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Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclaturs in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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STANDARD CERTIFI

ALED MAR 18 1957, .. oo 318 iy e o 10037

CATE OF DEATH

- STATE FILE NUMEEH

eginvors ve L.GAG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If instltution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo.
b, CITY (/f cutside corporate limits, give -TOWNSHIP oniy}| Inside Limits c. CITY="» T - “ 1hside Limits
OR OR:
town  St. Louls £y | Yesu NeD oy St. Louls YesO MNon
<. Egls.é.”'ﬂ:r%'gl: {11 NOT inhospitol, givelocationT|Length of stay in ]b STREET {1f ovtside, give location) Reside on Farm
J & wstiution Lutheran Hospitgl £~39;Mmm56626 Mardel Ave. YesO Neo
3. ::g‘:‘ :‘r First Middle Lon 4. DATE Month Dy Year
] OoF
CFane or print) JOHANNA RHEINHEIMER wan  Febe 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
MarRIED (] NEVER mnmzng ‘ tast biritidap) [rromre] Do 1 Foee Tt
I Female White wipowep B} 2 nivorceo Sep . 2}4 9 1883 ‘

10e. USUAL OCCUPATION (e kind of work done 1100, KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City ond atato or country) 12, CITIZEN OF WHAT COUNTRY?

7i t of working life if retived)
Housework’ " " Germany U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Clemens Unknown

13, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. mo. or unknown} | (I pea. pinc war or dates of saervice)

No- None

16. SOCIAL SECURITY NO.

None

17 INFORMANT Address

Vincent Rheinheimer 4031 Utah Pl.
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18. CAUSE OF DEATH [Enler only one :cu.n

PART I. DEATH WAS CAUSED BY: /’}

nr {a), (b}, anw‘s

IMMEDIATE CAUSE (g)

al infarction
41 P CAA gl . L T emss
nsive cardio He

“,wqu/§22222%;:3472 Crvedhd

INTERVAL BETWEEN

ONSET y
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Czniuiam, ifany, .7'}"‘
which gape ris o
c}bauc c:uu dﬂ‘ cle!‘oﬁic mi.oc ardit [ @ -}
Hating ¢
= Mving ’ cause tast. m‘(‘) {"ZO- /(‘& AT /A "jﬂ C?'JV"// }'d’ a
[=] PART 1. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rmmmyé.llus: CORDITION GIVEN N PART Ha) 15. F\:\é:ti 6\::1%?‘-:"
= - !
] ves[J wo l 2—
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {[Enter nature of injury in Part I or Part 1 of item 18.)
& O B—0 ——
w
8 Ygare-i
o [20c. fIME oF  Hour  Month, Day, Yeor 4
hi INJRY - ¢, m. . .
a Fmm—— - ~ )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ?ﬁ inbx‘:"r’:bou ?omc. 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D‘qm;\ Jarm, jmorr. street, office ele
WORK At work ~CJ / i / [
LU
21, I attended the deceased from ’L‘Z / 7 9/3 ’c.\ W daj/9'7 and last saw ":u’ alive on ‘ﬂ/ /5 /

oCouF u/' il: ZB/P . m on z)‘p t

stated ove/nd' to the best of my knowledge, from the caules stdted.

e}

’zz:ge-nuan/e& Bn?@telcmu g W 9, ’&

22b. ADDRESS 5?3(%?,@ 22, rsy'lc;;zoé-H

23g. DURIAL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIONACItY, torwn. or conty) /Slutt) S
EMOVAL (Spe%,\
emova Feb.23.1957 Resurrection Cemetery St. Louls Co, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

isw'-s"mn's SIGNATUR

FER 26 AT

(Licensed Embalmet’s Statement on Reverse Side) 7=
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STATEMENT BY LICENSED EMBALMER ' .
Y TR « N T T

. I hereby cerii.fy that the body whose hame is recorded on the reverse side of this certificate was emb

.byme, or by ..ot e @ et eeate e areeaeeeeresetienarsararaares

working under my personal supervision..

Student ... .o cieraieeeans Signed..
Signature of Student Embalmer

P, O. Address _........c..........:...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body-is not embalmed, fact should be- 50 stated.above. . . T - .
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