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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT-RECORD

LSkp 32— .t

Side

- BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

39
"‘7‘784

State File No. ...

1003

PRIMARY REG. DIST. NO. Regisirar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deteassd lived. If & beloa
a. COUNTY a. STATE b. COUNTY sdimbmioni.
1Y) I Mo, . Frnt@
b. CITY (I cutside corputnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde aorporsts Lmits, write RURAL sad give township) 7
townablp) | STAY iin Q.Baphn) OR 9
TowN ot .Louls TOWN St.Louls
d. FHOLSI;PII'JTA‘!:'\_EO%F {If pot ia bospital or (nstivution, give sirest addrms or locatlon) d. Asr..)'gREEEgS : (1t rurs), give location)
institution Incarnet Word Hosp. \ 5901 Minnesota
s &%ME ori': a. (First) b. (Middle) c. -(Lm) 4. Dgr-r'E (Mouth)  (Day)  (Year)
{ T¥pe or Print) Magdalena Helen - Reinbold DEATH  Aug.13 1952
8. SEX . 6. COLOR OR RACE | 7. xmzn gs\\{gn MARRIED, o 8. DATE OF BIRTH 9.:.‘55 an.n;u- ¥ e 'n.m,. ; UNDEN B R,
. W RCED - - , birthday] ours | Min.
Female hite Married 4o r 164 | |
0. USUAL OCCUPATION (e kind o nerk | 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (¢i,, aad Stote or Foraign Counnry) 12, EITIZEN OF WHAT
House Wife At Home Hungary USA.
)[IS-. FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
' Chas .Helde UnKnown L Anthony
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, no, ar unk nown) I ul:-.-inﬂw or dates of sarvies) NO.
No Anthony Reinbold 5901 Mir Minnesota .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty cnecauseper ISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (z) .
“T4s dors 2ot mewn | ANTECEDENT CAUSES /@C&Oée. /C—Malga_t,
the mode of dying, such |  Mertid conditions, If en dgzm, DUE TO (b)
o1 Acart failure, asthenia, | . riss to the above catise (a ing _
de. [t mecas the dia. | the Daderlying covic loil. Aebalndeir,
case, tnfury, or complica- DUE TO ) :
ticn which crused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing {0 the death bul nof
related to the discase or condition causing draih. C
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY
. TION
w (]
1a. ACCIDENT (Epeeily) 216. PLACEOF INJURY (o.g., Inorabout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. tactory, street, offlee bidg..e0e) . . :
HOMICIDE . : o
219. TIME (Mentd) (Duy} (Yoar) (Hown) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY o | Muoae L] "ATwonx 4_2 (/ 2
zlkaebvuﬂdylhdlaumdedmmcdjrm fo , 19 lha!“aat:cwmdccmzd
c!we on , 19 , and that dcath occurred atu.._an , Jrom the couses and on lhc dcte slated above.

po of title)

Mt.Olive

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS . DATE SIGNED

Hd. LOCATION (Ol.ty. town, of counﬁ)
Lemay St.Louis . Co. Mo,

25 FUNERAL DIRECTOR'S $1GMATURE AODRESS

Jos.P.Fendler Jr.7128 Michigan

L.
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(Likcensed Embalmer’s Ststement oo Reverse Side) .
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STATEMENT BY LICENSED EMBAILMER

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

Studant Eabalaer No.

working urder my personal sapervision,

STUSONL Leuiiivrrrnatannanssaatnrasancsnas ) Signed ’Th iy w’ R)ud-:/‘.

étudlnt Embalimar ‘ Licensed Embalmer No S/(flé‘s-' '

P, O. Address Sj‘ﬁ«% rm°‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F-ilute to comply with
the above constitutes grounds for revocation of license.)

| U this'body is not embalmed, fact should be so ststed sbove. -




