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Mo 300 . STANDARD CERTIFICATE OF DEATH State File No..

10.48

eaveenrt am

8IRTH .Jcﬂ-ED MAR 19 1955 REG. DIST. NO. 318 PRIMARY REG. DIST. uo.]_Q_O_B_ Regulrcr:Na._...gag.,Z__.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If institetion: reaidence before
a. COUNTY e.STATE Missouri b. COUNTY sdimio
b. ccl,?' (I outclds corpurate Limits, write RURAL and give gr ALYENGTH OF c. Cg;{ (If outside corporate limits, write RURAL and give townahip) 7 é
Town St. Louis towmabiv) fouiestacsl) U8 Saint Louis
FH(%SLP?&N{EOOF (I eot in hoapital or Institgtion, mive streot address or locatlon) d.A%rg Qf roral. give loeation)
mstitution 1116 Forest Avenue, ;‘L 1116 Forest Avenue
3. NAME OF 8. (FIrst) b, (Mlddfe) . ¢. (Last) - 4. OATE (Mantt)  (Day)  (Year)
¢ Type or Print) Charles Frederick Rinderknecht Smaam Mar., 13, 1954
5.5X /) - [6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 8. DATE OF BIRTH 9. AGE (In yeam| ¥ trom | Y | ¢ wom o,
; WIDOWED, DIVORCED (Spedit - Last bizthday) umu. , Hours | Min,
Male White : \ Dec. 9, 1865 | 88 4 |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreen soantry) 12, CITIZEN OF WHAT
done duriag most of working Life, yves if retdred) DUSTRY COUNTRY?
Retired Brewery worker Baden, Unter Kassach, Germany
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NANE OF HUSBAND QR WIFE
Johann Rinderknecht ? Anna Blehler Rinderknecht
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'8, 0o, or unknown) 44 . mive war or dates of sarvice}
l " - None Charles ¥. Rinderknecht, Jr. 1116 For-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) V

as heart fallure, asthenda, | rine to the nbove cause (o) stating
ete. It meana the dua- | Phe underiying couse laat.

—No,—
18, CAUSE OF DEATH MEDICAL CERTIFICATION :gmm
| Enter only anecamseper | |. DISEASE OR CONDITION M NSET AND DEATH
line for (&), (b, and (¢) | DVRECTLY LEADING TO DEATH®(g) R

WRITE‘ PLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, tnjury, or complica- DUE TO (g}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the di. or condition g death. . .
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION : i | 2. AUTOPSY?
TION
ves L] woX]
21a. ACCIDENT (Boecity) 2ib, PLACE OF INJURY (s.g.,tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet, ofMos bldy..e10.)
HOMICIDE .
21d. TIME  (Medt)  (Day) ‘(Fear) * (Houn , | 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy RS A . U200
2. Ihefﬂbll certify that I atfended the deceased from 11/25753 Ig to 3/13/54 -4p- - , that T laat eaw the deceased
alive on 5ﬁ__, ond that death occurred at 4:36 Py from the causes and on the dale slated above.
- . [ {Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
M. D. 6336 Clayton Rd. 3/15/54
24a. BURIAL, A- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, ot county) -  (Stals)
TION, REMOVAL (Bpecity) .
Burial 3/16/54 St, Mathews Cemetery | S5t. Louis, Mo. -
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S SIGMATUR
REG. Ambruster Mortuary, 6633 Cla on Rd.
MAR 14 1954 | ol _____Y.t yt
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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 by me, of by —

. .y 5t
working under my personal! supervision. vdent tmbalmer No

SWW@.
Signed.vvvnscaea easssssue

sreseranns sreresanane . M/ & KO
Student Embaimer Licensed Embalmer (o 4)[

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. iFa_ilure to comply wit
the sbove constitutes grounds for revocation of license,)

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




