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RLED DEC 28 1330

THE DIVISION OF HEALTH OF MISSOURI

432220

ﬁ‘fr" =

STANDARD CERTIFICATE OF DEATH Stae File No..
BIRTH NO. Ree. pIsT. no. _ 377  priuary Re. bist. wo. _é_Qz&Rmmm.m 3@@&....m.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wbers dectased lived. If institution: resldence befors
2. COUNTY STATE ~b. COUN adiioelon).
St Louis i Miegouri -~ "6t Louls
b. CITY (I cuteide corpurate limits, writa RURAL and d"b..hi g_rALYENhGLF; DEF c. C”;f (It aytslde corporate lmits, 'rh. Rr?::RAL a5 glve township)
o ) ! ) H
Twn_ Affton " YrE| SMOM . Afrton i 41,?,3‘24
d. FHiﬁLPr'FAh!‘.E OF (It not Lo bospital or Insthution, kive sireqt address or location) d. ASSB?HEEI' -1 (M rut, give l:n‘rj"n) -
InsTITUTION 9510 Tesson Ferry Road 9510 Teseson Ferrv Road
"3, NAME OF a. (First) b. (Middle) c. (Last) A DATE _ (Memth) (D
DECEASED . ear)
(Twpe or Print) Max A Reinhold oAy Dec 17 fb58{
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Ind.r;;n, ] e s | 7 v
. . Bpeclty! & Hours | Min,
-male & |white married / Feb 15 1890 1) ’ |
[“10a. USUAL OCCUPATION (Cilwekind of work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or foreien somntry? 12; CITIZEN OF WHAT
done during moat of working [ife, even if retired) DUSTRY Vi
Machinist Machine ghop Germany

13a.

FATHER'S NAME

Bruno Reinhold not known

I5. WAS DECEASED EVER IN_L1.5. ARMED FORCES?

Yoo, 1o, or u.uknown) (If yeu. ﬂ" war or dates of sarviee)

l";e SOCIAL SECURITY
no--

90 /2~ 9949

13b. MOTHER'S MAIDEN NAME

17 INFORMANT §

14. NAME OF HUSBAND OR WIFE

Nina Reinhold
SIGNATURE OR NAME ADDRESS
Ninda Reinhold 9510,Tesson Ferry R4

. Enter anly onscause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH-(,)

,-5, INTERVAL BETWEEN

/WM r“-«;l) ous;mo DEATH

line for (a), (b), and.(e)

*This does 1ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Gt Y7 ;f:,-4
F 4

the mode of dvh'sg such
uheartfaﬂure axMzu{a,
etc.” It means the dia

Morbid conditions, if any, giring DUE TO (B)
rite to the above couse’ (o) stating | |
the underlying couse laat,

DUE TO {c)

7/ /e c&m/f-)’ V"//i’f

case, infury, or lica-

tion which caured deaﬂs 1. OTHER SIGNIFICANT C_ONDITIONS
Conditions contributing to the denth but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O ' s i : S . Ny | 20. AUTOPSY?
TION s é: gb X .
U?"n- Fis AN 4 ves [ NOK

2fa. ACCIDENT (Bpecity) £1b. PLACE OF NJURY to.5.. in orabout /!lc. (CITY, TOWN, OR TOWNSHIPY ", (COUNTY) (STATE)

v ¢+ SUICIDE boma, farm, fagtory, strest, offlos bidg., aza.)

.+ HOMICIDE
"Zlg.- TIME {Month) (Day) (Year} (Hean 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT[] MOTWHILE ,

L+ INJURY . WORK AT WORK >

8“? la /1 /5" 193-3 that I last gaw the deceased

22. 1 hereby certify thczt I attended the deceased from {A=30 -
1

9@, and that death occurred al /L-_4 m., from the causes and on the date stated above.

TlIOJNrREg%\.ML (Bpgﬂ 12/20 /50 .-;‘__f

Zia. SIGN 1 r titte} | 23b, ADDR . Z%. DATESIGNED
. pﬂa&w %/0 = 2 iztw‘.% m 2 /,/m
24n. BURIATTCREMA- | 24b. DATE it - | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cltyy'town, or connty) - (State)

8t Louis County Missouri

DATE REC'D BY LOCAL

2-18-58°

Sunset Burial Park

25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

¢ L Ziegenheln &% Sone 7027 Gravols

L ( n:nued Embalmcf v Statement on Reverse Side)




-

- .
LE o l.: o ~ '
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, or by oo
working under my persona! supervision, /../w Student Embaimar Nc.j‘. tartsetesans rersasnaaa
/ g /
Sigﬂ'd A/Wé \9. (‘_/éme
—
51 devovensrassnras tesesnnacas seessasane [
ane Student Embalmer Licensed Embalmer No ’zz S
P. O. Address ,@/Z’—aw-:w .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the aubove constitutes grounds for revocation of license,) ‘ -
"' If this body i nbt embalmed, fact should be so ‘stated above. | - T



