No, 300
10.48

o

FLED OCT 3-1955  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.jﬁ,rammv REG. DIST. H01003 Registrar's No,

Statr File No. 31 394
8185

16. SOCIAL SECURITY
RO.

(Yos. 5o, or uskzown} | (If yes, cive war or detes of service)

No None

! 8 IRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbers decossed lived. I I idence bafore
a. COUNTY a. STATE MiSSOﬂI‘i b COUNTY St L()ufmhhn)'
b. CIEY (If outaide corpurats limits, writs RURAL and ‘:.1.';.3.19) & AI‘IE?EE -SF c. Cg‘g pt’ " b . Is Residence within limits of ’
Town St, Louis days TOWN  Kirkwood / L= RO
d. FULL. NAME OF . STREET
HOSPITAL OR (If not in hospital or iassicution, give sireot sddrem or locatlen) * ADDRESS {If meal, give location)
istiTurion ST. LOUIS CITY HOSPITAL # 1 711 S5, Kirkwood Rd.
3. l:';'ECE AS%E a. (First) b. (Middie) ¢, (Last)y a. DATE (Month)  (Day) . (Year)
(Twpeor Prin;y EMMA L. REINHARDT pEATH September 16, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr ox0mm 1 rean n‘ TROIN B MRy,
} WIDOWED: DIVORCED (Bpwcttyf ) last birthdsy) | Mootha| Deye | Hours | Min
White Never married 75 .. 11127 I
10a. USUAL OCCUPATION F 10b. KIND OF BUSINESS QR [N- | Il. BIRTHPLACE - .. - e
:oudmmmd'umu&(l.:'f::ni?mt L BUSTRY (City sad Stete or Pareigs Country) ‘zbgﬂﬁﬁw?rw““
Retired School teacher St. Louis, Mo, UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
F., W, Reinhardt . Charlotte Tresgler | i
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

01d Folks H

18. CAUSE OF DEATH

. Enter only cnecausaper | 1. DISEASE OR CONDITION

AL BETWEEN

line for (8}, (b}, and (¢}

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
et heart fellure, asthenia,
efe, It means the dig-
eate, injury, or complica-

rizz to the obove cause (o) stat
the underlying cause laet.

Morbid conditions, if any, Jitng DUE TO (b) MM

DUE TO (¢} c:m—w;——o—ﬁ—‘—-’ ﬂ%@’&\—-

L. MEDICA ERT!FICATION 1
5 ONSEY AND DEATH
DIRECTLY LEADING TO DF.ATH'm

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cousing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION -~ X 2. AUTOPSY?
TION / 5 j
ves [ wo O
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bote, farms, factory, strest, ofes bldg., te.)
HOMICIDE o A ) )
214. TIME (Moatk) {Duy) (Year) (Hour) [ 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? |
- WHILEAT[—] NOT WHRLE
INJURY * WORK AT WORK
2. I hereby cerléfy lgat I atiended the deceased from 9-6 18 55 -9-16 , 19 53 , that I laat saw the decensed
alive on 18 35 , and that death occurred at 1__252 m, _from the causes and on the dale sioled cbove.

Ba. SIGNATUR% )5 M Wut

23b. ADDRESS

Z3¢. DATE SIGNED

1515 Lafayette 9=17<55

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

TION, REﬁOVAL (Bﬁv) /19/55

4c RAME OF CEMETERY OR CREMATORY

St Peter's Cemetery

24d. LOCATION (City, town, or county) (Stats)

St. Louis County, Mo.

DATE REC'D BY LOCAL
REG,

25, FUNERAL DIRECTOR'

SIGMATURE ADDRESS

__SEP 191085




. STATEMENT BY LICENSED EMBALMER

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

by Me, OF by e

working under my personal supervision..

¢
Student ...ocovveoiiriiriian i aaiiar e Signed...... % A e

Signsture of Student Embsalmer
Licensed Embalmer No.a.g.\.?._'

= N EY Yt

' _ cam 2» P. O, Kc{drgss./MM

- - ~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).

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

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

Kl
3



