No. 300
10.48

%)

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—.-}IAI(E A

FLED NOV 28 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._‘a,]_g_rnmmv REG. DIST. NO.

1003,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! institution: resideace before
a, COUNTY a. STATE . b. COUNTY adininglon).
——— Missouri
b. CITY (M outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I» flesidence within limlts of
townabip)| STAY (ia this place) OoR . a clty o incorporated town?
o St. Louis 8 TOWN St, Louig . Ya Yo O
d. FHé%pll‘wlAME OF (I vot in bospital or institution, give streot addres or locatlon} REET (If rurs). give location} .
i S !
INSTITUTION m4rmip DesLoge Hospital - "0 7908 Wiprssoaras . Averme /
3. NAME OF a. (First b. (Miadle) [7d c. (Last)
DECEASED (First) ¢ ( | 4. DATE (Mont)  (Day)  (Year)
( Twpe or Print) John G. Reinhold et Nov. 1, 1956 ‘
5. SEX OI 6. COLOR OR RACE | 7. mﬁ)‘g}&%g gIE\}IggCNéSRRIED. 8. DATE OF BIRTH 9. ’:GE (I:l:';“ hl; Ur:::n lnm IF UNDER 1 HRE.
. {Bpeui: t ) on ays | Bours | Min,
Male White 8 June 16, 1896 o |

i0a. USUAL OCCUPATION {Clie kind of work

dons during moat of working life, even if retired}

0dd jobs

10b. KIND OF BUSINESS %R IN-

Self employed

11. BIRTHPLACE . ; . 12, CITIZEN OF WHAT
{City and Stste or Foraign Country) C COUNTRY?
St. Louis, Missourl f

L3 [

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Fred Reinhold Lena (Unk,) Clara Reinhold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yea, xive war or dstea of service} NO.
0 None A89-16-9518 Clara Reinhold 7908 Minnesota St. Louis, Mo
8. CAUSE OF DEATH' S -MEDICAL CERTIFICATION e - . INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION . OKSET AND DEATH
line for ¢a), (b}, and (c) DIRECTLY LEADINGT.O. ?EATH @
*This does not mean | ANTECEDENT CAUSES f%i: % z

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) /3/'4—\1,
a3 keart failure, esthenda, | Tise to the above couse (o} stating

ele. It means the dis- the underlying cause last, .

ease, injury, or complica- BUE TO (¢)

tion whitk caused death. | 11 OTHER SIGNIFICANT CONDITIONS | R /

Cunditions contribuling to the deafh but not - h
redated o the dizease or condition causing death. ‘ fg 0 i
19a. DATE OF OP'FEIF:)APi 19b. MAJOR FINDVINGS_ QOF OPERATION WY N e T Lo A 2 Al.!TOPS'I_'?
YES IE/NO D

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.c..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.. .SUICIDE bome, Iarm, fastory, strest. office bldg..e10.)

HOMICIDE i : Tt P e
2id. TIME " (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR?
OF . ©o WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify Ithat I altended the deceased from M
7:30 P

alive on , 19 , and that death occurred at

19& to_t0e=t= _, IQ.L‘. that I last saw the deceased

m., from the causes and on the date stated above.

Sl ke ABT

23b. ADDRESS 23c. DATE SIGNED

450 6’&“9 ;‘f(vm g Mol 11-3-5¢L

242, BUWIAL. CREMA- f44b. DATE

Removal Nov.5, 1956

St; Trinity C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State}

- lemay, Migscurl  --

emetery

DATE REC'D BY LOCAL

NOV 3 19

2. mnffofi% 'Eer ﬁl sa&ruf'z ADDRESS ¥V

uis. ,Migsouri




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o..oooaiiriiiiiiciranaaeaisesia e
Signature of Student Exbelmer

Licensed Embalmer No. &£l Z

P. O. Addres&?ﬁ?%fﬁmw

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).

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

T4 this body is not embalmed, fact should be so statéd above. ..




