. Ng, 300

10.48

. . " - THE DIVISION OF HEALTH OF MISSOURI N
fLED AUG 111858 STANDARD CERTIFICATE OF DEATH - juus rue s <006

BIRTH MO, _____ REG. DIST. m\ﬂz PRIMARY REG. DIST. W\M Registrar's No, _/Cﬂ?.é._.

I. PLACE OF REATH . 2. USUAL RESIDENCE (Whbers decesssd lved, If inat
a. COUNTY S.t ,InOlliS a. STATE MO o T » Wouis "“""’“]
b. CITY (If outside corpurate Umits, writs RURAL and give g LENGTH OF | c. ciTy T A7 V. o necidonos wittin umiwe ot
OR Laca) _
o Webster Groves "™ "|°TA™Y¥5"| 1wWebster Groves J» '®H™RE™
d. FULL NAME OF (If not in heapital or inatitution, give streot address or location) . STREET (I raral, give loestion)
HOSPITAL OR *'ADDRESS
INSTITUTION. 746  Hewport 746 Newport
3. 5‘5‘2:%5 9-0E|E b (Fist) b. (Middie) o, (Last) -4, DATE (Month) (Day) (Year)
(Type or Print) ALBERT WILHELM RINNE. pEAH 7 -22-1954
5. SEX [)| 6. COLOR OR RACE | 7. mg}mﬁg EFVERCESREIEE,/ 8. DATE OF BIRTH 5. Q‘fE (o yeur| o woun 'D"m" # thwen u we.
{ ol Min.
M i BaTFiIad™ =~ | 6-10-1878. 78 " ™ |
Oa. L N [
1 ;GBL'J?E% gcut‘:z?:m l;!c:ma o;;. 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (¢, wad State or Poreiga Country) 0 12&1ng|\ 11_5;4 gpmn
Satesman Rotired (zawl) ° St.Louis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willlam Rinne | Mary Ruhl | Prances Rinne -
15. WAS DECEASED EVER IN u.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yu.no.funknown) g ﬁdl of servios) m
a8 pa mer. [270-07-79 Jewell Reed 3144 Gasconade

18. CAUSE QF DEATH - . MEDICAL. CERTIFI ] INTERVAL BETWEEN
Enter only onecamoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), aod () | CIRECTLY LEADING TO BEATH® () (‘ MA‘I'M“C- Ao,
*This does ot mean | ANTECEDENT CAUSES . Qﬁ 0 ﬂ 5 g é |
the mode of dying, ruch | Morbid conditions, (fany giring DUE TO (b} 7 ”‘Dl/ |
s beart fallure, asthenda, | rise to the above cause (a) atarina

ce. It means the dip- | the underiying cause lost. Mm’ll-dau] ._.e,a‘la.u.—o— 4 - ‘
eqse, injurt, or compli DUE TO () |
tion whick caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - 3

' * Conditions contribuding o the death buf not 7 - | Z 6(4-?9,
related to the disease or condition couszing death.

19a. DATE OF OP'FIROAD; 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSYi
) 72 11 F'r:s O w &
21a. ACCIDENT (Bpacily) 210. PLACECF INJURY (e.s..inorabont | Zic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, tastory, strest, offics bldg.,e10.)
HOMICIDE ' ' y
2id, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF - . - WHILEAT[™] HOT WHILE

INJURY o | “work [ /T WORK
2] hereby certify hat 1 aumded the deceased from %M_Lq.__, 19.51 lo Y Iﬂ.& that I last satww the deceased
: , and that death“occurred al _ﬂm , Jro e8 and on !hg date gloled a

(Deglwor uue zan ADDR za( TESIGNED
oy 2o £ Lo /ey

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z.-Ia BURIAL, CREMA- 24p. DATE - 2% NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, mwn.orooun:y} +  {Btate)
7-24-1954. | St.Beters Cemetery St.Louis Moo
DATE REC'D Bf LOCAL , RARZ SIGNAFURE ./ ’ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
RES. - - ol T] - 1] i / ¢ A
(4R IS PR A2Ad 7.~ L7220 (TR, - (e T Pl Tl efealty T/ %

(Licensed EmbalminfWratement on Reverse Side) 2D




II

J STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ittt cemeerarecmaeer e rrse e m et n e s rassans PO, , Student Embalmer No....cccauu-.

working under my personal supervision..

Student . .oz eeie et e ennaana Siwd.......% ....... SO
Signature of Student Embelmer /
--/

.Licensed Embalmerx No..7..

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

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

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




