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PERMANENT RECORD

UNFADING BLACK INK—MAEKE A

PLAINLY—USING

WRITE

RLED MAR

THE DIVISION OF HEALTH OF MISSOURI

29 1057 STANDARD CERTIFICATE OF DEATH

State File !1.1883 ............. .

"BIRTH KO. REG. DIST. NOD. 3 ‘ 2 PRIMARY REG. DIST. NO. !—o.o_. Registrar's No r) o ?
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where daceassd lived. It institution: residence befors
. COUNTY B . STATE b. COUNTY dunisslont,
a St. Louis * Missouri , "% st. Loufs™
b. C]TY (It outside corpurate limits, write RURAL and give w [ Al:{Ef“iG;l;ll DI?F) c. ng' d. In Residence within Hmits of
) < n [ » it . Lo reted fown?
owEllisville fommie e TowNEllisviile O A A -
d. FH&!S_P'#\ME OF (If pot in boapitat of fnstitution, glvg street address or looation) . AS.DrEiJ?F!EEE;S (If ramal, give locatlon)
INSTITOTION Highway 100 \ Highway 100
= )
3gE%ME§s°EFD 8. {First) . b. (Middle) c. (Last} 4. DATE {Month) (Day) {Year)
(Tvpeor Piney Hube Pt : Fred. Reinecke DEA™H Mar. 15,1957
5. SEX 6. COLOR OR RACE | 7. M.B%F‘l’:%g EIEGIEEC'ESRR]ED[ 8. DATE OF BIRTH 9. AGE ﬂl;:'t;ﬁ Ll;' H::H lDr:l-l ; UNDER M RS,
{Bpacif; ¥ o >4 ours Min,
Male White Marriad jov., 18,,1888 gm | |
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 12, CITIZEN
don ?iolwarlr.iu tite, -:annl! :u;r::i) BUST! (City and State or Foreign Couulrylo COUNTRY?OF WHAT
farmer own farm 124 Louis Co, Mo- USA

13a. FATHER'S NAME

'Fred Relinecke . -

13b. MOTHER'S MAIDEN NAME
-

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?

(Yu.N.ﬁr unknows) | il

yea, glve war or dates of service)

j2)

14, NAME OF HUSBAND OR WIFE

ADDRESS

16. 1AL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME
ONE_ Eatilda Reinecke, Ellisville, Mo.

t8. CAUSE OF DEATH
. Enter only ¢ne cause per
line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
a8 Keart fallure, asthenia,
ele. Jt means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION -

CaRDIAe Fa/luRE

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g _

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above causde (a} stating
the underlying cause loat.

Disrsse

DUE TO (¢}

DUE TO () 4‘7’£105C LERoTic HEART

/ébxks

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

HAsTHMA

/¥R

19a. DATE CF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

u

4200

20. AUTOPSY? 7

\'!SD Noy

21a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (e.x., inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fuctory, street, office bldg..e1a.)
HOMICIDE -

214. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHII.E A‘f NOT WHILE

INJURY @ WORK
2. I hereby certif; tha.t I attended the deceased from m_e 19& to LLEC /5 , 19_\1:6, that I last saw the deceased
alive on J« A2 19_z and thal death occurred at ____& m., from the causes and on the date slaled above.
23a. JIGNATURE {Degros or titl 23b. ADDRESS DATE SIGNED
%)M’mew )}}0 BAttwi N, Mo Lqﬂﬁ /5957
243.“BﬁR|6ﬁvL. CREMA.- | 24b. DATE ¢ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate)
TIQN, RE| {Bpecily)
Burtat | 3/17/57 St. John Cemetery, |Ellisville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIENATURE ADDRE$S
16/ EG. P Schrader Funeral lome,Ballwin,Mo.

(Licensed Embal

tement on Reverse Side}




'STATEMENT BY LICENSED EMBALMER

A

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

by me, or by . , Student Embalmer No.

working under my personal supervision..

Student
Sighature of Student Exbalmer

Licensed Embalm
P. O. Addressé
. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. N

)

L




