' ) THE DIVISION OF HEALTH OF MISSOUR!

g STANDARD CERTIFICATE OF DEATH —— R0
BIRTH mHLED APR 7 1954 REG. DIST. NoO. Qﬂl PRIMARY REG. DIST. m.&m_ Registrar's ~,._m2:é..2_.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If inatiwtlon: soce befors
a. COUNTY . . STATE b. COUNTY Dekuion).
- St. Louis * _ MISSOURI Z . A./'law_r B
b. CITY (If sutaide corpurnte Hmita, write RURAL and give c. LENGTH OF | ¢ CITY ' 2 & In Necidency within lmits of
R . wohip)| STA this pla OR A
TOWN  Affton, Missouri ™ % yFS'l  TOWN Affton ‘iL R
d. FH!.-SLP?'TAAT.EO%F (If not ia hospital or institution, eive street address or location) . ASDTE?REEETSS (If rural, give location)
INSTITUTION 6411 Barlow Drive 6411 Darlow Drive
3 DNE%!EES%IE a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Yean

OF
(Typeor Print)  LEA C. REINHOLD DEATH  March 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, I&E\\’ISRC§SRR[ED. )/ 8. DATE OF BIRTH 3. AGE Un yun] 1 oca 1 TiAR | oo .
, (Bpecil; ) Dy H. Min,
female white married > ) Oet. 26, 1904 g [Momea| Do | Hew |
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Gi\, 1ag Seate or Forsisn Country) ole CITIZEN OF WHAT
retired stenog;anher autonobile 5t. Louis, Missouri :
[!ISa. FATHER' S NAME N §3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry ¥W. Loemker , Lena Franke Clarence H. Reinhold
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) | (If yea, elve war or dates of servies)
N no . Ja TG Clarence H. Reinhold 6411 Darlow Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only opecauseper | 1. DISEASE OR CONDITION

ON; DEATH
Jine for (a), (b), and () | DPIRECTLY LEADING TO DEATH®(5) . 2 L! —
*This does not mean | ANTECEDENT CAUSES 2 , - : / x
the mode of duing, such | Morbid conditions, if any, giving DUE TO () /dvuﬂ

an heart fallure, asthenia, | rise to the above cauae (o) sating

eic. It means the dis. | Hhe snderlying caude lagt. ) :a -z { . C
case, injury, or complica- DUE TO (c} /ﬁ‘ mprhubeun M

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not-
related io the di or condition causing death.

19a. DATE OF OP'FIROII“; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 20%/ ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEQOF INJURY (e.5..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, {agtory, strest, offles bldy., ete.)
HOMICIDE .
21d. TIME (Month} (Day) (Yewr) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY : = | “work AT WORK

2. I hereby cirszy -fhat I aitended the deceased from _L,LZL 1 QJQ to _J_'LL_ 195, that I last saw the deceased

alive on , I.Qﬂ and that death occurred at10200 Am., from the causes and on the date stated abcme
GNATURE } (Degree or tit.]e(l) 23b. ADDRESS - D TESIGNED
b . 4
< > L e Aot .
BURIAL, CREMA- | 24b. DATE 4c. \AME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or com:lty) (Sr.nte)
TI%‘iR Oi {Bpecity) B l .
Mar.,zQ 195A Sunset Buriel Rark l_St: Louis County, Mi ssoupi

°5 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

_-_;___-_,; p_ Inc. 1934
t TG oV i . EEEIS Eve.



*oAY BTTUBA LTSV
"L A33TBA *W(

uung

STATEMENT BY LICENSED EMBALMER

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

by me, oF by T i irr e r ettt ssiiss i

working under my personal supervision,.

-

Student.. it acsaaos
Signeture of Student Embalmer

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

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

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

e
f




