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2.1 hereby egtify 'u.ﬁt atende o deceased fromiove Ly o3l 4, Febe 21, 15 53 that I last saw the deceased
alive on £8P Ly 1503 nd that death occurred at 8230 An., from the couses and on the date stated above.

@SIQNATUM @ ' ldi_ muab 23b, mn;assoo arsensl St. za:? -031{::;;;;

S. No.300 .
v. 10.48 HLFD MAR g STANDARD CERTIFICATE OF DEATH $461e Filg No..owsesvmmonsmressoosermersen
. - r ‘ - .
D MAR 1 8 1953 318 1003 " TTSG33
/ ?7 BIRTH NO. REG. DIST. NO, PREMARY REG. DIST. NO. . Registriv’s No,.... [0 L Treea
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d ilved. If iosthtutlen: - resid batore
a. COUNTY . ’ a. STATE L. b. COUNTY - 07 T adwheston).
d ) . Mo,
b. CITY (M outeide corpurnte Lmits, writse RURAL and c. LENGTH OF Il ¢ CITY (1f outeide corporate limits, write RURAL and give townshiz)
oR t to 4 ™ ) OR
rown Ste Louls, - ESR Gl St. Louds, 2/ 3 ?
g | 0 FULL NAME OF (1t notia bosptat or nsttatin, e m d.ASBrgREESI‘s . (3 raral, eive location) p,
o INSTITUTION City Infirmary 3 5800 Arsenal St.
B TpAREOE o (i b. (iiadie e den ‘ LOME  (Maib)  (Ow) (e
&= { Type or Print) George A, - Reiner pEATH February 21, 1953
E 5. SEX | 5. COLOR OR RACE | 7. MARRIED. EFVEQC’EBREEE{ 8. DATE OF BIRTH 3. AGE Ga yan # voc | Tz [y oo
s { ¥} n Hours | Min.
5 Male White lngle 0" | June 13th, 1869 L l |
5 10a. U umgg‘;me\:m | (Ghvkindof =k 0b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (ci¢; wad State or Foreign Country) 2 CITIZEN OF WHAT
i Retired Cigarmaker Cigar St. Louls, MUy,
< Ilaa. FATHER' S NAME © |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Reiner . | Louise Pohlmeyer None
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS
< (Yes. po.or anknown) | (If ys, give war or dates of servios) NO.
:iq ¥o None Unknown City Infirmary-Records- 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
i .|| Eoter only cnevaussper | 1. DISEASE OR CONDITION OMSET AND DEATH
Z |'lmefor (a), (b}, mad (¢) | DIRECTLYLEADINGTODEATH () Arteriosclerotic heart. disease with
5 +This docs not mesn | ANTECEDENT CAUSES
the wmods of dgbng, ruch | Morbid conditions, if any, gictng DUE To (b COmMplete
3 s heart failure, asthenia, | rie to the above caude (o) sating . i .
"B et It means the dis. | the underlying cause last. S - - - -
o |f ceseinfury, or compicn- DUETO )  Pulmonary emphysems,
% | tion which conaed deazh. | 1. OTHER SIGNIFICANT CONDITIONS. + [~ .
= Conditions contributing to the deaih but nof
3 : reloted to the disease or condifion causing death.
. EZ - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . v ¢ < - o1+ | 2. AUTOPSY?
. TION ‘
g , . _ ves [J. w0
21a, ACCIDENT Bpecty) 21b. PLACEOF INJURY (s.s..lnoraboas | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATB)
C SUICIDE homse, farm, factory, strwst, offee bidx.,ew.) ) .
z HOMICIDE ] : . o
g 21d. TIME (Moath) (Day) (Yean) GHoun | 2ls. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? ‘
T [l it = | "ome L] ST woRk . 4200
[

Zia BURTAL, CREWA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24. LOCATION (Oity, tows, of county) Biste)
. ) - .
Wremasion | 2/23/53 £ |
DATE RECD BY LOCAL 'S SIGHATURE 25: FUNERAL DIRECTOR'S S1 GHATURE ADDRESS
FEB2 4 1553 lvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embaimet’s Statemnent oo Reverse Side)



SI'A'I'EMENT" BY LICENSED EMBALMER

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

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

v-orking under my persona! supervision.

SEUIONt sevvranrnnns Slsned._._..-(\’a-‘n?-r‘é ﬁ, M “““““““
Student &balmr )

’ Licensed Embalmer No... K825 . *__,);;

a ‘ P. O. Addrm_é:ﬂ.m.v e .. I

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

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




