WRITE PLAINLY-—USING UNFADING IiLACK INKE—MAEKE A PERMANENT RECORD

FLEDNOV 3 1950

BIRTH NO. -

STANDARD CERTIFi

THE DIVISION OF HEALTH OF MISSOURI ;

35"{3

Statr File No.,,

CATE OF DEATH

REG. DIST. NO. _m_rammv REG. DIST. m.l.ﬂ.m.. Registrar's No... )4 L2 5 o

1. PLACE OF D‘ETATH ~ 2. USUAL. RESIDENCE (Whers decessed livad. If lnesitution: residence befors
a. COUNTY a. STATE b. COUNTY admbsiont.
Misgonri
b. CITY (I outelde corpurate Umits. writs RURAL and give §T AL\FNfTH 'JOF CITY {If ouwide corporate limits, write RURAL aad give township)
townahip) (1o this plaee):
_ToWN. St Louis /S St. Louis, Missouri =2/4 &
d. FHB-SLP?!FALI‘_EODF {If 2ot in hoapital or | ion, give stregt add ar | d. ASDI"?EEI' (1! rars!, give location) d -
INSTITUTION residence-AAB}x Natural Bridgqq 4433 a Natural Bridge
3. NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE (Maath) (D
DECEASE H . 4 ¥) {Year)
(Type or Print) GRACE RINDER KNECHT. | om0 25 50
5. SEX / 6. COLOR OR RACE | 7. MARR\&'{E% IEI"E\}O'OER MARRIED, 8. DATE OF BIRTH ‘I’Q&GE (hn)u- .:' POIR | YR | oeOEx M Em,
(Bpacify) birthday! onthe Hoeurs | Min.
female white never married // | Jan, 8, 1900, L1 5 | %
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate of foreign eountry) d 12, CITIZEN OF WHAT
ost of working lifs, evan if retired} RYt

Civil Service

‘sadretary

St. Louls, Missouri

13b. MOTHER"S MAIDEN

Helena Bante

13a. FATHER'S NAME

John Rinderknecht

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, o, orunknown) | (If yee, xive war or dates of sarvioe)

no

16. SOCIAL SECURITY
NO.

NAME 14. MAME OF MUSBAND OR WIFE

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs, Helena Rinderknecht—l._l,% Natural Br.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lnafor (a}, (b), and {) DIRECTLY LEADING TO DEATH* (5

W v

FchTION INTERVAL BETWEEN

*This doey not tmean ANTECEDENT CALUSES

the mode of dying, such

ONSET ?D DEATH
L)

rige o the above cause (a) stating

AMorbid conditions, if any, gizing DUE TO (b)
the underlying cause lost. -

as heart failure, asthenta,

de. It means the dis-
DUE TO (g)

ease, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. * L]
Conditions contributing to the deeth it ot - 0 é! Z: ?
related to the disease or condition cousing death. v
18a. DATE OF OP_FEm. 19b. MAJOR FINDINGS OF OPERATION = T o ' " | @. AUTOPSY?
w0 X
21a. ACCIDENT (Bpectily) 21b. PLACEOF INJURY (sg..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE bome, farm, fastory, strest, cfee bldy.. et : -
HOMICIDE ’
214. TIME (Mooth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY : . - wgg.:;‘r MOT WHILE, g L

zth' ifu dh
ol 23 18075, and that death occurred at

WORK
hat I atlended the deceased from _&!.LI_:L I&ﬁ lo _giL, IQLA_ that I lJt 20w the deceased

Jn., from the causes and on the dale siated above.

w Z )4‘ (Dmu ar tile)

.

23b. ADDRESS ATESIéNED
/2.5 &WJS

2r=/456

m BUF(IAL CREMA 24b. DATE

7| 10=2750

24c. NA'\‘IE OF CEMETERY OR CREMATORY
Friedens Gemetery

24d. LOCATION (Oity, town, or county) (Btdte)

8t. Louis Missouri

DATREECD ;*{BE‘%L ymwumg

25. FUNERAL DIRECTOR'S 8)GMATURE ADORESS

C. R. Lupton & Sons=-7233 Delmar Blv'd.,

(Licensed Embalmer’s 5:

ement on Reverse Side) . » b4




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 oo

. ‘. Stud -] Novvianaa
working under my persona! supervision, udent Embalmer No

s.gm%m%d//_%&u | .

31gned.essaiisscnosescinnaans

Student Embalmer trnere Licensed Embalmer 5} 3(?{5/

P. 0. Address,.=% .....

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

. -y
If this body is not embalmed, fact should be so stated abgve. sy




