eabslimer No.
working under my persona! supervision,

SEUAEBNE 1ernnesrneerenrenssssserrnrnsavanss Slgned.... .‘2W ’% 2@

Student Embalmer
Licensed Embalmer No 3 ffl—

P. O Address.éEEZ' L‘M——v ?””w

..... - >

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

If this Body is not embalmed, fact should be so sated sbove. ' L o




