USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 2 758 434

SL 12889 oiED MAY- 6 - 1957

Registration District No:..._

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35TATE Fl|;~E NUMEET}
- 318nmary Registration District Nolm -

Registrar’s No. .

415196

'?18

1. PLACE OF DEATH

a. COUNTY

]

4

2. USUAL RESIDENCE {Where decaosed lived.

a. STATE MISSOURI

If institution: Residence before

b- Cou'tﬁsconade

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only}

Inside Limits

e. CITY

Inside Limits

(¥er, no. or unknown)

IES

{1f wes, give war or dales of xervice)

Wi=1

Unknown

OR OR
tow915 N, Grand St.Louis, Mo, | Y& Hes rown_ MORRISON YesX Noo
c’Eng-}!’-I'IN:lJ:“(E)F?F (If KOT in hospital, givelocation}fL ength of stoy in 1b ?STREET (If ourside, giva location) Reside on Farm
3 msTiTution Ve A. HOSFITAL 53 Days 1 KDDRESSNONE YesO NoOk.
3. NAME OF First Middle 4 4. DATE Month Day Year
DECEASED OF
(Twpe or print) AIBERT G. RINNE DEATH ['/17/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE (In yenra | IF UNDER | YEAR HIF UNDER 24 HRS.
o marniep [ never marrizo [ 12/29/86 I tast hirthday) [Montds | Dows | Hours | Min.
MALE WHITE WLQ\TVE) [g oivorcep [} / 0 Jrs.
110a. USUAL OCCUPATION (Give kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country ) ’D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Laborer Unknown Morrison, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Rinne Minnie Karmer
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ.{17. INFORMANT Address

VA HCSPITAL RECORDS ST. LOUIS, MO.

MEDICAL CERTIFICATION

which gave ris

above  couze (8).
stating the under-
Iying cause lasl.

Conditions, if any,
o

18. CAUSE OF DEATH |[Enter only one cause per line for (a), (b}, and (¢).}
PART | DEATH WAS CAUSED BY: » . _
IMMEDIATE CAUSE {a)

Calcific aortic stenosis

INTERVAL BETWEEN
ONSET AND DEATH

O yrs.

DUE TO (3) Mm:-ﬁﬁﬁﬂiﬂ

DUE TO (¢}

Unk, -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1}

19. WAS AUTOPSY
PERFORMED?

} Lf?-/. / ves (X vo O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifemn 18.)
NONB - - -

20¢. TIME QF" Hgur  Month, Day, Year

INJURY ;. : , - - -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J Wer WHILE O Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK
2l v&nended the d d from 2/23/57 , to h/17/57 and last saw ﬁ alive on _Muﬁg——

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. TV

pocuring
{iseases in Part | must be casuvally reloted, Coroner cannot cartify to o death due to natural causes.

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

23a. BURIAL, CREMATION,

REBSvit

L-17257

‘A Degre

r tile)

M.D

' |22b. ADDRESS

. VAH, ST. LOUIS 6 MISSOURI

22¢. DATE SIGNED

4/17/57

23¢. NAME OF CEMETERY OR CREMATORY

Local

Hermann Mo

23d. LOCATION (City, torrn, or county)

(Staze)

24, FUNERAL DIRECTOR

Albert H.Hoppe 4700 Washington

ADDRESS

25, DATE RECD, BY LOCAL REG.

APR 18 '57

jeensed Embolmet’s Statement on Raverse Side

26. REGISTRAR'S SIGNATURE
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o T e STATEMENT BY. LICENSED.EMBALMER

B T B TS aie :
) “'I‘hereby certify that the body whose name is ;:;Eorded on the reverse side of this certificate was emb

by me, orby .......... it seaameseasiensissiesesisieasaeaninasnannrreraraneanararrrane P, , Student Embalmer No...........

Student.......oovosumiiiiniiiniiiiiirei i ieieaaaaa,
Signature of Student Embalmer -
ARERANS a T .P. O. Address,:
‘ . N Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

.~to.comply with.the above constitutes grounds for revocation of license)ufpe i % <. LR

_ ' "If embalmed by a STUDENT, he’ ‘al'so shail sign in his"OWN handwntmg
If this bodg‘ is not e_rcx;\balmed fact should be so stated above. Vet el f e e
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