oo 1 FEDSEP 2 1954 o ANDARD CERTIMGATE OF DEATH 29184
2 4 STANDARD CERTIFICATE OF DEATH Stete File Moo O
BIRTH NO. Ef. DIST. NO, 31 8 PRIMARY REG. DIST. m.lma. Registrar's Nn........%.@é@.;.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decssssd lived. If loetitatios: residence before
D a. COUNTY e. STATE w1 aonURI b. COUNTY adulaicn).
b. COITF;Y ‘{11 outeide corpurats Hmita, writs RURAL sod dive c. LEN“ELI: OF c. ng {1t outside sorporats limits, write RURAL and give townshio)
) p bl
Town ST. LOUIS, MO. " s town ST, LOULS al la‘[
d. FULL NAME OF (It not ia bospital or instisution, give strect address or [oeation) d. STREET (1! rural, give location) v
OSPITAL OR DORESS )
WSTITOTION LUTHERAN HOSPITAL //“ 3929 So. Grand Ave.
3 NAME OF a. (First) b. (Middle) e, (Last) ‘ 4. DATE (Moutb)  (Dsy) (Year
(Twpeor Print)  PAULLINE L. REINHEIMER DEATH  June 3, 1954
5. SEX ’ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir vnDER @ YEAR | o OvDER MBS,
WIDOWED, DIVORCED (Ep-d!y/ - last birthday) |Montha| Days | Hours § Mig,
female white married June 3, 1877 77 yrs , I
10a. USUAL DCCUPATION (Clve kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgs countey)} O 12, CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY . . RY?
housewife . at home Beck, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
REV. PETER WESELQH ] © VOELKER . ALBERT J. REINHEIMER
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) (If yos. Eive war or dates of service) NO, . N
no no none Albert J.Heinheimer, 3929 So. Grand Ave
18. CAUSE OF DEATH MEDICA}. CERTIFICATION.,. INTERVAL

| Enter only onecousoper | I, DISEASE OR CONDITION
e for (a), (b, and (o | DIRECTLY LEADING TO DEATH® )

[ D DEATH
D oo -

L4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart folture, asthenia, | Tite to the above cause () siating

ete. It means the dis- the underlying cause laat. - -
raae, injury, or complica- ‘DUE T0 {c) 4 ]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - . TR -7
Conditions contributing to the death but 1ot
related to the dizears or condition cauting deafh.
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION .. ' - B ) 20. AUTOPSY?
TION
e e ves [ wo
21a. ACCIDENT (Spectly) 21b. PLACEOF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, factory, street, office bldy..e10.} .. . P v - .
HOMICIDE
21d. TCI,ME (Month)  (Day) {(Year) {Hoarn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY- o | work AT WORK - . - M 2D /
22. I hereby certify that I atlended the deceased from # 19£¥ to __JE,ZL Iﬂ’__ﬁ that I last saw the deceased
aljre, on __44_“%9,{! and that death occurfed at 3225 P m., from the causes and on the date stated above.

Wawor :ﬁp 23b. ADDRESS M / /slem-:o
AL. CREMA- | 24b. BATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) * (Btate) .
. REMOVAL (Bracily) .
_mml___hm_l,ﬂil_tﬂ_\a_ﬂanﬁ_hiﬂnﬁoleum - St. Louis County, Ho. iy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUMERAL DI/RECTOR'S SIGMATURE ADDRESS v

JUN ¢ Tﬁ_ ; Beiderwieden F.H.Inc.,1936 St. Louls Ave

WRITE PLAINLY—USING UNEI‘ADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaloser’s Statement on Reverse Side)

ra-‘-\ -
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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, or by oo

L-—--‘—_

Student Embalaer Mo, = el

working under my personal supervision.

‘-._‘_____,—r—""_'_'__-—_'_‘—-h-__‘—_'\ » - 7
StUdent coviererrrasniansanas teesedvasnnans Signed.— L S e dﬂ A= A, . S

Studlﬂt Exbaloer
Licensed Embalmer No é‘{\f e

P. O. Address& _L—dm%_m@

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




