THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 g . .
te-20 , FILED SEP 29 1955 syANDARD CERTIFICATE OF DEATH aurpieme 1398
ees. o157, v0. 318 verm wee. orsr. w0, 10N Desinorene S032.
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residsnos before
a. COUNTY a. STATE b. COUNTY adicimion),
\ : Missouri
b. CITY (i1 cutalde corpurate llmi.u. writa RURAL .ndm.:v:m’) gﬂft&ﬂﬁﬂ?& c. CIJF}' . ’ R a.l::‘-;im. m!hmulhn;t:
TowN  St, Louis Mo, TOWN - -Lou1s Mg, | . ' NQ|
d. FI"}’OUS-P'I!I&A"!..EO%F {If oot in bmr.;)ul or institution. give sirect addres or loeston} ADDRBS =" (I raral, sive location) }B' 1 O
~|l~___WsTTUTIoN 1615 Pprather /—)( 1615 Prather
— 3, gE.o&héE s.%'i-: n. (First) b. (Middle) 7/ i (Last) a, DSTE - (Month) (Day) . (Year)
{Typeot Print)  pmthAany Rei nqnhmuit Sr | PEATH Sont 11 1985
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED | 8. DATEXOE.BIRTH - - 9. AGE (o yaats] IF UNOER | m 7 ONOCR & WL,
WIDQW D, DIVORCED (Specify] =Py ‘ b!nhd.u) Monthn, Hours | Mig,
Male White widow fay 5 1866 - |
10a. USUAL OCCUPATION (Give kindof w . PLAC
one duri e of working Lisgsventi maeedy | 0 IND OF BUSINESS DRRV [ 1" BIRTHPLACE ity wat scuti o Pussien  coneeri ) e GUN PRy ST WHAT
Ret-Brick Contragtor Z. St, Louis Mo, USA
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥i{FE ’
Conrad Reinschmidt | Not Known Wilhelmina {Deceased)
I5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r unknown} | (If yes, give war or dates of servics)

None © Anthony Reinschmidﬁﬁiéll Prather

18, CAUSE OF DEATH MEDJCAL CERTIFIGATION ’ INTERV:II.“EE;EBI
. Enter anly opecsussper | 1. DISEASE OR CONDITION - ; ONSET TH
line for ¢a), {b), and {c} DIRECTLY LQDING TO DEATH® (5 : i

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)
s heart fallure, asthenia, | Tise to the above couse {a) ltati'rw
de. Mt means the di- | he underlying cauae last.

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

case, infury, or complica- A " DUE TO e)
tion which cansed death, | 1). OTHER SIGNIFICANT CONDITIONS e
Conditions contributing fo the death but a0t R
related to the dlacase or condition causing death. 3
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYD , .
TION l’ébv , o h e
. ves [ wo I
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY {sg..lnerabouat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
botne, larm, fastory, sirest, oﬁuhﬁl‘..m R
HOMICIDE et
21d. TIME (Monts} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY P Rt I e
. 22. I hereby ify that I ailended the deceased from W *that I last sato the deceased
alive on and thal deall occurred at ” from the cauzes and on date slated above.
2. SIGNATURE m g or tius) yf 230, Anom-'ss , 23c. DATE SIGNED
- 1" ;
P 242, BURJAL., CREMA; 24b, DARE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, or county) ta
RS 9/1 5/55 Laural Hill Gardens | St. Louis Co.Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
SEE REG. Wm. Schumacher 3013 Meramec

s S on Reverse Side) %
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STATEMENT BY LICENSED EMBALMER

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

by IME, OF By .ot et ettt et re st e

working under my personal supervision.. .

Student ................................................
Signature of Student Embslmer

.

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



