. No.300
., 10.48

NK—MAKE A PERMANENT RECORD 7

AILED FEB 17 1950

THE DIVISION OI‘-' HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH .

6651,

318 State File No.., 1 17(
p )
BIRTH NO.. REG. DIST. MO. ___ — ~ — PRIMARY.REG. OIST. mma. Registrar's No..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institution: residence before
8. COUNTY a. STATE _ t. coun*rv ' sdivisiton).
b. CITY (If cutside corpurste Lmits, write RURAL and give ¢. LENGTH OF . ClTY (I outabda .m-p-.a.m:. write RURAL snd give township) - 4
township} | STAY (in thia plaes) .
Town  St. Louls TOWN St. Louls V.
d. FEOUS-P:‘TI'AA'.I‘.EDOF (If ot in hoapital or lnstitution, give street address or loeation) d. SDTgRE , o I'F.I’IJ. xive location) . i
instimuion 3833 Humphrey St. 5“ 3833 Humphrey St.
3. 5‘5@&5 S%FD 8. (First.) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Printy __ ANNA REINAGEL DEATH _ Peb, 5 ‘1950
5. SEX X 6. COLOR OR RACE | 7 MARRIEB. rélE\‘;'ggc!gSRRIEz. 8. DATE OF BIRTH 9, I.A.?Ek&m?n n: T |£ ; UNDER # HRS.
s (Bpecily) an ours | Mia.
Female | White Wrdow " | July 25,1859 90 = S
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forslgn country) g 12, CITIZEN OF WHAT
dona during most of working life, sven if ntlmd) DUSTRY ~ COUNTRY?
Housework St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14., NAME OF HUSBAND OR WIFE i
Henry Schwietering Gertrude Bousabois Lats Michael Reinagel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. S0CIAL SECURITY
(Yes, nﬁ( unkoown) I (If yom, pive war or dates of servios) NO.

. INFORMANT’S SIGNATURE OR NAME ADDRESS

Harry Reinagel 3833 Humphrey St.

., Enter only one ceuse per

18, CAUSE OF DEATH
ISEASE, OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

ﬁICA.L CERTIFICATION

4/A°/,m ol --|-

INTERVAL BET WEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TG (b}
rise to the above cause {a) stating Lzt
the underlying cause last.

*This does not meon
the mode of dying, such
as hear! fallure, asthenia, |-
de. It means the dis-

case, infury, or complica- DUE TO.(e_) ..

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not
. related to the disease or condition causing mth :
19a. DATE OF OP'FIFE)?I 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

mD v 3

2la. ACCIDENT (Bpedity) 216, PLACEQF INJURY (s.g..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP)}
SUICIDE home, farm, isstory . ateeet, offioe blde..ete) : .
HOMICIDE .
21d. TIME " (Month} (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 2¥, HOW DID [NJURY CK:CUR?':
. WHILEAT[™] NOT WHILE
INJURY m | WORK AT WORK /
// 20 194 o 2 5 195 hif I last saw the deceased

22. 1 hereby certif atiended the deceased from
alive on %’W , 18 ﬁ and thal death occurred ol

8:00P

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

O d, T R0

g 20

WRITE . PLAINLY—USING UNFADING BLACK I

| 24d. LWOH (Oity, town, or county) / / (5tate} -

St. -Louils, Mo. -

BURIA CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY
th-dlr)
ﬁ F b 8,1950 { SS Peter &: Paul Cem.
DATE REC'D BY IDCR Al REGISTRAR'S S5IG) m 25. FURERAL DIRECTOR"S SI1GNATURE

B 6

ADDRESS

Kriegshauser 4228 S.Kingshighway Bi.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No...cviseessasue

Sined Ao el D o id P e ared
51gnedecsssncaas- tasreE et etananranas PR

icens D
Student Embalmer ) Licensed Embalmer No Vs

P. O. Address

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

If this body is,not embalthed, fact should be,so stated above.




