THE DIVISION OF HEALTH OF MISSOURI

11307

| FLEDMAR 261956  STANDARD CERTIFICATE OF DEATH St File No. st e
'8tRTH NO. ﬂ.EG. DIST. MO, 3 1 8 PRIMARY REG. DIST. m]oos Kegistrar's No. 2627
0 lv:IEgUC:T?F DEATH = 2. USUAL RESIDENCE (Whare d‘”ﬁéa&#ywu?&m?ﬂ?ﬁ?x

= STATE. Misgouri

c. LENGTH OF

STY {in this tcei

b. CITY (1f cutaide corpurats limits, write RURAL and give

own 8%, Louls, Mo ™

¢ CITY
OR
TOWN

Lemay

HAEGo
/

4. Is Restdence within lmits of

i T
a { e‘: obmeorpﬁr:hduwwn

d. FULL NAME OF (If not in hospital or fnstisution, give strect address or loeation)

(U rorsl, give location)

{Yen, 6r uoknown)

(5 yon. Nadar or dates of service)

HOSPITAL ADDRESS
INSTTUTION Alexian Bros Hoapit #1 Moundale Ct.
3. gECEESOE% 8. (First) b. (Middle) c. (Last) 4. D:ﬁ (Month) (Day) 6)
(Type or Print} EMIL P, REINHEIMER vean © Mar 12, 195
B, SEX 6 6. COLOR OR RACE | 7. #AR%EDD NIE\ngCIESR(SIE?I{; 8, DATE OF BIRTH 9. AGE (ll;.yo)ln ;lr uuu 1Dmn ;um o HAS.
- i o [ oura Min.
Male ‘ White Harpied™ = Jan.20, 1883 | "H§™ had el
10a. USUAL OCCUPATION (ke ind of xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1.0 i stace or Foreige &“m,,) 12, CITIZEN OF WHAT
"BREGSBYWEYEE ™ | Retired 8t. Louis, Mo & “gsi”
13a. FATHER' S NAME 13b, MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
. Fred Reinheimer |8elma Elsinger |{Jennie Reinhelimer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Jennie Reinheimer,#1 Moundale Ct,

16.
oy 729 045

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® () _-

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AN TH

J/ﬁ;

Morbid conditions, if any, giving DUE TC (b}
rise {0 the above cause (a) stating
the underlying cauae last,

the mode of dying, such
as heart fuilure, asthenia,
etc. It means the dis-
case, infury, or complica-

ﬂ&’w{w

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but niof
related to the disease or condition causing death,

tion which caused death.

BUE TO () M(&/ 0%&% /4&4%%

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION of % 2X
ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, fagtory, street, office bldg.,et0.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

or WHILEAT[—] NOT WHILE L.

INJURY WORK T

deceased from

, and that-dont

2. I hereby cemfz that T attended 1
alive on 19-'

0 b0 D= T

-
19‘}_4_, that I last saip the deceased
m., from the couses and on the dale sialed above.

23a. SIGNATU

23b. ADDRESS

24b. DATE

3/15/ 56

REAL, CREMA-

TlﬁBREM()#Awaﬂr)

|

24c. NAME OF CEMETERY OR CREMATUORY
Mt, Hope Mausoleum

&

2Z3c. DATE SIGNED

3./3.5¢

24g¢ LOCATION (@ity, town, or county) -

Lemay 23,Mo,

{State}

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

DATE REC'D BY LOCAL | R|

MAR 131966

5~

Fe

endler Und,

FUNERAL DIRECTOR'S SIGNATURE

7420 Michiggn Ave,

Col,

ADORESS

{Licensed Embalmet’s Statement on Reverse Side)




.
L
*

_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L ¢ < LT+ - , Student Embalmer No.......

working under my personal supervision

e wﬁﬂf _______________

Signeture of Student Embalmer
Licensed Embalmer No..‘gz.(

wm . P. O. Addresszg‘;‘.rf?.ﬁ

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. .- .
TF this body is not embalmed, fact should be so stated abdve. T .

ot [ P - . -

. ‘ . o - \ [ 3] LY




