V.S. No.300
v e l FLED MAY STANDARD CERTIFICATE OF DEATH Stse Fite No
ILED 14 1853 318 1003 4147
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registvar's No
/ 1. PI;\SN'Er?F DEATH 2. USUAL RESIDENCE (Where decsased llved. If ingtitction: resikdence before
: a . STATE b. COUNTY damlmioa).
: > MISSOURI )
b. CITY . . write AURA . LENGTH OF . CITY
TOR (Ilon!ddowrwnu.liniu e B L and give - gTAY fin thie ptoee < OR d.l:g:dnu-mpg’-;
wN  St. Louis, Mo. 70_yrs TOWN ST, LOUIS SHT=B
d. Fl.rLLr_#\AntEOF:umnmmuormmdnmmmmmm .- srleEr (U rarsl, give loeatlon) 2 2 5_/7
INSTITUTION. 3709 Ohio Ave. w 3709 Chio Ave. e
3. NAME oF 8. (First) b. (Middle) T e (Lasp) 4. DATE (Month)  (Day) (Yemr)
- - - [ 3
{Type or Print) BERT HA A REINHARDT "oEATH April 18, 1953
5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # tnoem 1 YERY | ¥ owcov 3¢ o,
e WIDOWED, DIVORCED (Boeciiy) tast birthday) Monih, Days | Houmn | Mis
__female white Sept. 9, 1882 70 |
104, USUAL OCCUPATION (G kind of work | 10b. KIND OF Bus:ﬁmo?gr N[ 10 BIRTHPLACE (00 ooy stata o Poroign Couatay) 12, SITIZEN OF WHAT
At Home St. Louls, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' CHRISTIAN REINHARDY ) ANNA KRFUTZB . :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | I7. INFORMANT' § — L
(Yus. 0o, or unknown) | (5f yes, ive war or dates of ssrvice) NO. 5 SIGNATURE OR NAME ADDRESS
no no none Mrs. Robert Tentschert, §r.3709 Ohio Ave.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only oneceusaper | 1. DISEASE OR COND{TION O'GWHTH :
lino for (a), (b), and (¢} | DIRECTLY LEAD!NG TO DEATH® () MA £ W :

T | MTECEONT A m/m foect teeenn] Do
the mode of dying, such | Morbid conditions, if any, giving O —_—

heart rive to the above cause (a) slatl:
o futbure, asthenia, the underlying couse last. i N
de. It means the dis- :
ease, infury, or compl DUE TO M @é; £1) /@é; - 5_7
tiom tohich caneed dengh, | 1. OTHER SIGNIFICANT CONDITIO! k]
Conditions contriduting Lo tha death o .
related to the dizease or condition oo ﬂa . !
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, /ADTOPSY?
TION N YO v
_ : 0w
21a. ACCIDENT (Bpedity) - Zlb PLACE OF INJURY (s.x.. In or about th.L'(ﬁTY.TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Boms, larm, fastory, strest, offion blig.,si0.)
ROMICIDE - .
21d. TCI)II"‘E W’ {Year} (Houwr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
H‘HILEAT ROT WHILE
IRIURY AT WORK / f ‘f AX

INLY—USING UNFADING BLAI.CK INE—MAEKE A PERMANENT RECORD

2. I hereby wﬂtf%aumdad t{; deceased from. cﬁLﬁ 19520 770t 3 16—, that I last saw the deceaaed

alive on and that death occurred at 11:50 A., Jromy'the eduses and on the date stated abooe

\L“ﬁajujé % M %Q (Degren o &mm za;_ A:J;_RZS %M zac s:su - -

ITE [PLA

1onag€n|'3\;'um 24b. DATE ‘24c. RAME OF CEMETERY OR CREMATORY | 24d. "LCCATION (Oity, wwn.oroonnly) / (shu)
g April 21, 195‘3. Concordia Cemeterv . -1 St. Louig, Mn.
: DATE REC'D BY LOCAL | REBISTRAR'S SIgNATU hd 25. FUNERAL DIRECTOR'S BIGNATURE kbn!t!’
G.
_APR 2 11953 M‘feiderwieden F.H Ina 1936 St. Louis Ave

{Licensedd Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T Student Embalmer NOM

working under my personal supervision,.

Student M

Signature of Stddent Enbalzmer

P, O. Addressx%/ﬂ*"“ v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




