THE DIVIHION OF REALTR OF MISS0OURI

sowewo p EUAPR G 1951 cTANDARD CERTIFIGATE OF DEATH P 10538

v. 10.48 . £
. : P
| BERTH NO. — REG. DIST. NO. _%&PRIHMY REG. DISY. NO*¥ - Registrar's No.ow...omi E.}..ii. .._),_,.
1. Plagca OF DEATH j 2. USUAL RESIDEN Uved. If inmtitutlon: residence before
0 a. UNTY ) &. STATE }&is aouri b, COUNTY ' adichulon),
b. CITY (If cutside curpurate limite, write RURAL and '-‘:.m X &C‘,T LYENGTl;l. OF, <. Cgl;( (I outaide corporats limits, write RURAL and give township)
. to! P, .}
a TOWN  Saint Louis £ foneh TOWN  Szint Louis . 20 7 ﬁ
d. FULL NAME OF (If not in hospital or instisution, glva strect u!dm or location} d. STREET {If raral, give loestion} 4 ’
HOSPITAL OR ADDRESS . d
8 INSTITUTION  Deaconess Hospital 7 5262 Davison Averue
a SII:‘JE%%ES%% a. (First) b. (Middle) ¢, (Last) . ry ATE (Month) (Day) (Fear)
B r’mu or Prinyy Loulse M. Reinecke peam March 20th, 1951
é 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| # mnoer | YZAR | & moem u nrs
Z Vﬂ WED DIVORCED (Bppsity) !‘1 . last birthday) Hont.h-l Dayy | Hours | Mig
; Female White arried 7 arch 1st, 1880 7l I
10a. USUAL OCCUPATION (Qivekiad k- | 10b. KIND BUSINESS OR IN- | 11. BIRTH
5 SUAL OCCUPATION (ivakind m) g OF %STRY PLACE (State o: forelgn aountry) d 12, CITIZ%I; 9!—' WHAT
5 CUSEWOT Ovm Home St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . {14. NAME OF HUSBAND OR WIFE
Q9 | John Fusewitt | | Mary (Unknown) Charles F. Reinecke
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGHNATURE OR NAME ADDRESS
4 (Yawo.er unknown} | i1} yu,c‘w"r or dates of sarvios) NO. .
= 0 one Unlknown Charles F. Reinecke, 5262 Davison Avemue .
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION tg;s;grvﬁlﬁg%rwnzm
i |[ Enteronly oneceussper | 1. DISEASE OR CONDITION . . . . TH
Z | linetor (e}, (b), and () | D'RECTLY LEADINGTODEATH*,y _ Clrihosis of liver 3 mo.plus
% _*This dots not mean ANTECEDENT CAUSES
- the mode of dying, such gm?mm mggjm i a{n;)r ﬂi’?& DUE TO (b)
2 to e cause (a - - - - - . T
g' :Cb“?:f:i::" ?;t”;::: the undertying cause fast, - - - : oot e
o eaae, infury, or complica- i DUE TO (c)
z tion which caused death. II OTHER SIGNIFICANT CONDITIONS "
a . Conditions contributing o the death but not
= - related to the disease or condition cavsing death, .
;?... 19a. DATE Ol-“'OP_FIi‘:_JAﬁ' 19b. MAJOR FINDINGS OF OPERATION ' ’ ' oot ' 20, AUTOPSY?
= . ves [] ok
o Zla ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
z Hoﬁtcfvz bame, farm, factory. strest, offiow bldg..e0.) e : :
g 214. TIME (Month} (Day) r (Year) (Hour) - 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' &
l nSry . WHILE AT[] NOT WHILE j ; g
) - : WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _Se_p_tJ_lB_ f_Q to_March 20 195_1 that I.lasi saw the deceased
- alive on _Mamll_ZQ and that death occurred at £ 2048 uo m., from the causes and on the date stated above.

23a. SIGNATURE o {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
Mﬁﬁ/ M.D..| 634 N. 'Grand Blvd.: . [|-3-20-51

WRITE PLA

I Z2a, BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (Btate)
TIQN, REMTALMV) )
7)) | 3/23/51 St. Peters Cemeterv. . St. Louis Qountv, Missouri

25. FUNERAL DIRECTOR' S8 SIGNATURE - ‘ADDRESS
Calvin F. Peutz, 4828 Natural Bridge Blvd.

{Licensed 's Statement on Reverse Side)

ISTRAR'S SIGNATURE

RS 1 s




1 -
———————
=

|

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 b;;............ essmemanne

. . . Student Embalmer No.eweeusrsarese
working under my persona! supervision.

Signed...: @f’n e, %7AQM,Q

Licensed Embalmer No

510N0decansnesasavcacncnaranas
Student Embalmer

i
P. 0. Address Q f\;?(\B—M-n—:

; lﬂAAB
o A

)
" Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should.be so stated above.




