THE DIVISION OF HEALTH OF MISSOURL 28754‘-

. No. 300 . :
e | ALEDAUG 24 1956  STANDARD CERTIFICATE OF DEATH State Fite s
BIRTH NO.__ ALC. DIST. NO. 31 8 PRIMARY REG. DIST. JQ%_ Registrar's ~.,.~681§_......
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f losthigtion: remidescs before
a. COUNTY a. STATE Misstmri b. COUNTY ad:cimion).
b. CITY {If cuteide limits, write RURAL snd gb . LENGTH OF . CITY y
ou! corpursts limiu ta R w::-h{p) CSI'AY o b plare) C oR d x:ggidenn mmnumgl_t:;
TOWN §¢. Louis s TOWN " $t. Louis | REETRET,
d. FH(')'SLP#AT_EO%F (If ot in hospital or Institution, give street address or loeatlon) ADDRE‘SS (I russl, give location) 0 f) 7
insTiTution Deaconess Hospital g 1510 Veronica Aveme, 21, Ak
3. NAME OF a. (Finst) b. (Middle) <. (Last) 4. DATE {Month)  (Dsy) (Y
DECEASED gar)
(Typeor Pringy ~ MAEY ELIZARETH LOEMANT ) OEATH July 19th, 1956
5. SEX / 6. COLOR OR RACE | 7. MARR“I’EB. NIE\\’IOEE{CESRRIED -l 8. DATE OF BIRTH 9.hA.GE {Io va)lr- ‘l; mgl.:n IDIIIII,‘ IF UNSER 14 MRS
8 ) L b2 ot B Mia,
Female White #Piowed O ¢ " [December 23rd, 1842 | ™|
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR INY 1 BIRTHPLACE (0., 04 Seate or Forsiga Coustry) O 12, CIT'%EREHOFWHAT

dog&uﬁi.?énﬁgifuum...unu retired} own Hom DUSTR Ft lea \ Miasmi

13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANDG'OR WIFE
' Daniel Reinsmith | Mary Oberkoetter |_Inte Fred Iohman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu 0o, 01 unknown) | (It yes, sive war or dates of service) NO.
No None Ne 1

18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter onty epecomoper | |- DISEASE OR CONDITION ) ) . ONSET AND GEATH
Lioe 1ot (a), (b3, ood (¢ | PYRECTLY LEADING TO DEATH3 (o NF¥) a2 Lo o o : el Pt L

*This does not meen ANTECEDENT CAUSES

5 y e
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} e Q@w—- —
o# heart fallure, asthenie, | rise to the obove cause (o) sating I ;

de. It means the dis. | the underlying cause last. .:

caae, infury, or complica- DUE TO (c)
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditiona contributing to the death dul not
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘ 20. AUTOPSY?
TioN :7Loz o-]|° :
ves (1 wo [J
21a, ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, larm, fastory, strest, ofics bidg., en0.)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

z 1 hercby certify that I atlended the deceased from %L 19_92 lo %ﬁ__ IQjZ_ that I last saw the deceased
' alive on lAL , and fhai deat pecurred al 11 3 26P m., frdm the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IGNATURE, T W W b ADDR 2. DATE SIGNED
b
248. JCREMA- | 24b. DATEf 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION’ (ony. town, or countyy’ /(Blate)
10N, REMQVAL. (Bosetr)
moval 7/23/56 '/ _sz_lnm_amnty,_msgcm__
W’EREC‘D BY L%%L - E % w};g{% 51GHATY A:Bu: s
21 1356 Re: 2.0 BB dnciosR e e Brkien Bkeh

o ’Eccnud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY INE, OF DY ..ttt iitiasiiintaratraaaaaaaeenaeanan Sreennne , Student Embalmer No..............

working under my personal supervision,.

Student . .o.oiiuiisiiiiiie e sasiraaaas Signed... W .. aﬂ-& Reaad..........
Signature of Student Embalmer

Licensed Embalmer No‘lLa\7S_

P. O. Address ﬂhiﬁ:‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




