THE DIVISION OF HEAL TH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH oo 10945

STATE FILE NUMBER

:ii.'l:i::;“ HLED APR 1 2 !?ﬂt;on Dist:ic: [ L YR—— 3.1_8Primary Raegistration District N01003 ................. Ragistrors No! 2316

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence bafore
a, COUNTY a. STATE MO . b. COUNTY aodmission)
. '?0506 . b. Cg:;Y (If sutside corporate limits, give TOWNSHEP only)| Inside Limits c. C(I)TY ’ inside Limits
. 1- R
TOWN St. Louls Yesl) NoO town oSte Louis YesO NoO
‘ c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b : -
HOSPITAL OR 4. STREET e, give logation) Reside on Farm
4 o/ wsutution 4900 Michigan | Q poress 4900 M Ghisan Ve y..o Neo
e 2 = e
- 2 LN :::Il OF " Firnt Middle I{m 4 DATE Month Day Year
o EASED OF
r Type or prine) LOUISE E. REINHARDT DEATH Mar. 12 1957
v 5 5. sEX 6. COLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR [IF UNDER 24 HRS.
23 P 1 marrien K] wever margieo [ Tow Sirghdan) [ieaicT Do ""“"I LS
=N /| Female White wioweo ) /oworceo [ Nove 5,1910 LL
b o 0. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITHEN OF WHAT COUNTRY?
E 3 ring most of working lije, even if retired) N
82 3 ousework St. Louls, Mo. U.S.A.
g-'% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- o .
e William Mirgain Loulse Mueller )
Z o ouw 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address { HugDand)
B (Yn na, or unknown} | (Ff ver, give wgr or datea of service) .
8> W o] | one 1,89-07-3461 Aloys C. Reinhardt L4900 Michigan
I3 E z 18, CAUSE OF DEATH [Enier only one canae per line for lg), (B, end ().) . INTERVAL BETWEEN
2uv = PART |. DEATH WAS CAUSED BY: . .e ONSEF AND DEATH
Ty W IMMEDIATE CAUSE (g) MQJM-M , AL NSen.
=B L] J
2EF
2 z Conditions, if any,
.T‘: E 8 . whzch gave m& @ | OUETO ® = . " - —
abore cauge (8) - * - o - *
H g @ ?.‘atmﬂ the un,der DUE TO (2) /6 3 )(
E (5] o = - lptng  cause lost
] g [=] * PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TRAMINAL DISEASE CONDITION GIVEN IN PART 1(4) ' 13. '\’nf_ 3:;2;?
T3 g : (ﬁ < -
$3 = S + ves [ noﬁ =2
C z ‘-;- 202, ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE ROW INJURY OCCURRED. (Enfer nafure of injury In Part Tor Pert 1T of item 16) L
= w0 * (] (W] O
> = < [v]
- €28 @ 12[®c Time ofF Hour Month, Dey, Year .
] P o INJURY am - .. . I ot
853 4 i s
= 8 g Z | 20d. INJURY OCCURRED |, 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 5. o WHILE AT “NOT WHILE farm, f"“""’- "'“‘ office bldg., ete.}
 ES wm WORK AT WORK 5
. o E 2
) -2_ 21. ] attended the deceased fr ISjA'_l-tSG . to 3 t A» ‘ S’\ and last saw BT alive on ] r’l .
3 o ."': Death occurrod at gm m on the date l!lted above; and_!o the beat of my knowledge, from the causes stated.
’ gﬂ 2a. SIGNATURE . (Degree or title) . - 22h. ADDRESS 7.5 ATE JIGNED
Eé'i QF%—M . -'D - 9 ?10‘ bm_‘t(ﬂg-# ( i
n
-8 23a. BURIAL, CREMATION, | 235, DATE 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fmrn,'oreounty)” =~ {State) '
. 29 REMOVAL (Specify)
i
32 Removgd |Mar.ll,1957 St.” Trinity Cemetery’| St, Louls Co, Mo.
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY |;oan REG. 26.
Kriegshauser l;228 S.Kingshighway MAR 13°

{Licensed Embalmer’s Statement on Raverse Side)
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AT -\ ‘. +.:STATEMENT BY.LICENSED EMBALMER !
L] E i - . r .

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb:

by me, or by ........ N reeeaeeaas P . T RALLLETETE PR ., Student Embalmer No.....-.. ..

-t - - - - -
. '

working under my-personal supervision. .

Student - . iisaiiceiassaaaen ‘Signed W %% L

Signature of Stydent Embalmer . .
Licensed Embalmer No.&{%

b X R epe EURSPE . P. O. Address5522 - A
- ) ’ . ) o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls.OWN HANDWRITING. (Fe
to comply with the ‘above constitutes.grounds for revocation of:license). AT

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwntmg.
Jf this bedy is not embalmed, fact should be so. stated above. C e -




