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v, 10.48
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WRITE PLA]NLI-_-—USING UNFADING BLACK INK

—MAEKE A PERMANENT RECORD

r

' BIRTH NO.

FILED JAN 13 195}

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CéRTIFICATE OF DEAITB
03

REG. DIST. Nﬁ

e PRIMARY REG. DIST. NO.

Seatr Flkﬂn

42740

1. PLACE OF DEATH

. S <

2. USUAL RESIDENCE (Whars &

Repmrar’ « N °. 10.925_

a. COUNTY /‘ a. STATE MO b, COUNTY nzld-umm.m)
b. CITY mw‘muﬂdb.'dhkm:ad.h- ¢. CITY (I outedde eorpocate limite, wrise RURAL and ghve townahis) :
oW ‘8t Louls I“TT“??E wown . St Louls Q-
AT o PR R o Ey T || SRR 5928 "SKITEFEhighway
1 NAME OF a. (Pirst) b. (Middle) e (Last) 4. DATE
( Type or Print) Frieda Rheine OFm Decmm?)D ng 5=
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH years| O OuOtN ) TR | # woo a o
fsreacc /| mive | S | Jans, 1886 = el b

10a. USUAL OCCUPATION (Give kind of werk

L A

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountry)

8t Loulse,

Mo.

o

12. CITIZEN OF WHAT

13a. FATHER'S MAME
H "Louis Rhelne J

13b. MOTHER'S MAIDEMN

Stell jes

Meta

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ITS:M I i yus, give war ov dates of serviee)

18, SOCIAL SECURITY |

none Ho.

NAME

7. INFORMANT" &

S SIGNA

Emma Rheine

14. MAME OF HUSBAND OR WIFE

LYk,
gﬁgngnﬁingehivﬁway

18. CAUSE OF DEATH
. Enter only cnscanss per f. DISEASE OR CONDITION
linafor (3), (b), end o | DVRECTL

*This docy not mean
the mode of dying, suck
, ﬂhm!!cﬁuu.cﬂ.l"enh_.

de. It meins the dia- | ¢
case, infury, o complica-

Y LEADING TO DEATH*

MEDICAL CERTIFICATION

m/.a// 2 ot e FpoAl o@f—q’*——‘-—‘-

Feene

2“:&%‘;‘

= re

tion which cawsed death,

11, OTHER SIGNIFICANT COND

Conditions contribuling to the death but nat
related to the discase o7 condition anting

2 A

19a..DATE OF OPERA-,
TION

/aoM

- 19b.-MAJOR FINDINGS OF OFERATION cc,o«.— oF e RO /? S0

- Jomoe, farm,

21b. PLACE OF INJURY (s.g., I or abons

bidg..ete)

21c. y TOWN, ‘I'OWNSHIP) m

e

{STATE)

214, TIME (Month) (Day) (Year) (Hewst | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? é‘f é
URY oY te oT0 o /52 | mamsar] ot
thaewmﬁyMIanMMdfrm+_ , 18 Mllautaw dm:ed
alive on , 19____, and that death cecurred M@ £ from the eauses and on the date stated above
za.;—glem (Degroo or 3. DATE SIGNED
Az22¢4:22é?4&249£%s¢/éZoL44mooym /g%ao @51124_46(' . jﬁl;;issh
BURIAL. CREMA-. 24b. DATE(/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, " (Siate)

TS - ey

N Picker Cemetery

St Louls

Mﬁwmty) )

12/23/50
DATE REC'D BY LOCAL

_DEC 23 9° _ﬂi

J

75, FUNERAL DIRECTOR'S 8)GNATURE

Zlegenhein & Sons

{Licensedd Embalmer's Statement on Reverse Side)

T
7027 a;hvols




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the peverse side of this certificate was embalmed by me, or by.

working under my persona! supetvision. Student EMBalmer Nossonsseonnsnssvsannennsnnas
S!gned.Z{) f?é @Mﬂ/

31gNned.scsrssacsscsscastocinnnnonsasenrnns .

ciane Student Embalmer Licensed Embalmer No g 747

P. 0. AddrmZQ_Z. i’

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

[fthubodyunotemhlmed,iactshouldhnomtedabwe. ’
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