YHE DIVISION OF HEALTH OF MISSOURI . |
STANDARD CERTIFICATE OF DEATH Stee Fite Ngl&',?

. -
REG. DIST. NO. m PRIMARY REG. DIST. NO]_O_O.B. Kegistrer's No.wm....

.S, Np.300

v, 10.48

HLED APR 16 1950

BIRTH NG.
1. PLACE OF DEATH '0 2. USUAL RESIDENCE (Whens d d Lved. If ingsd s id bdm
~ . COUNTY » a. STATE b. COU admbsioal.
4«(:& 2 Missouri "5t, Louis

CITY {1 outside oorporste limits, write RURAL acd glve towmshin)

VS Affton

b. CITY (I oatzida eorpurats Limits, write RURAL snd give ¢. LENGTH OF
OR towbship)| STAY (in this place)
Towm St, Loui 3

43 G

d. FULL NAME O or nati) loeation) d. STREET rural, glvs location)
RESS
: eSSt LR UL Y ATHY WEH."DESY “Wores 9155 Wayne Dr. /
3. NAME OF 8. (Flm) b. (Middle) c. (Last) 4. DATE {Month) (Day) {Year)

DECEASED OF

' (Typeor Py LUcC1lle Alice Reineke peai  3/17/52

. 5. SEX 6. COLOR OR RACE | 7. #iARFHED NEVER MARRIED B. DATE OF BIRTH 9. A.GE (In r-l- J In;.:l ’D'g ;m u HES.

| (B, ont oura | Min.
Femal ¢ White Married 7 bec. 20, 1915 l '

11. BIRTHPLACE (State or foreisn mum)

St. Louis, Missourl 0

10a. USUAL OCCUPATION (Citwe kind of work

Mudmuﬂgfﬁ-éwmm-.mnﬂml

10b. KIND OF BUSINESS OR IN- 12, CIT
) DUSTRY cou IZE’:'?FWHAT

*I13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schirmer Mabel Hall Russell F.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE O ADDRESS
18, CAUSE OF DEATH MEDICAL CERTIFICATION lONSEI' AHDBETE“A'ETEH"

1. DISEASE OR CONDITION

- Eater only onsesupet | THIRECTLY LEADING TO DEATH® )

line tor (8}, (b), and {c)

.

A yere
25 po.

ANTECEDENT CAUSES

Morbld condilions, if any, giring DUE TO (b)
. rise to the above couse (a) stating
the underlying cause lost. ~~

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion which coused death.

A;wj__«#_@w’_
ban? (lisesae

DUE TO (c)
11, OTHER SIGNIFICANT!CONDITIONS -4 .-

Conditioms amtribtuino to lbe death but ol
related to the di

Pl rack

e .1.!. 4.

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION e 20. AUTOPSY?
TION O B/
Wt . . n YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [satory, sicest. ofiee bldg., om0} L - . i
HOMICIDE
21d. TIME (Mouth) {Day) {Year) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
oF . e WHILEAT[—] NOT WHILE
INJURY S | MoKk T WORK Ca
2, I'};ergby certify that 1 aucndedslhe deceased from iy TR 59 41 >-7 7 wé'é that I last sow the deceased
aliveen _3 = ) __, 19._£, and thai death occurred at 3% " from the couses tmd on the date siated above,
2. SIGNATURE - (Degroa’or titly) | Z3b, ADDRESS 23%. DATE,SIGNED
! g D\ . e SF- |3-78-52-
Za BURIAL | 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION. (City, town, or county) _(Btate)
1ON_R C—
emoval | 3/20/52 Sunset Bupial Park | Sk, TIouls Co., Missouri
DATE REC'D BY | ¥ 'S SIG . runen L- DllECTDl S 51GNATURE ApprESS
G.
MAR 19 195% )1&7 363l Gravois

{Licensed Embalmer’s Staternent oo 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, or by

_ , Student Embstimer ¥o.

working under my personal supervision,

StUABNL servsovracmacasree teacacintsasienns Slgnnl/% W/

Student Embalmer

Licensed Embalmer No

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.)

I this body is not embalmed, fact should be so stated above.




