S Ne. 300 H'.Eﬁ UE THE DIVISION OF HEALTH OF MIXHYOURI 40(,37 '
.. {9
v, 10.48 ‘ C1 2 1952 STANDARD CERTIFICATE OF DEATH State Fite No... 2
'BIRTH NO. _ REG. DIST. No.__31__8nmmv REG. DIST. no._!.go._.a Registras's Nao, 1085‘—; )
: 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If Iastitution: residence befors
i O a. COUNTY . 2. STATE Mo b, COUNTY aduoisslon),
b. CITY . X v
‘ Cl (I outnids ec.irpunu Himits, write EURAL and give . ETALYEJ:ETJ: ,E.F;) €. CITY (If outside oorporate limits, write RURAL and give township) ai?/g@
' TOWN 3¢, Louls TOAN St. Louls Y7
d. FULL NAME OF (M ook in boapltal o justitution, give street address of locatinn) d. STREET - (I romt, give location)
HOSPITAL OR ADDRESS
| nstimurion Desloge Hospital T 4209 Gratiot Ave,
3.I;JE%ME OoF B. (First) b. (Middle) ’ b c. (Last) 4 DA}E (Month)  (Day) (Year)
JOHY G ° :
fmum, N GEO, REINAGEL JPEATH  Nov. 24 1952 .
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywams| I NOER | TIAR | I coDER 34 K23,
o DOWED 'ORCED (Bgadty) last ) Mouth, Days | Hours ) MMin.
Male White Marrisd i Jan, 30,1867 |
10a. USUAL OCCUPATION (Gakindof«exk | 105. KIND OF BUSINESS OR IN: | 11- BIRTHPLACE  (ciyy uad Seats of Forsiga Country) 12, CIVIZEN OF WHAT
Salegnman-Flumbars Bupply Co, St, Louis, Mo./()
;[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reinagml . ] Anna Ficke Elizabeth C., Heinagsl
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yos. D0, or unknown) | (If yes, glve war or dates of sorvice)

Yesg |Wor]d Waor . 1 487-20~6605 Elizabath C. Reinarel 4200 Gratiot

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.

f{egshauser 4228 S.Kingshighway Bl.

Q
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<
=
| Il 8. cAUsE oF DEATH MEDICAL CERTIFIGATION TNTERVAL BETWEEN
8 || Enter onty anecaussper | I, DISEASE OR CONDITION 4 ONSET AND DEATH
Z " ([ ims tor (o), (b7, and (&) | DIRECTLY LEADING TO DEATH* 5 Occlusion of coronarv artpm : . |2 year -.
o *This does not mecn | ANTECEDENT CAUSES . '
E the made of ding, ruck |  Mortié amditions, | an, e bue To (1) Arteri s_clﬁmtmaxuma.se Uncertain.
. as heart foflure, asthenia, |_ rise to e catie {0 -
© etc. It meons the diz- the underiying couae last. .
2] ease, injury, or complica- ,_ _DUE TO (&)
2 | thon which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS ; - g
a Conditions contributing to the decth bus not .
- related to the dizease or condition causing deatd, .

. E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . e T .| & AuToesy?

. TION
B . , ves K] wo [J
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.z.. tncrabocs | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

<]
= SUICID! bome, fart, sstory. sreet, offies bidy..ew.) ] PR i , L. Do
& HOMICIDE ) ] . .
g 20. TIME Oty Owp (T Glown | 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: J' INJURY m | HREAT[™) Mo . . . Lf 2-0 O

- E 2. I hereby certify that I attended the deceased from D€C, 23Td 951_ to.ﬂo.z.__zl_-l-__, :952_ that T last taw the deceased
= alive onN.QI..ZjL_ 19_52 and that death occurred al 0 m., from the causes and on the date stated above.
E Zia. SIGNATURE _ - Ny (Degros or title) | Z3b. Anomzss G.0.Broun, M.D., l 2. DATE SIGNED

&l- - ' : . I --1325 South Grand
E Zs SURIAL CREMA- | 24b. OATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Etats)
. ) . . . .

§|‘ Hamoval Nov.26,1962 | Besurrection Cem. St. Louis Co. Mo.

on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——...

....................... ., Studont Embalmer No.

vworking under my persona! supervision,

‘ % . o /7
1 e
Student ...eiieaeens tesensasnsancran vaasne : A= et ol S A AR = ..._ﬁd..f?’...%. 7

Studcnt- E;ba Imer

. . Licensed Embalmer No...... 25 Q.2 7

AN
P. O, Address

Note: The above MUS'I' éE 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 s0. stated above. -




