. l“.L'U -"IUL'} 7 195 THE DIVISION OF HEALTH OF MISSOURI . zﬁiss
. I STANDARD (ﬁRTIFICATE OF DEA{@O;} State File Moo o
) 5
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. ... (389.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: residence befors
' a. COUNTY a. STATE .., . b. COUNT] . adwminlon).
Migsouri, gt Louis,

LENGTH OF
(in this place!

c.

"7

c. ClTY {Uf outaide corporats limita, write RURAL and cive township}

“39¢

b, CITY (If cutside corpurata limits, write RURAL and l'lv-

13a. FATHER'S NAME
Clgus Reimers,

13b. MOTHER'S MAIDEN NAME

Carclina Reimers,

TOWN St. Louis, mo. || 20T University City 5.
. g 0. FULL NAME OF af aot in bosplial o fomitution, Kive sirat addrems o lomion) 3 - STREEL, (1t rural, ive locatlon) /
o, sTitution  De Paul Hospital., 7842 Gannon Ave.,
E BDNEAC'&ES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Momth) {Day) (Year)
[ { Type or Print) ARTHUR JOHN REINVERS, DEATH July 4, 1951.
Z |75 sex () | © COLOR OR RACE'| 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH 5. AGE Ula yeans| & woun s vur | e
2 | Male, Thite., arrieds g | _Nov.28,1894 | “550* l ™
% 10a. USUAL OCCUPATION (Goekind ot work | 106, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (tats or torlto oounes) 12, CITIZEN OF WHAT
& “Dent ISt e 58TY lomployed. Sheraton County, Missouri. 5.4,

i4. NAME OF HUSBAND OR WIFE
Ceridwen M. Reimers

17. INFORMANT" ¢

-
ﬁ 5}5{ WAS DEE]‘EASE:) E\(IER IN U.S.ARMdE? I:(!)RCE': 16. SOCIAL SECURINTJ S SIGNATURE OR NAME ADDRESS |
-, b0, oy nown, . WAL O - servips)
3 | “aminy None, A, Jack Reimers, 7842 Gannon Avenue, |
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁrﬁw
1. DISEASE OR CONDITION
= 'Ilf::fw‘“;g b, and @5 | DIRECTLY LEADING TO DEATH® ) éﬂMQJI ettt
- » £
g *This docs met mean | ANTECEDENT CAUSES -
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (B),
= 82 heart failure, asthenia, | Tise to the above caure (a) stating
T de. It meons the dir- the underlying cauae lost.
) eare, injury, or complica- DUE TO {¢}
> || tion which couacd death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions eontributing lo the death bt ot
= related to the disease or condition causing death.
g || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Je’ . | @ AuTorsY?
b TioN AALLLA AN O] M
= NO
=
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z. nerabom | 21¢. (CITY, TOWN, DR TOWNSHIP) (COUNTY) STATE)
4 SUICIDE home, farm, factory, strest, offics bldg..ate.)
‘ Z HOMICIDE N . )
@ Farg. TIME ~%{%.m Ny, (Yoae) o Fm ﬂu_Jum' OCCURRED | 2i. HOW DID INJURY OCCUR? / 5 M
. L wmb. Hﬂf OT WHILE
‘-._:ip.. \‘- INJURY\""* *‘- . '\‘} NU ""HORKt E AT WPRK D, d(
- ZZMI:he?eDy hat 1 deceascd Sfrom 10 I[ 3[ 19(! 7 , o 7 /'{/ that I last zaw the demsed
E‘ alive on®- and that death occurred Jt " from the causes aud on the dale stated above
'_;..:\:%;Q‘ 245 SIGN) D title) | 23b. / TE SIGNED
I - Y oL Lu e - F~ / 75
é #j BHER T 3 EMA- | 24b. DAT 2kc. NAME OF CEMETERY OR CREMATORY 10N (Oity, town, of county) (State) |
%)
§ B R4 7/1/51, Sunset Hill Cemetery, Gramte City, Illinois,
DATE REC‘D BY LOCAL | R RAR'S 5l URE —— 75. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
JULS Vid M C.R.Lupton & Sons, 7233 Delmar Blv'd,,

(Licetsed Embalmer’s Statement on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §idc of this certificate was embaimed by me, or by — e

Student Embalmer Mo, ‘

working under my personal supervision,

Student ....... cesienasaes Geesrisisrenacens Slgned.....Wu % —WA——
Student Embalmer

Licensed Embalmer No. 4/ . T S A

. P. Q. Addres&.-.ﬁ% m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be g0 stated above. . ' -
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