No. 300
10.48

FILED FEB

3 1d9e

THE DIVISION OF HEALTH OF MISSOURI

3651

STANDARD CERTIFICATE OF DEATH SHate File Nowrmmmmsemssesmessesnes
'BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m-].0.0.B. Repisivar’'s No 0847
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lired. If inatitotlon: residases belors
a. COUNTY St Touis a. STATE MiSSOUI‘i b. COUNTY sdnlmiont.
b. CITY (1 outcide corpurate imite, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outaids sorporste limits, write RURAL and give township)
R 2| STAY (n this plare) R ?
TOWN St Louis Mo - - TOWN St Lou:Ls o 7

HOSPITAL OR

. FULL NAME OF (If not in haspital or irstitution, give strest sddres or location}

r

7dADDRESS hGSIa Margaretta. Ave

Retired

dooe during most of working lity, aven if retired)

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

(City end State or Foreigs Coumntry)
Switzerland

ENSTITUTION l|65 l a MAEGB RETTA AVE
3 NAME oF a. (Flrst) b. (MIadlc) 7 o (Last) 4. DATE (Manth)  (Day) (Yew)
(Typeor Print)  Aniton J Reinert peatH  Jan 23 I953
5, 5EX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In ywars| # tworm 1 TEAR | ¥ teeR &4 mp3.
R DOWED, DIVORCED (8Bpeotiy) lf:thday) |Monthe| Days | Hours | Min,
__Male White WIDOWED L/11, 1871 BT |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12 CITIZEN OF WHAT
. UNTRY?

13a. FATHER'S NAME

UNKHNOWN

13b. MOTHER'S MAIDEN

{Yea,. 00, 0r unknown)

NQ

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yum, xive war or dates of service)

16 SOCIAL SECURITY
NONTE

NAME

14. NAME OF HUSEBAND OR WIFE

17. INFORMANT " ¢

S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only ahecsizse per
line for (a), (b}, and (©)

*TRis doer nod metn
the mode of dying, such
as heart fuflure, asthenta,
de. It mecma the dis-
ense, infury, o complh

ANTECEDENT CAUSES

Mordld eonditions, {f an
rizz to the abowe caude {a
the underiying couse logt,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

— s
W

e

,/ 2

HERMAN J, BEINERT L6591 a MARGARETTA AVE
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.

DUE TO {5}

tion which coused dealh,

1). QTHER SIGNIFICANT CONDITIONS
Conditions eontributing to ﬂ: death but not

related to the disease or condition
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION .
, ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, steet, ofice blds ., 1) .
HOMICIDE .
21d. TIME (Moath) (Dar) (Yer) (Hoar) Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
mm.nT NOT WHILE
THJURY = AT WORK l’/ '7’ M

22. I hereby centify that T attended the deceased from
alive on _J_,/_"?_ Iﬂéj and thal death accurred al

Slcto JZ 2D 1053

fn., Jrom the causes and on the datle slaied above.

tha! I last saw the deceased

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

~ 0 (

or tltle)

/wi?s///ﬁw

23¢. DATE SIGNED

2457

24c. NAME OF CEMETERY OR CREMATORY :
LCALYKARY CEMETERY

4. LOCATION (Clty, town, or county)

ST

LOHIS MISSOURT

" (Btate)

5. FURERAL DIRECTOR'S SIGNATURE

L600 NATURAL BRIDGE AVE

AGDRESS




-

Y

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer Ro.

working under my persona! supervision,

SLUIBAT wovrersrascsssasssannssasnisssnsass Signed.....
Student Embalmer )

. w

. [y . . ' N . . 4 -
S MNote: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTTNG»(F&N{_& comply wi
the above constitutes grounds for cevocation of license,) )
If this body is not embalmed, fact should be so. stated above.

LRI




