WRITE PLAINLY——PUSING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD -

3

)

FILED FEB 10 {858  STANDARD CERTIFICATE OF DEATH

' BIRTH NO._____

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no.__élrnmmv REG. DIST. MO.

1. PLACE OF DEATH

State File No..

f¢b Kegistvar's No ‘? 90

2. USUAL RESIDENCE (Whers decsssed lived.

I isstitation: reskisnes bafoie

. COUNTY - . STATE . COUNTY mbion’.
e St. Louis . Migsouri § St. Louls
b. CITY (If outeide corpursis Umits, writs RURAL and give c. LENGTH OF c. CITY (I outsids eorporsts limits, writse RURAL snd township?
rownahip)| STAY (la il X . X
own  Ferguson TWES| ™% Florissant ‘/“
d. F#%SLP?_FAN{EO%F (If ot in boupltal or Institution, give strect addres or location) dA%TDRREEEé i (If rursl, give location) /
|___Instimurion 339 Suburhan Ave # 8 Duchesne Dr,
3 NAME OF o int b, (Miadle) e ) 4.DATE  (Moutt) (Day) (Yesn)
{Twpe or Print) Emily Josephine Huck e Jan. 28, 1956.
5, SEX | 6. COLOR OR RACE | 7. #IARRIED ’I;IE\‘;EE NEISR‘ELEE!} 8. DATE OF BIRTH 4 9. AGE U» mn h:":::l tpﬂ ; e MMI:u
B . - . oury n.
Female '| white Wowed Oct, 29, 186 | |
10a. USUAL Ef.fﬂp:%"’" (s xind ot work | 105. KIND OF BUSINESS OR_IN | 11 BIRTHPLACE (Giyy aad seste or Foroien Comtan) ()] PoSTHIZENOF v.fun-r
D Hsew Ak Home St. Louis, Mo, . S.0.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Reinjardt Eva Nagel _ | Thex
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
tYu.:T\Tmuknom | (If yow. Kive war or dates of sorvicel NO. ‘ A
td Kone Estelle Spaeth, Florissant, Mo,

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecausmper § |- DISEASE OR CONDITION __ nga ’Om_ﬂb DEATH
\ize for (a), (b), and (¢ | PVRECTLY LEADINGTO DEATH® (5) M L.i#
e m&@ﬁ M
*This docz not meen —
the mode of dying, such | Aforbid conditions, if m,, g‘ldug DUE TO (b) e X7 /AN e .
a8 heart fallure, exthendo, | Tise to the above cause (o) sali: L
de. It meena the dip- | (A uRderiging cowse loxt. - -
case, injury, or complica- DUE TO (°)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS A at . n
Conditions contributing to the death but 7ot
related to the disease or conditlon causing death. .
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION : A ) o K " | ®. AUTOPSY?
) TION -
25a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY teg..moraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bonw, farm, Inctory, strest, offios bldg., sue} Lo . .- N .
HOMICIDE - . .
21d. TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY N -t I R .

22. T hereby ceriify thal I atiended the deceased from

Jsd_L to

!9&’ 19152 th&i I last saw the deceased

alive on, , and that death occurred ot 128 £ m., from the causes tmd on the date stated above.
|t 23a. SIGNATURE . (Degroe or uuob 23b. ADDRESS Z3c. DATE SIGNED
VAV AV O W M [=29-5%
24s. BURIAL. CREMA- | 24p. DATE 24z, RAME OF CEMETERYT OR c;u-:mxronv/ | 2aa. Loca‘nor( (City, town, o1 county) , (State) .
TION, REMOVAL [
Remoyh 1/31/56 Calwvary Cemetiery St. Louls, MO .

DATEREC‘DBYLG:AL

REGISI‘RAR‘S SIGNATURE é
Mh AP

[=30- o

d Embal uaRmSu‘k)

25- FUNERAL DIRECTOR'S SIGNATURE

RGUSON

ADDRE SS

MO.



~ STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

" Student Embalmer No.

working under my personal supervision.

Student c..ueisnins dh“ i . . :
Student alme . .
‘ Licensed er No.....3 QA ‘-'-‘5 :
. ' P. O. Ad : . V48
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply +

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so. stated above.




