THE DIVISION OF HEALTH OF MISSOURI AT
4 ,,mm DEG § 1088 STANDARD CERTIFICATE OF DEATH Stote Fie Noo A 3D B I
Cjj

REE. DIST. NO. _i/_z_rnmmv REG. DIST. WO. QLG,L; Registrar's No. ....".?.....Z.Z

) BIRTH RO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, I & befare
. 005’ a. COUNTY S'b- Louis a. STATE M.'.LS souri b. COUNTY sdunimion).
-
[{ L 6 | -5 CIEY (If outsids corpurste lmits, write RURAL and .iv:.u gﬁ_ALYENEEI_ nl?F‘n €. CITY (if outelds corporats limits, write RURAL and give townships
. tow! ) ( o
TowN  Richmond Heilghts. TOWN St, Louls. 264G
d. FHIO_SLP?'I"AAH’I'_E QF (I ot in houpltal or | fon, give strect nddress or looath d'A%EEFEETSS (12 rural, giva looation) 0
INSTITUTION. St, Mary!s Hospital L,L 1631 MeCausland Ave,
3 NAME OF s (First) b. (Middic) c. fLuq DT. 4. DATE (Month) (Day) (Yem)
{ T¥pe or Print) BMMA- oAt j1 28 80
5. SEX 6. COLOR OR RACE | 7. &‘ﬁ)F!ORIED I‘EJ’EVEECIESRR[ED 8. DATE OF BIRTH 9-]:?5 o n;n l:ox 'D'::: F UNDER 1 K.
. (Bpecify) H Miq,
female| white O | June 24-1870 (o | ™|
10a. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY i 4 COUNTRY?
" none St. Louis Missouri 0 . S 4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Henry Reinhardt Louise Marquard ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 20, o unknown) (Hm.l:!nnrmd.ll-n!mvh-) 0
- O - 7+ Mary Marquard 8559. Tara.Lane.
+[i 18. CAUSE OF DEATH MEDI CERTIEICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DIATH
- Enter anly onecsuse per IDIRECTLY LEAGING TO DEATH?(y) L h/b(/l a QM-CM_ P é;a '

line for (a}, (b}, ang (c)

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

. *Thir does not taean
the mode of dying, such
as heart fallurs, asthenta,.
ete. It mecns the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b
rise to the nbove caude.(a) d'a'?w
the underiying cause last,

DUE TO (o) M‘*RMMMJ

Z

tion which consed death.,

1). OTHER SIGNIFICANT CONDITIONS

(IR / u
fona contributing o the death but not

Condil
related to the dlaease of condition causing death. __.—---*"'"'—

‘2. AUTOPSY?

19a. DATE OF OP_FI%IN 194, MAJOR FINDIH@ OF OPERAT[ON e e ‘ . o
PR L e .
G L 592X | mwO

21a, ACCIDENT (Bpeelly) , | 21b. PLACE OF INJURY (s'g., In orabout | 21c; (CITY, TOWN, OR TOWNSHIP) . o0 T (COUNTY) o+ - (STATE) .

* SUICIDE bome, larm, Inctory, strest, offos bldg..e10.) Cis ! ' .

HOMICIDE . . T
21d. TIME™"  (Month) (Day) (Yewt) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY- m | womrk AT WORK

2.1 hercby certd'y !ha! I atiended the deceased Jrom

alive on

g& and that death occu'ied at .Mn

, 19.5.‘2 lo _}_[_"ZQ 1950 that I last saio the deceased

from the causes and on the dale siated above,

23, SIGNATURE

, 19
(Dw 23b. Adn

S0 S jﬁeMI

23¢. DATE SIGNED

TN

/

e

N —td [ =25-50
Tloﬂau R M|’$\\‘|'. CREMA-.| 24b. DATE 7 OF CEMETERY OR CREMATORY. |.24d. L@TION (Olty; town, cr connty) - (Btate)
O AT 11-30-50 St. Peters Cemetery | St. Louis..County Mo
'DATE REC'D BY LOCAL | R 'S SIGNATURE 7 | 25. FUMERAL DIRECTOR'S S| GMATURE . ADDRESS
1/ é,j,@idner U. eeed St, Louls Ave,
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I hereby certify that the body whose name is recorded on thg -&\Téf:se»_s,ide of this certificate was embalmed by me, or by

working under my personal supervision,

Signedecsvsresnncacens

Studentm;;];;;'.‘*"-““ Ve '3?. DA

&‘ I..tcenscd Embalmer Nn )3 /é 7 y
0
ip Q. Add]"il ’2‘221 %/M a
<, Note: \ The eBoye MUST{BE\SIGNED.BY" Tl-m'?ucsussn-_ FDALMER: i OWN HANDWRITING. (Fm‘l:.u-e&to comply witk
dnnbovemmmmgrmmdshrmvomuonofhcmse.) *rf" J o __"'-’"-3'4_-
It this body ia tiot embalmed, fact should be so stated sboi, ‘
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