No. 300
10.48

——r

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

AILED SEP 22 1950

BIRTH NO.

_ 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N“'!r;1 873
7699

PRIMARY REG. DIST. NO. 1003 Registrar's No.

M REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitatlon: reslience befors
a. COUNTY b. COUNTY adabseion).
. Miﬂ gouri
b. CITY (1f outeide corpurate limita, writs RURAL and give & AI;FNLELI;I. DEF’ ¢ CITY (1 cutaide sorporate limits, write RURAL and give townshin) o
. townahip) [{ ) N -+
TOWN St Louts Town St Louls 2205
d. FH&%PF'PANI‘.E OF (M not in hoapital or | lon. give streot address or 1 d. S.JE?REEESI'S (I rural, ive locaulon) ﬂ//‘) i
INSTITUTION =715 We stmins’car 15 Westminster
3 NAME OF 8. (First) b. (Middle) ¢. (Last) : | 4 DATE  (Momth) (Dsy) _ (Yew)
{ Type or Print) laaac W. Reinh()].d DEATH Sept. 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED rsxl-:‘\;'ggcgénmzo , 8. DATE OF BIRTH 9, lﬁsmmn o ¢ Dr:: ¥ txoen o W,
(Bpecify) |- on Hours | Min
male whilte ' W ower 7 10ct49,1869 80 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF -BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT
uring mowt of working 1ife, aven if retired) DUSTRi : / COUNTRY?
“¥aiesman lorticians Suppiies  Yazoo City,Miss. S

13a. FATHER'S NAME

Hoseph Reinhold

13b. MOTHER'S MAIDEN

Bertha Witkowskl ]

f4. NAME OF HUSBAND OR WIFE

Esgher

NAME

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
| (If yom, kive war or dates of sarvice)

(Yes. no. or unknown}

D

16. SOCIAL SECURITY
NO.

None

17. INFORMANT"'S SIGMATURE OR NAME ADDRESS

Malcolm Aronberg,S5715 Westminster

. Enter only onecsuss per

18, CAUSE OF DEATH

lize tor {8), (b), and (c)

*This does not tnean
the mode of dying, such
a# heart faflure, asthenia,
ete. It menns Lhe dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

Qo cQeiitie Ro¥lipaons

INTERVAL BETWEEN

ﬁﬂ' AND DEATH

o e n

rise to the above cause (a) sating

the underlying cause last.

DUE TO {c)

M‘t’h_
&

L]

tion which caused death,

15 OTHER SIGNIFICANT CONDITIONS
Oonditions wntrimmp to t.he death but 'Lgt

related to the d
19a. DATE OF OP‘IE':I%pﬁ 19b. 'MAJOR FINDINGS OF QOPERATICN 20, AUTOPSY?
i yes [ NO E’

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fasiory, sireet, affice bidy., s10.)

HOMICIDE . m 4
21d. TIME (Month) (Day) (Yeard) (Hoor | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;’J W‘w .-ﬁ’

! WHILEAT MOT WHILE g
INJURY WORK AT WORK d

f .
18.50, that T last sg1o the deceased

2. I hereby ify Vthat I attended the deceased from %LK_, 1980 o a&%&, .
alive mm, 1950 , and thal dealh occurred al ._’(if_o_ﬂ ., Jrony thk causes and on the daie stated above.

{Degroee or title)
ww v

2. DATE S!

'r/n; Lo

23b, ADDRESS
Yoy

e

ez,

22a. SIGNATURE
24s. B 1 m

24, NAME OF CEMEI'ERY OR CREMATORY

24d. TION (Qity, town, or county) (State)

haetal U | 9-11-50 O11ve St, Louis,C6,,Mo,
DATE REC'D BY LOCAL ISTRA RE 25, FUNERAL DIRECTOR'S 5IGMATURK ADDRESS
SEP 11 1585 'ﬁ gm Albert H.Hoppe 4700 Washington

{Licensed Embalmer’s Ststernemt on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by—meoc.. B
: . | . . Student Embalmer Noueiwesssensnonnnnes PR
working under my personal supervision.
Signed.......... Q’ﬁl’l’ jj OCJW&
531G @0 et annncnesaanarrrnersanonnnosnsens . %6‘97
Student Embalmar Licensed Embalmer No v
P. 0. Address

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

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



