No. 300
10.48

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

<

: Bl:l'l"H -;0. REG. DIST. NO. 31 8

FiLt JAN 20 1855 IR IVYIXNWAY P i eill W Nl
AN ©V 1599 T ANDARD CERTIFICATE OF DEATH s rie e 22000

PRIMARY REG. DIST. no.looa Regi:lraf':Nﬂ.iigﬁB..-:.

I. PLACE OF DEATH
© a. COUNTY

b. Cgl;l’ (It otytebds corpurata limits, writa RURAL und give
. townahlp)
town St. Louis, Mb. - ’

STAY tin this place)
Zyra

e LENGTH OF [[

2. USUAL RESIDENCE (Whers decotsed lived. I lastitgtion: residenee before
a. STATE Mo b. COUNTY adu.iaton’.
[ ]

¢. CITY (If outakde corporate Umite, write BURAL and ghve townehip)
16w St. Louis, Mo, 2/.39

d. FULL NAME OF (If net in hoepital 67 Institution, give strest sddress or loeatlon)

(If rural, give location) ) 1”4

HOSPITAL OR : DORESS
INSTITUTIGN City Infirmary, ﬁ 5800 8rsenzl St,
3 NAME OF a. (Dmm)i 1 b. (Midale) c. (Last) 4. DATE (Mcnth) (Day} (Year)
( Twpe or Print) anle D. Reinhardt  DEATH 12 27 52
5, SEX ,[) 6. COLOR OR RACE | 7. mlAR%}E% N!I-:‘\Ilggcaslsﬂﬂﬂ.) 8. DATE OF BIRTH 9. AGE (o "l." 1:.,::::. lu‘n:: ; GeOER L w3,
, (B ¥ ours | Mh.
Male | White R |July 18 1891 | 8T | |
10s. USUAL OCCUPATION (Givekindoixerk | 10b, KIND OF BUSINESS OR IN- ] t). BIRTHPLACE
a0 ,_,...m.,,....:,u,.,,,:bjl TR | EITHAE ey ot oo fiencmnr | SRR OF YT
fLlevator Operator obe Democrat + Louisg, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Rinehardt . . Wilhelmina Langewisch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § 5l GNATURE OR NAME ADDRESS
(Yow. o or unknown) | (1f yes, xive war or dstes of servios) NO.
none Carl Reinharﬁj;,lgﬁsg,zgzgniga Ct.
18. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERW‘\AL“D TWEES
| Enter only oneasusmper | 1. DISEASE Oft CONDITION ONSET
ater oty onecrePe | 'GIRECTLY LEADING TO DEATH® g Coronary Occlusion X
ANTECEDENT CAUSES .
*This does not mean | - Art iose [o} i
the mode of dying, ruch | - Morbid condulons, if any, gistug DUE TO (b) Generalized er lerosis
as beart foilure, asthenia, | rire to the abooe couse (a) ing
dc! It meons the dig. | IN ERdriving cause lost. T : - -
case, tnjury, or complica- DUE TO (¢}
ti tobich consed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Comdittons contributing ta the death bul tot
related to ut disease oy mdllion causing death.
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION _ - . S 2. AUTOPSY?
L “TION : . i - . s
v [ w¥]
21a. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (e.5..in cvsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE}

4. Tgi_lE (death) (Day) (Yowr) GHeen | 2le. INJURY OCCURRED

Sy - |ma) e

‘| 2u. HOW DID IRJURY _occum

- ‘félot

l 2 1 hereby certfy f:mz‘z attended 3o docssedfrom June 6, g L5 coD_e_c_._Zl,_ 1952, that | last saw the deceased

alive on and that death occurred at

m., from the causes and on the da!c slated above.

" mnﬁmm va)t)m YT 800 Arsenal St &E/zzs:zs;;nz

el ™ [12/29/52

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Biate)
* - LI

at, Louia Ca. Mo,

SIGHATU - lE— FUMERAL DIRECTOR'S SIGNATURE ACORESS

rehmann~-Harral, 1905 Union Blvd.

kgt (Ticensed Embuimer's Sttrment o0 Reverse Side}



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whase name is recorded on the reverse side of this certificate was embalnted by me, ot by

Student Embalaer No.

working under my personal supervision

Student Embalmer

Licensed Embalmer No -/

P. 0. Ad o 2 T

Nou: 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.)

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




