THE DIVISION OF HEALTH OF MISSOUR! 104,?0

No, 300 -
v | BUEDMAR 24 1950 ~ STANDARD CERTIFICATE OF DEATH Stae Fite No.. A
BIRTH NO. RES. DIST. MO, jﬂ_&. PRIMARY REG. DIST. Noflg_.o_a. Registrar's No. 1929
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
{) a. COUNTY a. STATE b. COUNTY admission),
Misanuri
. b, CITY (I outaldn corpurate lirits, write RURAL snd give ¢. LENGTH OF 6, CITY (12 outeide sorporate limite, write EURAL and give w'n-hin)
s townabip) | STAY iin this place) é ﬂ
. om  St. Louis, Missouri TOWN_ qp . Lignig
d. FULL NAME OF (1f not in hoepital o institaticn. eive streot sddres o location) d. STREET - (If rural, give iocation)
HOSPITAL OR Q ADDPRESS
INSTITUTION. St. Louis City Hospital #1 5 29031 Ha 13th St.
3, DNEACME %FD a. (First) b. (Midadle) . ¢ (Last) A, DSP: (Month) (Dsy)  (Year)
(Twpeor Print)  MARY E (Waite) ZReinachmidt DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER | TEAR | O DNDER 21 a3,
. WIDOWED, DIVORCED (Bpedity), blﬂhd.u) Mnnlh' Days | Hours | Min
’bf' June 28, 1870 ’
10a. USUAL OCCUPATION (Oivekind ot work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Bm-wtonhn oogttry} 12. CITIZEN OF WHAT
done during most of working lile, even if retired) . DUSTRY COUNTRY?
At Home _ - St Louits
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
n | Catherine Waddael | TFrank Reinschmidt ___
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yee. 00, of unknown) | (If yes, xive war or dutes of servics) NO. .
No : : None_ w_wnumm%
’ EDICAL CERTIFICATION INTERVAL

A O 1. DISEASE OR CONDITI
, Enter cnly cnecauseper § - ON
1imo or (8, (b, and (&) | PVRECTLY LEADING TO DEATH®

-

B
v

oThis doct 7ot mean | MNVECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, gining DUE
a2 heart faflure, astheni rm to m e above mu:wa);tdﬁw
g cause

ete. It means the dis- )
eare, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol QD / / :Z::
related to the disease or condition eausing death.

19a. DATE OF OP'FI%A“ 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
ves El = e

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

2ia. ACCIDENT . (Hipecity)- 21b. PLACE OF INJURY (ex..inorsboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farts, tastary, strest, offies bidg.. 450
HOMICIDE .
214 TIME,  (Mcatt) (Day) |, (Yean) Cﬂom;) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? e e
‘INJURY S - WHILEAT[™] NOTWHILE 33 '/-X*
2. I<hereby certify that T aliended the deceased from 1=21=52 19 __ 1o _2=27=82 19__ , that I last saw the deceased
aliveon _2=27+52 _ 19___, and that death occurred at _2_11.Q8m , from the cauases and on the date stated above.
Za. SIGNATUR%‘/ (Dm or tifle} | Z3b. ADDRESS . 2. DATE SIGNED
Yty Ty (;éwz;../ 1515 Lafayette Avenue 2-27-52
22 BURIAL, CREMA— 24b. DATE" Tto. TAME OF CF_METERY OR CREMATORY | 24. LOCATION (Oity, town, or county) (5tate)
TI0M/REMOV. m;.;m y
DATE REC'D BY R . ruu;im; DIRECTOR'S S16MATURE LS ‘ADDRESS
¥lees 2 8 1952 4 ¢
FED . JCullinane Bros. 33520 N. Kingahighway

(Licensed Embalmer™s Statement on Reverse Side)



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, O By ciera

working under my personal supervision.

Student cacveenn wassmamresuns hsavreannuenn

Licensed Embatmer Nouw e k88 oo

P. O Address__s.t.: ;ania., ‘MDQ N

Nnte. The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

H'this body is not embalwled; facteshould be so statdd -‘asi.%‘e.-"" A N s I.oter



