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WRITE PLAlNLY—-—-USING‘UNFADING.BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 2710
'BIRTH ND. REG. DIST. MO, 3 ] 8 FRIMARY REG. DIST. NO-J.Q_% Registrar's No............. 8... gﬁz

‘ FILED OCT 24 1955 THE DIVISION OF HEALTH OF MISSOURI

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
. STATE  Missouri

If inetitution: residence befors

b. COUNTY adission),

c. LENGTH OF
STAY (is thia place)

Years

b. CITY (It outeide corpotnte limits, write RURAL and give

OR ownahi
TOWN St. Louis ok

c. CITY
OR
TOWN

St. Louis

d Is Residence within limlts pf

a city L ratedto
SR T

d. FULL NAME OF (If not in hospital or institution, give strest nidresa or location}

(If rural, give location)

10a. USUAL OCCUPATION (Gwelkindof work | 10b. KIND OF BUSINESS OR IN-
dane au-in. Enu of working lile, even if retired} DUSTRY
o0

11, BIRTHPLACE

Des Moines, lowa

(City mnd State cr Foreign Countrv

f‘v
HOSPITAL OR . A DRESS }
INSTITUTION  3411s, Nerth Florissant B 341la North Florissant
3 SECEES?EFI_) &, (First) b. (Middle) c. (Last) 4. DS}-E (Month) (]iay) (Year)
( Type or Print) lda L Ezzers pearn Ocbe 1 1955
5. SEX , 6. COLOR OR RACE | 7. Mi“%FE‘I'EDD ET\‘;’E%&EBRR[ED}LB DATE OF BIRTH 9, AGE r&l;ye;.u h;r UNDER 1 YEAR | IF UMDER 4 Hgs.
{Bpecii, irthday onthe [ Days | Ho Min.
Female White dowed =] March 4, 1876 __b:?i o l "

oA | 12_cmizENoFwHAT
COUNTRY7

| * . .

i3a. FATMER'S NAME 13b. MOTHER'S MAIDEN

' __Paul E Reinholz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Marzaret Jackeon

(Yes, no, or ynknown) | (Il yen, mive war or dates of service)

493-01-490)°

Paul L. Reinholz

14, NAME OF HUSBAND OR WIFE

Charles ars

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
341la ¥, Florissant

18, CAUSE OF DEATH 1. DISEASE OR CGNDITION
. Enter only onecauss per
time for (@), (b), and (¢) | DIRECTLY LEADINGTO P,

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

™M DICAL CERT!FICATION

r: ;
as heart failure, asthenia, | Tite to the above couse (o) stating ~ R
etc. It means the dis- :the undfrlyma ca'uae’last. .
eage, infury, or complice- DUE TO (¢} ‘{:}Ma &d {é 4& ol

INTERVAL BETWEEN

ONSET AND DHTZ
y 3

tion which ceused death. | 11, OTHER SIGNIFICANT COMDITIONS
- . - Conditions contributing to the death but not [
related to the dizease or condition causing death. i J.-I M l
18a. DATE OF OPTEE)AI'J 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
r) @ C ves ] o
2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Ikolory, street, office bldg., es.)
HOMICIDE 7 L _
214. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby cemfy that I attended the deceased from o , 1985 to , 1985 | that I last saw the deceased
alive on , 1955 7 and that death occrd¥ed bt ‘m., from the causes and on {he dale staled above.

23. SIGNATURE ’C;narles A, Moldedkere or uvey

(///// /‘%/ / 67//9( i, by

23b. ADDRESS

24 21 i sand)

23c, DATE SIGNED

LS

R
Buriad " logt., 17. 1955| © Concordia

24z, NAME 017 CEMETERY OR CREMATCRY

Cemefery

St. Louis

24d. LOCATION {City, town, of count¥) (State)

Missouri

DATE REC'D BY L?!CEAGL RE RAR'S SIGNATURE

Tl

L_0CT 14135




=M

o ot ) R
STATEMENT BY LICENSED EMBALMER

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

Y MNE, OF BY Lt et b et reee et maea e aaaas , Student Embalmer No...........

working under my personal supervision..

L3 20 T L=3 + 5 P Signed
Signature of Student Embalmer

« . Néte: 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. . . e
If this body is not embalmed, fact should be so stated above.




