THE DIVISION OF HEALTH OF MISSOURI 6'?:)4

No . 300
o (FEOMAR 5 STANDARD CERTIFICATE OF DEATH Sate File No

' BIRTH m.______9_52___ REG. DIST. wO. 1‘_8_ PRIMARY REG. DIST. W].O.D.B_. Registrar's ~a..1.30_3i.

' I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I loatltation: residence before
) a. COUNTY a. STATE Mo b, COUNTY sdinimion).
b. CITY Uf onteide corpurate timits, write RURAL and gtve ¢, LENGTH OF c. CITY {If outaide sarporate limits, write RURAL and give mug)
OR township}| STAY (in this place)
S St. Louis, Mo. oW St. Louis 202U 4G
d. FULL NAME OF (If not in hoapital or Institution, ive street add or location) d¢. STREET (If raral, pive local ﬂ
| oSnTAL ok v Hospitdl S2r> 3728 Kos; Giusko St
l INSTITUTION  Pronounced, dead City Hospitd L 2
‘ 3. NAME OF s. (FirD b. (Middle) . (Last) 4. DATE (Montt) (Day) (Yo
{ Type or Print) Edwin J. Reinschmidt DEATH Feb., B I952
5. SEX O 6§, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In yenrs| o Owogm | YERR | o Onoen M KRS,
WIDOWED, DIVORCED (Bpeciiy) |~ lust birthday) |Montha| Days | Hours § Min
White Widowed 2~ | pug 2I 1878 73 |
* 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign ecuntry) 12. CITIZEN OF WHAT
done during mows of working lils, sven if retired) %e RY & COUNTRY?
Retired painter St. Louls Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown . Josephine . .
i5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 0o, pr unknowa) | (I rive War d-mn NO. R
es gpanlsﬁ ericdn none Lester Reinschmidt 3728 Kosciusko

18. CAUSE OF DEATH ME CERTIFICATION iTERVAL SETWEE
: 1. DISEASE OR CONDITION s e NSET, ™
- ater only onecsuse P | "DIRECTLY LEADING TO DE.ATH'(a) S el

Hne for (s), (b), and (c)

*Thiz does ot meen ANTECEDENT CAUSES

the smode of dying, such M‘”{,’,“’M‘”"‘N‘,‘,‘"" if ?‘g’m’ W) \Z‘—o M Aﬁ 7\5-¢:R
ad heard fallure, asthenda, | . TUE e above catse (a L Lo o ) - - _
the underlying cause last. w -/ b M - .
~ - .

ete. It meens the dis-

eare, injury, or complica- — DU; TO (‘:') I
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =™~ " .+ G t . '
Conditions contributing ta the death but nof ! Leceteole
reloted to the disease or condition consing death. !
19a.-DATE OF OP'?FOA’G 19b. MAJOR FINDINGS OF OPERATION . T T - ; 20, ﬁU‘E?T
ND

21a, ACCIPENT “ 3 [ 21b. PLACEOF IMJURY (a.g.. lnorabout | 2fc. (CILY, TOWN, DR TOWNSHIP) (COUNTY) (STATE)
3; homae. far L atregt, offion 919 v ' . v
A = B

214. TCI)EE {Month) (Day} (Year) Cﬂw’rb¢| 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? _é
WHILEAT (] NOTWHILE 9 l;
'NJUR'CiG" g Ga WORK AT WORK - -

WRITE, PLAINLY—USING IUNFADING BLACK INE~MAKE A PERMANENT RECORD

2. I hereby certify that I uueﬂded i{e deceased from 18 S £ , that I last saw the deceased
alive on and thal death occurred at Mn , from the causes and on the date slated above,
@ GNATURE %uo; title) | 23b. ADDRESS Z. DATE SIGNED
(‘__/ .@q | Sz W - . =z, /7S5,
U, BUR SJ.ALCREMA- 245, DATE v Z4c. NAME OF CEME.TERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
remation 2~ Feb IT I9sk, Mo. Crematory St. Louls Mo.
DATE REC'D BY LOCAL R'S SIGNATUR . 75, FUNERAL DIRECTOR' S SI1GMATURE ADDRESS
é,g‘\ 1199« )‘é McLAUGHLIN FUNERAL HOME, INC. ~
{Licensed Embalmet’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER
T .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —recereee.

Student Embalmer No.

working under my personal supervision. 4 / j ¢

StUdBNT vevererrransanssssnnasionntnannnans Signed. .

Student Embalmer
Licensed Embalmer?
g A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I{G ure to comply wit

the above constitutes gruunds for revocauon of license.}
If this body is not embalmed, fm:t should be so stated above.




