. No. 300

THE DIVISION OF HEALTH OF MISSOURI :«38080

n STANDARD CERTIFICATE OF DEATH State File No
LED SEP 1 10 ; 5
BIRTH RO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Regisivar's No, 66 2
) 1. PLACE OF DEATH - 2. USUAL A E. (Whare decessed lived. If institution: idencs bef.
"( a. COUNTY ] o orare M1BO00RY b COUNTY o o e miamton,
b. CITY (1 cutslde corpurate Imite, write RURAL asd give | ¢. LENGTH OF || <. CITY s Restdente within Lty of
1ok St. Louis townshlp) ﬁgéhs;:_;.gm’ L ;o8 St. Louis K mubw'-hﬂ tgwa?
a d. FH%IS.P?#\A{EOORF (If tict in hoapital or lnstitution, give streot sddress or location) ..As.Dr[?REEﬁ (II rural, give location) b’/b
8 IOSPTALSY Lutheran Altenheinm g 8721 Halls Ferry Road #2°
E 3. NAME OF & (First) b. (Middle) e (Last) 4, DATE (Month) (Day) (Y
DECEASED . oF ¥ ear)
B {Tpe or Print) AUGUST L. - REINHOLD peaty  July 29, 1955
g 5. SEX | & CoLoR or RacE | 7. mn%%ligg. NIE‘\::OE% MARRIED | 8. DATE OF BIRTH 5. AGE un ran] v oo | s | F oo u .
" . (B; éﬂ" - irthday! on! H Min,
S male white widowed Mar.29, 137, 81 it bl B
- 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE ., . p ]
5 :on_udnrin;muto[wnrkluu(f?.i::x:ﬁ::th:?; > DUSTRY ) {City and State or Feraige (‘auntry?/ lzcgm%'ﬁt‘r?FWHAT
B retired sheet metal worker sheet .metal | Columbia Illincis
138, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR ¥IFE
Lorenz Reinhold Augusta i ; i d

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas, 0o, ot unknown) | (If yes, wive war or dates of service) NO.

no no Lutheran Alienheim 8721 Halls Ferry Rd.

18. CAUSE OF DEATH R M L CERTI "ICATIO f| INTERVAL gsl;rg%m
. Rater only cnaceuseper | 1. DISEASE OR CONDITION H
Iine for (a), (b), and (&) DIRECTLY I,'EADIN_G TO DEATH'(a) _ :

ANTECEDENT CAUSES

ZMAKE A

L

*This doea not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart follure, asthenfa, | rise (o the abave couse (o) tlating

=l
<
=
&
3
=) ete. It means the dis- the underlying cause last. . .
o eare, infury, or complica- DUE TO (c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nat
% related to the disease or condition cousing death.
= 19a. DATE OF OP’FI%‘I\‘E 196, MAJOR FINDINGS OF OPERATION . . - . o . 20, AUTOPSY?
;73 j I X ves [ wo L—_'

21a. ACCIDENT - (Bpecify) 21b. PLACEQF INJURY (o.s..lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE bome, tarm. factory, streat. office bldg.. ete.)
7z HOMICIDE ' "
g 21d. TIME (Month) (Day) (Year} {Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

2 . WHILEAT[™] NOT WHILE
i INJURY = | U woRK AT WORK
; 2. I hereby certify that I atlended the deceased from : Jlo 19 , that I last aaw the deceazed
ﬁ aliveon 1, and tha! death occurred a; m., from the causes and on the date stated above.
E IGNATURE | or mf z:an ADDRESS 23, DATE SIGNED
éa.q&/u Foo @larl B AR~

E Zda BURIAL CREMA- Z‘lbWE (24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Btate)

TION, REM (Epwolly) t. i i
§ remova Aug.1,195 St. Trinity Cemetery St.Louis County, Missour

DATE REC'D BY LOCAL | R 'S SIGNATURE - 75, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

G. .
RUG @ 1958 )yj-seiderwieden F.H.Inc.,1936 St.Louis Ave.

3 6 {Licensed Emb ‘s St en R Side)

L Bt e




M dl

HANOYOD

‘STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision..

f-/"——_—_—_—-—’
Student ... ciooiniiiiianiereirrisaasaaesan s
Signature of Student Embalmer

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 embaimed by a STUDENT. he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




