. Mo, 300
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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED 00T 1231953

M AYINWIT W il =il W

ST ANDARD CERTIFICATE -OF DEATH

F DEAT L2002

9526

Stats File No.

IEG DIST. NO. 3 1 8 PRIMARY REG. D13T. HO‘IOOB Registrar’s No.

BIRTH NO
T PLACE OF DEATH 7 USUAL REGIDENCE (Woes deocased lred. If lmiiiation recidence bfors
a. COUNTY ° 2. STATE b. COUNTY oy
Eissouri
o CITY @f outelde corpurnte limits, write RURAL snd ':;u grAl.YE:iiSTml; l‘EF‘ c. CI(H . 1 Bosidemes "“"’uh“""f
o . St. bouis Y1 vears Tows St. Louis A SO
d. FULL NAME OF (If not in hospital or instltntion. mivs street address or location) «. STREET (If rara!, cive keation) O? o
' HOSPITAL OR ADDRESS
wstiturion.  Alexlan Bros. Hosp 5539 Gilmore Ave, 7 7
3 NAME OF o (i) b, (Middie) g e, (Last) 4 DATE  (Month) (Day)  (Yew)
{ Type or Pring) John einer . oA Oct. 4. 1953
5. 5EX 6 COLOR (R RACE | 7. MARRIED NEVER MARRIED,-| 8. DATE OF BIRTH 5 GE ta ren) v w1 i | = mwen 4
g . De O oues | Min
Male White | 'Widowe Oct. 16, 1872 | 80 . | I
mﬁ“‘ ui%l; o&&ﬁzﬂou (Gwe izdofwork | 105 KIND OF BUSINESS OR IN | T8 BIRTHPLACE (i1, st stace or Foreian cm",,‘7( 12, CITIZENOF WHAT
etire ent “Uortractor Austria
13a. FATHER'S NAME .’.”: 13b.. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND’OR ¥IFE

D/K. Reiner . ] Unknown ____| Theresa Reiner ,
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 0o, or unknown) | (I r—ﬁn war or dates of servics) NO.

Nene Mrs, Louls Wimmer 7074 Whitmore Ct.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |, DISEASE OR CONDITION ONSET AND DEATH
Hine for (8), (b), and {©) DIRECTLYLFADINGTODEATH (a) !ig I:g I zgid Brxerl grsc Igngsj 8
Degenerative Myocarditis

«This does mot mean | ANTECEDENT CAUSES g Yy .
the mode of dying, nuch gnr&idmooudb;lam. i ?-.5, ,;'f,,”"’ DUE TO (b) _
a2 heart failure, asthenia, ” ¢ above caude (a ing
de. It means the dis- the underlying couse lost.
care, infury, or complica- DUE TO (¢} .
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

| conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | i95. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION - .
A . h ] D NO @
N 2ia, ACCIDENT " (Bpecity) 215, PLACEOF INJURY (s.5.. incrabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICID boma, farm, factory. strest, offios bldg..ev0)

HOMICIDE . . . ..
2id. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY o ] WORK ATWORK LAX

Oct

alive on _

19_5_1 and that death occurred at

2. I hereby certify that T altended the deceased from ___N.o_*Le_m.b.em_laM}_rJ.c_t,_i_ 19__5 3 that I lasi saw the deceased

., Jrom the causes and on the date stated above.

Za. S é‘ENATURE Z V

(Degma or r.itB

23b. ADDRESS
324 Frisco Bldg

2. DATE SIGNED

110/5/53

24b.

24a, BURIAL, CREMA-
TION REMOVAL (gpedty)

rial

DATE

DATE RECD BY LOCAL
QCT S lqli‘il

Z&c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btale)
St. Louls, Mo.

ADDRESS

25. FUMER DIRECTOR'S SIGNATURE
‘W. A, Stock 2117 E, Grand Ave.




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY MIe, OF DY it iiittiie it iiaitirsssananaa e e re o re e o aan » Student Embalmer No................

working under my personal supervision..

Student..... T L TP Signed.ﬁ’.’f@. ......................... ’

Signature of Student Embalmer . |
Licensed Embalmer No.. 3»&7

. P. O. Add%cﬁﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




