= = 2
22. I hereby ceglify that [ @ lsnded deceased from WO CDG('J e _, 19_% that I last saw the deceased
alive on’ ‘ 22O, and that death oectirred at m., from the causes and on the date stated above.
23, SIGNATU#V or title} - 23b. ADDRESS 2%. DATE SIGNED
/ e 8 5550 Mgk OF |TTESE.

" THE DIVISION OF HEALTH OF MISOURI
Mo, 300 F“.EB NUV 28 1956 S ‘3‘)7‘}1
1048 TANDARD CERTIFICATE OF DEATH State File No. 3% L
1008 9966
BIRTH NO. oo REG. O1ST. No. DL PRIMARY REG. DIST. WO Registrar's No,.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f inatitution: residence befors
\ a, COUNTY a. STATE Mi ssouri b. COUNTY aduninelony,
b. CITY (f outcid temits, write RURAL and . LENGTH OF . CITY :
OR ¢ wé‘ t: corpurmta fmits, =i ::::.m,) CSTAY (n this place) ¢ OR . & ey o ineorpeated.{owh
TOWN . Louls TOWN St . Louis Wy RO
g d. FHéls.Psq_lﬁAl\tEo%F (1f pot in hoepital or institution, give sirect adiress or location) (11 raral, give location)
S INSTITOTION 3431 Hartford n ;Z, 3431 Hartford
B | OHRRE LT 8. (Fist) i b. {Middle) v ¢l (Last) 4. DATE  (Month) (Day) (Ve
T .
= ( Type or Print) ARTHUR - HENRY REINHARDT DEATH 10 30 56
a 5, SEX q 6. COLOR OR RACE | 7. #AR%EB %!IE\.\”ERC%SRRIEDJ 8. DATE OF BIRTH 9.&55&;:‘1’.’-“ }:; UNDER 1 TEAR | (F UNDER N HMS. |
k (Epacif; t > onthe| Days | Hours | Mio. |
¢ Male white ar 12-4-188k l ™
2] 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . Ny - Y 12. CITIZEN
& do"dm‘xmlg vurH%lih.-u:ﬂ! :ndr?d) = , DUSTRY (Cnr and State or Forsign Country) (4 COUNTRY?FWHAT
g ATT1S Self St. Louis. Mo, U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
= |_Adolph Retnhardt . Anna Rudolph Louise Reinhardt
bt I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECUR;;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoano. or unknown} | (If yes, xive war of dates of service) . . .
~ NG - Louise Reinhardt, 3431 Hartford
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION , ) INTERVAL BETWEEN
B || Boteronlyopecauseper | 1. DISEASE OR CONDITION _ | Q { : ' . ONSET AND DEATH
Z [ 1ive for (8}, (b9, and (o | DPTRECTLY LEADING TO DEATH (4 7 ol d‘,&ﬁ qug fag
g *This does mot mean | ANTECEDENT CAUSES v '
5 || ene moce of dving, such | Aorti¢ conditiona, if any, giting DUE TO (6}
- a3 keard faliure, asthenia, | rise to the abore cause {a) stating
= ete. It means the dis- the underlying cauae last.
o case, injury, or complico- DUE TO (¢}
7, tion which caused death, | 11, OTHER SIGNIFICANT CONDRITIONS M '/?( . r . .
= Conditions contributing fo the death but 2ot MA&?( A 1/ M
a | _related to the disease orpeondlrlon causing deafh. ,
& |l 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 7 S v 2. AUTOPSY?
= TION
= 4R 2 ves [ wo
2%a. ACCIDENT (Bpecity, 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE}
,U SUICIDE . bomse, farm, factory, strest, office bldyg.. ot}
Z HOMICIDE o -
g 21d. TIME {Menth) {Day) {Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
{ INJURY WORK AT WORK
-
=
[
-
:J
it
(=
=
i
1
2

2ia BURIAL, CREMA- | 24 g 26 RANE OF CEMETERY OR CREMATORY | 24a. LEZATION (Oity, tewn, or county) (Btate)
{ .
Hemova 1- -1956 Valhalla Cemetery St. Louis Co,, Missouri

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS v

McLaughlin F.H..,Inc..2301 Lafayette

zﬂﬁ:EEvREf'D ?Esl.g&ﬁéL ﬁfﬂ'ﬂgf{ 5 SIGNATVJE : f& D

{ ,F {Licensed 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 embal

BY I, OF BY L. i it irarsareaeiaaa et cseassaaaa s » Student Embalmer No.............

LT

working under my personal supervision..

Student......ciuimimiiiii ittt aea Signed....}< ’ ﬁ ........ L) ot

Signature of Student Exbalger
Licensed Embalmer N ﬁ/lf.\‘

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sc stated above.




