-5, Mo, 300

Ly,

10.48

AH0CT 4 1952

THE DIVISION OF HEALTH OF MISSOURI 19244
STANDARD g%‘gICATE OF DEATH ow

) PRIMARY REG. DIST. m.1_0@_3 KEQistrar's No.u...covesrsomevessmsasnins

State File No....

e

8993°

BLRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. ¥ insutytion: residence befors
a. COUNTY a. STATE b. COUNTY sdalmion).
Missourl
b. CITY (I outside eorpurate limits, writs RURAL wnd give ¢. LENGTH OF c. CITY (1f outeide corporate limits, write RURAL and give township)
TOWN ST, LOUIS. sovmabion | STAY ta hiasacsly OR '

: tweaks Sajnt Louis ( Gibgon Hotel) ..

d. FULL NAME OF (I not in hoepital or institgtion, Eive strest address or locatlon) d,.STREET (1 rursl, give location) i
HOSPITAL O DRESS s’
WSFTALSS  LUTHERAN HOSPITAL FO0RES o o 1ght, hve A2

3. NAME OF 8. (First) b. (Middie) c. (Last) {Month)  (Day)
DECEASED (Year)
(Typeor Prie)  MARGARET REINKE, | oy SEPT.26, 1952

5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i vnoER 1 TRAR | 7 DNOER 4 y3n.

F - w 1t i WIDOWED, DIVORCED {Bpecify) I last birthday) MGMMI Days | Howw | Min,
emald hite _ WMdomed a2 | April 9 - I870 82 l

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during n:mo!-urkhu life, evea f rutired Y / COUNTRY?

At Home At Home Osage , Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John A, Bell unic -

I15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT™S SIGNATURE OR NAME ADDRESS

(Yes.n0, 0t unknown) | {If yes, give war or dates of sarvios} NO.

No No None Thelma Reinke Lison-#25 Black Creek Lane

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if any, ‘gz(w DUE TO (b)

rise to the above cause (a)
the underiging cause last.

*This doex not mean
the mode of dying, such
s heart failure, asthenia, |.
ete. It meana the dis-

ease, infury, or complice- DUE TO (¢} .

EDI CERTIF[%I‘I INTERVAL
. - AN TH
DIRECTLY LEADING TO DEATH*(,) 35 25g 5

Il. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but noi

tion which coused death,

related to the dizeate or condition causing m[jl\”g’\ag ; (ézvv\.w

19a. DATE OF OPFI%Aﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘ ves [ wo

21a. ACCIDENT (Epecity) . 210, PLACEOF INJURY (o incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . , (STATE)

SUICIDE " bome, farm, Instory, street, offios bidy..ste.) : .

HOMICIDE :
21d. TIME {Month) (D) (Yean (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Lo - . WHILEAT[—] NOT WHILE -
TNJURY WORK AT WORK . 3 3 ;l X

2. I hereby ceftgy thz I attended the deceased fr
alige on - 185 and that death

10,92/30 9, , - is__;f!hat T last .aaw the deceased
m., from the couvpsipnd on the date siated above,

23a. ortitle) | 23b. ADDRESS 2. DATE SIGNED
- M1 -9 1 3/08 > B 2052
24s. BURIAL, CREMA- | 24 24c. NAME OF CEMETERY OR CREMATORY - .|' ; town, or connty) (Btate)
TI&N REMOVALM) P R
renation 9/e7/52 Oak Grove Crematory. : St, Louis C ounty - Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

8

ISTRAR'S SIGNATHQE

DATE RECD BY R
cep 27199 |

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd;

(s 1 Erhaloar’s ©

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded o

Stgned.ceacas P T A A
' . . Student

P, 0. Addres

Note: The above MUST BE SIGN 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.




