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. 10.48

WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]

<211

o
FILED'MAR 31 1953 218 1003 ..-"
'BIRTH NO. REG. DISYT. NO, _ %/ § % poiMARY REG. DIST. NO. Regufrar:No,m 28&
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whrs d Itaticn: reskionce bedoe
a. COUNTY a. STATE  Missouri b. coum'v sl miswlont.
b. CITY (I outzids vorpurate Umits, write RURAL and give g:rALYENﬂi: ,l?F c. CITY (I outadds corporsts limits, wrise BURAL a0 ghve township?
- township} [{ ew)
TOWN St. Louis Life TOWN  St,. Louis 2 /3%
d. FULL NAME OF (If not la bospital or institution, give streat addrem or loestion) d. STREET - (1! rursl, give kocation)
HOSPITAL OR DRESS &
INSTITUTION St. Johns Hospital / ‘fp 3654 Lierman Avenue
3. NAME OF . (First) b. (Middle) v. (Last) 4. DATE (Month) (Day)  (Yexr)
{T¥pe or Print) RAYMOND REINHARIT DEATH March 15, 1953
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeans| ¥ WOGR | YIAR | ¥ Owowr 5 WS,
WIDOWED, DIVORCED (Bpacity) | Isst birthdazy) Monunl Desys { Hours | Mis,
M W g b3 July 7, 1951 B 8 |
iCa. USUAL OCCUPATION (Gireitnd of xerk 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gitr and Seate o Foregn &,n&, 1”2  STTIZEN OF WHAT
Infant St. Louis, Missouri

13b. MOTHER'S MAIDEN NAME

Hilda Beiter

I3, FATHER'S MAME

Eura John Reinhardt

14, NAME OF HUSBANG OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATIJRE OR NAME ADDRESS
(Yo, no.0r unknowa} | (I yeu, give war or dates of sorvics)
E.J. Reinhardt 3654 Lierman Avenue
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | ). DISEASE OR CONDITION _ mw ONSET AND DEATH
ttno for (3}, (b), and (@ | PIRECTLY LEADING TO DEATH () . .
*This doct not mean | ANVECEDENT CAUSES M}/\{/M L{ s _—
1he mode of dying, such | Aortid conditions, if ony, gioing DUE TO (B}
as heart failure, asthenta, | rise to the above coure (o) daling
de. It means the dy. | e underiying conae lost.
care, Infury, or complica- VDUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but miot
related Lo the diseaze or cmdﬂhn catssing death.
19a. DATE;OF QPERA- | 19b; MAJOR FINDINGS PEEEON o R | 20.-AuUTOPSY?
N —
2 [rE]ss T W/W ves 3 wo O
21a. ACIDENY {8pecity) 21b. PLACEDF INJURY (v.e.f0.0oraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUIL1DE bome, farm, factory. street, ofies bids_ ete) . -
HOMICIDE
21, TIME (Month} (Dey} (Tesr) (Hen) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . I..E NOT WHILE
INJURY o 2o e | Meome L A womk . 1T5IX
22. I hereby certi 1 attended fhe deceased from 1 [ 198 1 to %L 1953, that I last saw the deceased
alive on IBiéqnd thgt death occul'red at 1245 Bm., from thé causes and on the dale stated above.
23, SIGNA Wer title) | 23b. AD, Z3. DATE SIGNED
rmtrw /gw)’”‘Jm 2 1543

24c. NAME OF CEMETERY OR CREMATORY
Laurel Hills Mem. Garde

24b. DATE

3-16-53

110N RE|
Removal

24d. LOCATION (Oity, town, ot county) /
St. Louis County, Missouri

(State)

% % Iﬁ FUNERAL DIR!CTbI $ BIGMATURE

Beiderwieden F. H.

|MAR i‘?ﬁ«;ﬁ

ADDRESS

1936 St. Louis Avenus

Ws saeumuﬁ

cn Reverse Side}




*1g uo3dutyssy QZLE

I

STATEMEN'!"_ BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .
B W—-WQ_ Student Embalmer No. MVl A oosboue '

working under my personal supervision.

Student ..caesreesarancaes I rrrrr e Signed. () )
Student Embalaer E{ > >
’ ) Licenzed balmer No 4

‘ P. O. Addms% ﬁd{“’""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes ground: for revocation of license.)

Ifthubodyunotembalmed.factshmddhewmdubow.




