Mo, 300 1 page ' ; i
| TMEDDEC 161954  STANDARD CERTIFICATE OF DEATH Stoe Fite No
' - .
BIRTH NO. REG. DiSY. MO. _3_1_8_pn|uuv REG. DIST. uo.:m_OE. Registrar's N.,__@_Q_S'_‘?jg_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers 4 d lved. If lnstimntlon: residence bafare
a. COUNTY 2. STATE b. COUNTY adniuslon),
0 . mm——— Migaouri
b. CITY Qf oateide eorpurate limits, write RURAL snd stve c. GTH OF || c. CITY 4 10 Restdence within Hetis of
TOWN tawnship) | STAY (in this place) TC?\"}N . . =gty Wp;r.mbpn:
d. FULL NAME OF (If not in hoapital or Institution, give strest addrem or loeation} o+ STREET (If raml. give loation) o 204 7?
HOSPITAL OR RESS :
iNorurion  ST. LOUIS CITY HOGSPITAL #B || ,>7° > 2939 lafayetts
3. 5‘5‘::%%5%':: a. (First) b. (Middle) . T e (Lasp 4 DA-n.; (Momh) (Day)  (Year)
{ Type or Print) FRED - REIN DEATH Nov. 26,1854
5, SEX O 6. COLOR 0OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE Un years] ¥ mocn Y vEAR | w cwoem w aas
WIDOWED), DIVORCED (Bﬂdl.ﬂ‘/' .- taat birthday) uoanu, Dars | Hours | Bin.
__Male Whita Widowad _ - Nax,A I
10:;_ USUAL gci:g?nou ul:'f(.!.h'u":.n:dek' 10b. KIND OF BUSINESD%Rsr l‘:l‘i 1. Byi'rHPLACE (City snd State or Fereigs Coustey) ‘lz o&ﬂ#ﬁ'\‘r?”"”
__Retired Self employed St. Louin, Missourd i
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Rein : 1 (Unk) Muellay  |Catherine )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, ive war or dates of gervice) NO. '
No None - None Fred J, Rein 5047 D Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecamsaper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Yizie for {8), (b), and (o) | DIRECTLY LEADING TO DEATH (5) [P é a é Z é . P 4 51
“This docs mot mean | ANTECEDENT CAUSES . g
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) < e &
‘T‘e to the above cause (a) slating

as heert fallure, asthenia,
de. It means the dis- cause
ease, injury, or complica- - DUE TG ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not | .
retated to the discase or condition causing death. 47 e - // &‘mﬂf

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

_ vs [ w{F
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factery, strest, offios bidg_eve.)

HOMICIDE - :
21d. TIME (Month) (Duy) (Year) (Hous) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. WHILEAT[—] KOTWHILE
INJURY WORK AT WORK 3 51 i

2. I hereby certify that T altended the deceased Jrom /?/,« 22 19.5F o , 19_% that I last saio the deceased

alive on __Zﬁa?_(_ 193¢ ., and thal death occurred ot _/&u;_ém ” from the causes and on the date stated above.

2. SIGNATURE (Degres or title) 23b. ADD 23c. DATE SIGNED
ariiil D Eoges 2. ,Z?M&Q;/W'//Ja//

% Bumg‘}. CREMA- !“24b. DATEX | 24c. NAME OF CEMETERY OR CREMATORY z«w LBCATION (Clty, town, or connty) (State)
) - - .
Bfomation Hgv.29, 1954

DATE REC'D BY LOCAL

NOV 2 9 195F°

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

s Sesteat oo Reverse Side)

Y




—

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ottt e ciieiiieaiosasemsreseeacsesaienestaanana. feaenaas , Student Embalmer No....... cenen

working under my personal supervision..

Student....ceeeeaemrrcasccatctarenaasersonanneanacn

P. O. Addresu)g‘/z/fﬁ”%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4i
to comply with the above constitutes grounds for revocation of license).

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

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

e o



