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

HLED OCT

BIRTH NO.

18 1950

REG. DIST. NO. ._Q%B.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.lQQB_ Registrar's No

s enacerenatarens inas sisdi

8472

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd livad, If fostitation: residencs befurs

UNTY . 2 3 .
a. CO a. STATE Missourl b, COUNTY adishmion)
b. CITY C[iwtdd.eomnh limits, write RURAL and give ¢. LENGTH OF c. CITY (if outslde corporata um!u.mnunumunm
townablp)| STAY (In this place) £, I, 7 ?
TomN St. Louis 20 Yrs. TOoWN St. Louis
d. FULL NAME OF (¢ hoapital or § 4 dd loca . STREET N
HoSerE Of (I not in or Y, elve strect or laeation) dADD (It raral, give location)
INSTITUTION 3259 Lafayette Ave. )7 3259 Lafayette Ave-
S.I;IEAMES%FD a. {First) b. (Middle) . ¢, (Last) 4. Dé}-E (Month) (Day) (Year)
{ Type or Print) Lena Reimold oeatH  Oct.5, 1950
5. SEX / 6. COLOR OR RACE | 7. #&R!ED PD{]E\\:'OEE‘:%S«RR[ED 8. DATE OF BIRTH 9.1:?5 (Inn)nl Ll ] IDI': & TOmR M N
{Spaciiy)~ ' birthday] Montks Hours | Miy,
White Widoved nS |Pee 29X /25 + 7| 6% ] | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (gta .
dmdmiummd'muum-.mnnﬂnd::rd) b DUSTRY . te ot forsien oomtry) : 5[ !zcgglil'ﬁ"}?l:m‘r
At Home - - Villingen Baden, Germany U.S.A.

130, FATHER'S NMAME

Joseph Benner

" 13b. MOTHER'S MAIDEN

Unkmown

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yeu. give war or dates of servios)

{Yes, o, o1 uzknown)
. 0.

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

udvig R. Reimold

17. INFORMANT'S 5|GNATURE OR MAME ADDRESS
Migs Anita Reimold, 3259 Lafayette Ave.,

| Enter only oneoatss per

18. CAUSE OF DEATH

itnefar (a), (b}, nud (¢)

*This does niot mean
the mode of dring, such
a3 heart fallure, asthenia,
e It means the dis-

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

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abore mm{ fa) dou?‘u

the underlying cause last.

MEDICAL CEQTIFI

TION INTERVAL

_/¢ /pé_'f‘_d“‘ 04\ AHD DEATH,

7,‘4_,

DUE TO (&)

/4;%,4«”-4«

‘l

,’ﬂ

care, infury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS
{ons contributing to the death byt not

" Condit
related to the disease or condition cauring death.

! 0. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L - B
TION
/ (47 T . . ves [ NO '

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ol..ha'ubom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tastory, strest, cBow bldg., 100 B

HOMICIDE
214, TIME (Month}) t(Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DIDP INJURY OCCUR? I

WU WHILEAT[—] NOT WHILE /
RY WORK AT WORX ..

2. I hereby certify thai I,
< 19_(’_'and that death occurred at

alive on

the deceased from ¥ 7 1982 1o LK I

5-_OM m., from the causes aﬂd on thc date stated above.

va

, 18 , that ] lcut saw the deceased

2%, DATE SIGNED
P A1 f'd\

23b. ADDRESS

s 0y 2 Sl

Z3. SIGNATURE
Z4a, BURIAL, CFJ\ZA!:.’DATE

TICN, REMOVAL

Cremation ,‘m;

0ct.9,1950

24c. NAME OF CEMETERY OR CREMATORY - *
Missouri Crematory

24d. LOCATION (Ofty, town, or connty)
St. Louis; Missouri

(State)

DATE REC'D BY LOCAL

ocT 8 1850 "

SHE

25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

BEIDEEWIEDEN F.H.INC.,1936. St.Louis Ave.

(Licensed Embalmer’s Statemant an Reverse Sids)




00

7:00 - 8

Dr. Lux Bock,
1504 South Grand
00 - 4:—

5

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, of by

working under my personal supervision. “"’d'"" Embalmer No........

Signediieiiiciccnccniccnennn. trsssrenaanns : ? :
ane Student Embalmer Licensed Embalmer No =32 /fj - i
P. O. Address_ 227 & . . . Aot

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

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

-




