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THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH State File m?gﬁ)bﬁ?*

REG. DIST. m.__éiz_nmmv REG. DIST. m.ﬂ Registrar's No... ad L22.C

s

' AIRTH KO
{J. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1 fonti rekdence befo.s
. COUNTY . ' . STATE . URT adalmion:.
a. St. Louis / et Missouri ' Ston ig #8547
b, COIEY f outclda corpurate limits, writs RURAL and give g:rAI?ENhGTH ,EF‘ €. ng’ (1f outslde enzporsta Umits, write RURAL and give townehip)
5 b} [ ]
Town Tebster ‘Groves 3 y/'?'s TowNTebster Groves //“f Z
g q. F#&Pr_&aln_zo%r (1 not in heapltal or I ive sirvet addreds or location) ¢'ASJ§RESS « (If rural, ghvs Jocation) r ) /
Q Instirurion 507 Lee Ave. 507 Lee Ave.
ﬁ 3. NAME OF s. (Fifst) b. (Middle ¢ (Last) P ns;; (Momth)  (Day)  (Yexr)
g |[_cowior sy HENRY JULIUS REINHARDT ceAmAug 4 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (I yuury| ¥ twofn 1 TEAR | ¥ ONOER & 13,
WIDOWED, DIVORCED' (8pecity} : | isat birthday) uo.u.' Days nml Mis,
é o Dec. 9 —/F VSt 66
102, USUAL OCCUPATION (Ghvetod of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0.\ 0y stace o Foreign Comniry); 1Z_CITIZEN OF WHAT
dems during of working Lite, retired) BY NTRY?
B[ S Mop. frank Adems Electric| Co. Freburg Illinois / poTR
< 133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
" Julius Reipnhardt: 41 Augusts Seibert | dt e e
k& i| 5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 18. SOCIAL sscunrw l 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 20, or unknown) [ (11 yew, sive war or dates of service) X
;i Nn --.o-ci.'.' y??*?"“/ ! B /\’O ;
19, CAUSE OF DEATH  ~ M CAL CERTIFICATI INTERVAL BETWEEN
td .|| Enter culy cnecsumper | 1. DISEASE OR CONDITION . ; ‘&“ ‘ ONSET AND DEATH
& [Fize for (2, (5, 3ad ()" . DIRECTLY LEADING TO DEATH® (5) Ay 1,& / ,z“d, |
o THis dics not mesn | ANTECEDENT CAUSES
© [l the mode of ering, rack | Aforbid conditions, g . gioog DUE TO (&) )é“"-’ it /X772 ad
3 | bt i, | e e e 7 r
ay/ be dis-
o e infure o Comullon- DUE_TO (o) M}:w Loooglis Listosertoy PR
5 || thon whics cansed death. 3 1). OTHER SIGNIFICAKT CONDITIONS Hiretas -
4 -—-——-—
= Conditions contributing to the dealh bul aof .
2 reloted te the digease or condition equring death,
19a. DATE,OF -OPERA- | 150, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
E ' TION | e EEAL vis (1. w0 B
; 2ta. ACCIDENT Bpacity) 21b. PLACEOF INJURY {s.g inorabest | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hamns, barmn, fastery, siteet, slies bikdy.. me) ) . :
E HOMICIDE s ——— i ———— —— —— ;
g 21d. TIME (Monch} mm (Ywar) (fesn | 21o. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
I mur MOT WHIRLE| o ————
INJURY AT WORK N - . .
e b — -
548 |2 1 hereby cert ﬂw deceased from 4_ode =/ 2, 19‘%‘%: _ T — 3 | 195 olhat I last saw the deceased
g alive on 19__21,A and that death oceurred of £ 45 &h. from the causes and on the date stated above.
E na. SIGNATURE (Degros or title) | 23b. ADDLBS ) ’ . DATE SIGNED
- M Xs 4t A’_&Q SE 459
E 24s. BURIAL, cnﬂu- 24b. DA'tE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, of county) = ‘(Statr)
TION, REMOVAL (Byestty) .
E | Burisl @ | 8-5-1952 |O0ak Hill Cem. Kirkwood Mo.
DATE REC'D BY LOCAL | REG, sIG RE - FUNMERAL DIRICTOR"S SIGNATURE APDRE £3
REG.
- K- s : . Yores
E~ { s Staternent on Rewverse Side) D71,




—

185¢ | .

-3

STATEMENT BY LICENSED EMBALMER

‘T hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was emba_!géd by me, of by——.....

working under my personal supervision.

Student covceesravseransas terrenaanasnaaten
) Student Embalmer -

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.




