: . THE DIVISION OF HEALTH OF MISSOURI , SR
o300 | FILED OCT-26°4958  STANDARD CERTIFICATE OF DEATH e rn, 30824

10.48
BIRTH MO, REG. DIST. NO. _BJ_B_rmmv REG. DIST. m.]QDj_ Registrar's No 9184

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
\ a. COUNTY a- STATE Missouri b, COUNTY adinimion).
b. CITY (If outzids sorpurate Dmits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4B Residence -wun Umtts ;_
woship)| STAY (in this place) OR a city or lncarpers d
TOWN St, Louis, o i TOWN St, Louis, ReE 3 m”clw"
g d. F%SLPNAﬂ.EooRF {1 neot in bospital or inatitution, glve streat address or location) STDRFE% (If ruma!, give location) l 5 Lo
O wsTiTution 4310 Dewey Ava. §w 4310 Dewey Ave,
E S.gE%NEIESOEI-'D 8. (Flrst) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
= ( Twpe or Print) Anna —— Reinhardt peatH Oct, 8, 1954,
E 5, SEX l 6. CCLOR OR RACE | 7. HAR%EIB. EE‘\‘{SQCBE!SREIED. 8. DATE OF BIRTH 9. ':?E {In vt;n h: T 1 YEAR | ER u uxs,
. (Bpacily) . birthday! on Days | Hours } Min
Female White Vidow " Oct. 2, 1879. 75 ' '
10a. USUAL OCCUPATION {(Cibve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
g dnld umd'wﬂull(!o.wwﬂdlak) U DUSTRY A (City and State cr Foreiga Caumtrvl} a | 12 cﬁ":?FWHAT
A , St, Louis, Missouri, | U.S.A,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Sommers Dont Know. Harry Reinhardt
% IS. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
" (Yes, a0, or unkoown) | (If yes, give war or dates of service) NO. : .

Pt No, None Mrs, Florence Wood 4310 Dewey Ave,

! 18. CAUSE OF DEATH ) EDICAL CERTIFICATION INTERVALE.EW’E_B{
=] | Enter only onscauseper | 1. DISEASE OR CONDITION : . l\‘ n - r 4 A ,‘ Pt ‘ H.
E Tine for {a), {b), and {c} DIRECTLY LEADING TO DEATH’(n)

e ———— - " L. .
g *Thiz doer not mean ANTECEDENT CAUSES 1 -
the mode of dying, such | Morbid eonditions, if ang, Jum DUE TO (b)

3 as heart falure, asthendo, | rise to the above cause (a)
= de. It means the dh- the underlying cause last.

o case, infury, or complica- DUE TO (¢)

P tion which caused denth. | i}, OTHER SIGNIFICANT CONDITIONS
= ' | Conditions contribnding to the death but not .

a related o the direase or condilion causing death.

[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
= TION . . 0 w
= YES NO
o Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tn oz aboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bome, farm, faotory, sireet, offioe bldy., s10.) :

é HOMICIDE . _

g 21d. TIME (Mouth} (Day) (Year) (Hour 21e. INJURY OCCURRED | 2¥{. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE

i INJURY . m | “work AT WORK ‘/aZ o0
. E 22 I hereby cextify that I attended eceased from }L&ﬁ_ IBL to (_‘] & X , 19 "r‘fthat I last saw the deceased
- alive on , 19 ' and that deatHl oceurred 0111210 Pom., from the causes and on the date stated above,

o | za, SIGNATURE Lf egron o7 uua 23p. AD l 53': DATE SIGNED

: W.. . QL. T iy 307 3 M PIAN w? 9. 124
B 1] ERIAL CREMA— 24b. DATE? . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
§ 1-:[l Oet, 11, 19511 Calvary Cemetery St. Louis, Missouri,

DATE REC'D BY LOCAL | R 'S SIGNATURE - % % ERAL OIRECTOR'S SIGNATURE DORESS
G. ebken=Benz Mortua eramec St
0CT 11 195% A Ty o,

(Licensed Embalmer's Ststement on Reverse Side




PR N ~""w LIRS
T ,‘)' _ ("

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, or by ... B8 e , Student Embalmer No.....ccv.-.

working under my personal supervision..

Student . ...t
Signature of Student Embalmer

Licensed Embalmer No... ... 7%

2842 Meremec St,

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

li embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if *h1s body is not embalmed fact should be so stated above.

-




