S, 'Mo. 300

V.
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o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PREIMARY REG. DIST. MO. m Kegistrar's No

FILED SEP 7 1956

State File No. . ciscssisinnnscessenseanaen

BiRTH NO. REG. DIST. wNO,

7. PLACE OF OEATH 7 USUAL REGIDENCE (Where decoassd fived. Il lmstitation: residoncs before
a. COUNTY & STATE a0 ourd b. COUNTY gy Loui sdlicimfon).
b. CITY Gt outide corpurste imia, weite RURAL odgve g AL‘F?LGB:. D&Fﬂ o CiTY ‘ A/ 6’}/ 1 Betence st Lt 8

town Saint Louis e towwn Normendy / m)
d. FH!‘IS.P{I_#AH?_EO%F {11 nos 15 hosplal or i ion, give streot add ven of loeatd -_‘f ASI;I‘[I’?REEE;I'S (If rural, give toeation)
©instrumion Jewiah Hospital < 28 Bellerive Acres, 21,

3 NAME OF a. (First) b. (Midale) e, (Lasty COME (Mo (Dap (e
{Typeor Print) BEDWIN GEQRGE REIRSCHMIDT otanJuly 26th, 1956

5. SEX 9" 6 COLOR OR RACE | 7. MARRIED. NEVER MARKIED. { 8. DATE OF BIRTH 5. AGE Ua yean i vroca s vin | 2 woer u .
Male White I *Tiod Oc. 30th, 1877 ' l |

10b. KIND OF BUSINESS OR IN-

Reblred Mo st ront’ Bimdr Bds White Front

10a. USUAL OCCUPATION (Grive kind of an

H. BIRTHPLACE {City and State or Foreigs Country!

8t. Louls, Missouri

. O‘ tzég%{ﬁ:?r' WHAT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, no, or unknowo} | (If ynn;lvo war or dates of service)
one :

Unknown

13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Conrad Reinschmidt Mgry Wondrack Alice Reinschmidt
16. SOCIAL SECURITY ADDRESS

7. INFﬁRMANT 5 SIGNATURE OR NAME

Mrs. Mary Norman, 28 Bellerive Acres, 21,

18. CAUSE OF DEATH
. Enter only onscanse per
line tor (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

*Thia doey not mean
the mode of dying, such
ae hearf fatlure, asthentn,

etc. It means the dis-
DUE TO {¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related Lo the disease or condition causing death.

alive on

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF QPERATION 2, AUTOPSY
TION-
ves [ w0 []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, iagtory, street, office blds., #to.)
HOMICIDE . \
21d. TIME tMogth) (Day) {(Year) (Houp 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[~] NOT WHILE
INJURY 7W WORK AT WORK
[

., from the causgs and on the dale stated above.

22, ] hereby certi that I atiend’ed the deceased frem LL Id_c_ to 12.:._.}_(’_"‘ 19‘_1?‘ that I last saw the deceased
, 19:f@8 , gnd that death occurred at 62004 m

S Lol ety TI L, hcesae o)

ZABNBEEN;M:\LCREMA 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY
(Bpeclly)
HESval 7/28/56 O Grove Cemete
DATE f_lEC'D BY LOCAGL REGISTRAR 'Y SIGNATURE
JuL 271866> -

244, LOCATION (cny. tow, of county) (Btate)




k2

soxng ABpIag
HI00

*£3%p UT OTTL

STATEMENT BY LICENSED EMBALMER

Ve

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

DY ME, OF DY ..t ittt iiiriiairtrneirarrraea e ciiassarasataaaamameerran e osis , Student Embalmer NO...cccoann....

working under my personal supervision..

Student.......ooyiinnrerirmerriiaeie i iaanaaas Signed...W.L“.Z .............
Signature of Student Embalmer

Licensed Embalmer No"éa—js

L
P. O. Address E:Q:ZS)—-—;,-;,

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.

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




