w s00 | FILED APR-21 THE DIVISION OF HEALTH OF MISSOURI
1::45 NI F - F?’S‘?D STANDARD CERTIFICATE OF DEATH State Fite No..... 142'36

-BIRTH NO. REG. DIST. NO\.ZAZ PRIMARY REG, DIST. NO MReaiumr'J Na.ﬂj.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If ioatitution: residepce befors
E(“ a. COUNTY a. STATE Missouri b, COUNTY g bmimion):
ST .LOUIS . St.Louf
b. CITY (H outcide corpurate limitn, writs RURAT, snd give | c. LENGTH OF c. CITY 7 ._1'8 4. ts Rexidence within Lmits of
oW RICHNOND HEIGHTS &) /Mom: oy Webster Groves R
]
g & =8
- 1 ¢. FULL NAME OF (If not in boepital o instivution, give streot address ar location) STREET (It rural, give location)
S tNerturion ST MARYS HOSPITAL 'ADDRESS 145 South Maple
d |5 NaME oF & (First) b. (Middle) e (Last) % DATE  (enth)  (Day)  (Yean
DECEASED
e || Treseorprn) CHARLES ARGUSTUS REINHART, oeiw  APRIL 1,195%
13
é 5, SEX O 6. COLOR OR RACE | 7. er%RVIJ%B giE\YSECEBR’;IED' 8. DATE OF BIRTH 9.1:\'?5'&:;:'-;“ bl: v::::i ID'rm IF UNDER 1 HRS.
it s on ays | Hours Mia
2 | Male White HIDoyED. P10t 29,)893 | ™
Y-X-X*7) . ]
§ 102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE e 12. CITIZEN OF WHAT
S donedyring most of o llh.ov-nnit :-Jw 7“ K DUSTRY R {City -ﬂ:‘ s““.c' Foreign Couatrv) TRY?
Y - Tme,
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ u,)ug /Qe,:M/M/?T 1 U NeLL ¢ QCI}J‘&‘&T
E 15. WAS DECEASE? EVER IN U.5.ARMED FORCES? \ 16. SOC SECURITY 'l? INFORM.ANT 5 SIGNATURE OR NAME ADDRESS
(Y- T uDkBOWD! (If yos, give war or dates of sarvice)
3 ~AJo bbu.t.m_ BWM— 145 5 M
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL SETWEEN
i | Eaterodlyonecauseper | 1. DISEASE OR CONDITION . . " ONSET AND DEATH
Z |l tioe for (a), (1), and (o | DIRECTLY LEADINGTO DEATH"(y) P A
g *This does mol miean ANTECEDENT CAUSES WW AN
< the mode of dying, such | Morbid eonditions, if eny, piving DUE TO (b} E‘Q‘Q‘L—M‘n
- az heart fallure, asthenia, rise to the above cause {o) stating .
% cte. It means the dis- the underlping cause last. —_— e ——
) case, injury, or complice- DUE TO (c} .
e tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . . Conditions contributing to the death but not -
9 related to the direase or condition causing death.
;z: 19a. DATE OF OP_IrEIRoAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . ‘ . '
g Y S oo YES D NO D
® 2la, AS%FDEEI:VIT {Bpeciy) 21b. PLACE OF INJURY (a.z..i:l::-bou;. 21z, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
homa, farm, Isstory. street, office o 80,
2 HOMICIDE .
Ll
g 21d. TIME (Month) {Day) {(Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?.
I INURY WHILE AT NOTWHILE
. m. | woRK AT MORX
Lo
? 2. ] kereby ogrtify that I attended the deceased from M 19&; that I last saw the deceased
- alive on s I.‘J&L—‘,’and that death rred .m from thecauses and on the daie staled above.
2 [[2e. 80 E Wm ADDRESS m 23, A EGNED
. T ' L&/ e
E Zia. BURIAL. CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oountyy (smr.e)
=] TION, REMOVAL (Specity) L
2 Amrll 2,1955 famarisl Perk Cematerd _Ste Louis Cointy, Missouri

. FUNMERAL DIRECTOR'S S1GMATURE YADDRESS




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 DY ... i [T

working under my personal supervision..

Student.....coiirn i i e
Signeture of Student Enbalmer

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 handwntmg

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




