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THE DIVISION OF HEALTH OF MISSOURI ™~
STANDARD CERTIEICATE OF DEATH

FILED APR 21 1950

'BIRTH NO.

149077

1‘0035!‘#! File No, 2()((1

—"Regitirar's N o..........

REG. DIST. NO. RIMARY REG. DIST. NO. P
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decoased lived. If Juatita . residence befare
a. COUNTY a. STATE 'MO b. COUNTY . - adinimlon).

b. CITY (I cutnide corpurate Hmits, write RURAL and give

14 e c. L‘!ENGTH '£F c. Cl(;lg’ (1t qutalda sorporats liraita, write B L sz give ™
wnabip) {in this ) - e .
Town ~ St, Louis e 8 i OWN R4 __Taunsdg Al B I:-w-p\
d. FULL NAME OF (if not in hoapital or | ion. give streot address or location) STREET {If rural. gve location) / a
HOSPITAL OR ) Y ADDRESS .
iNsTiTUTIoN Deaconegs Hosp 151 E ol
3. NAME OF First, b. (Middl ¢. (Last)
DECEASED . 9 (Middle) 4 DATE  (Month) (Day) (Yew)
¢ Twpe o7 Print) Mmme A, Reinhardt DEA™H  ppril 7, 1950

7. MARRIED, NEVER MARRIED,

2

aene 4

case, Injury, or comy

.. DUE TO {¢)

tion which couped death.

11. OTHER SIGNIFICANT CONDITIONS™ ~

Conditions contributing to the death bud not -
related to the disease or condition causing death.

5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 77| 9. AGE (In years| o NOER 1 YEAR | O DnDER © HES.
F w WIDOWED, DIVORCED (Specity) last birthdsy) Mﬂlﬂll] Days Eoursl Min.
_Married - Oct 81862 57
108, USUAL OCCUPATION (Give kiod of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ata of feralgn oouttrz) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
Housgewife Hom St. Tonis Co, Mo - 11184
raa. FATHER'S NA‘HE 13b. MOTHER' S MAIDEN NAME 14. NAME DF. HUSBAND OR WIFE
Fred ¥ Braup - - Ma% Iehde- oo .| Reinhardt )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orurknown) | (If yes. give war or dates of service) B N
No {one : None Albert A, Reinhardt 2151 FEdmnd Ave,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION lgTERV.:I;‘gE!WEEN
| Enter only onecsmeper | |, DISEASE OR CONDITION - . ) HSET AN
;ina e (5, (b, and (o | DIRECTLY LEADING TO DEATH"(5) ;0 29 P/ & ?k-ﬂ
*Thix does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbdld conditiona, if rmy, giving DUE TO (b) -
a8 heart failure; asthendn, | rise to the obove cause (o) stating ~_v -re o~ oz - el R R S RIS Pk
etc. It means the dis. | the underlying cause list. -
———

'19a’ DATE OF OPERA-~

*195.° MAJOR FINDINGS ‘OF OPERATJON

“7| 2.'AUTOPSY? T

TION . Ea ,t,{‘t
%Ao. PO | el ey RRE ) ,é ves. ] wo 3
21a. ACCIDENT Bpecily} 215, PLACEOF INJURY (o5, fnoraboss Pete. (CITY, TOWN, OR TOWNSHIP). - (courmr) / ?ﬁ?’/(
SUICIDE home, farm. fastory. strest, ofBioe bldg #10.)
HOMICIDE _ ) -
21d. TIME (Mosth) Day) (Tean) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF .. . -« - | wHnE AT MOT.WHILE .- L
INJURY . = | “work AT WORK
22. I hereby certify that T oitended’the decedsed jromwn__ IQ_ZZ to%&.% 19\50 that I last saw the decessed
alive on , 1990 90 gnd thal death occurred at Lﬁﬁg from the caules and on !hc date stated above.

23a. SIGNATURE

0 9‘%| (Degree or tit!e)

| Z3¢. DATE SIGNED

x

24b. DATE

2a BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) -~ - - {sma)-‘
TION, REMOV. ) .
Burigl /) April 10,1950 St, Peters Gem_etprv t Q4 Tomig fn £ 1 7 .

DATE REC'D BY LOCAL

>

-

un{n DIRECTOR' S8

| P yse T

([u:!mul Extbalmer’s WM Reverse Side)

ADDRESS

4/75%

1 GNATURE




Boa&

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

A

....... . Student Emdalser No.

working under my persona! supervision.
s | 2 ik
Student ..... Neessaarecrans cscnseusastraase Sigtwd/’M_ : a/ 7?70_ /’///

Student Enbal-o.r - "
Licensed Embalmer No...,.z./ 460

P. O. Address é/)5M

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 embalmed, fact should be sa stated above.




