MAY U THE DIVISION OF HEALTH OF MISSOURI
il 1991 &3623

l;::::;" STANDARD CERTIFICATE OF DEATH @ STATE FILE Nida
i:::{‘ Ragistration District No. . ‘31 7 -—eeme Primary Registration District No. {.4.9. remrsremness Rogistrar's No, I.’ 3 ’.._.:
e 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers daceased lived. If institution: R-lldon;;ib:’lier Id
Ol— " st.louis > STATE Misgouri 't Ff°U"'st.Loufs /A
30 b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CéTY (0 ¥ Inside Limits
- R R /
! town Richmond Helights Yorg NoO rom Webater Groves 'O Yes K NeO
¢, FULL NAME OF {If NOTinhospital, givelocation) Length of stay in 1b If outiide, give | Reside on Form
= HOSPITAL OR d. STREET (If out give location)
Zh INsSTITUTIONSt Mary's Hosplthl 3wifs. aporess 703 St.James Drive ... w3z
43 3. mack op Firat Middy 4 oaTe Moad  Day  Yeor
‘v, 0 ' .
I;l_: (Tyge or print) , Corabelle Min.neker | DEATH Magr 1,1957 |
23 5. SEX 6. COLOR OR RACE  |7- wagpiep [] NEVER MARRIED [ J] B DATE OF BIRTH 9. hee (J:’_l‘lhzzl;r)t ::’:ER ;:E:R :r::::'m uuuas
= s Famale White, w:Do?f:o'@ pivoreen [ Mar,15 » 1898 gg_ | I
z : -§10g. gsu'AI. mP}T”"tﬁa{f‘“d °""’}’$ﬂ§°’$ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City #d atate or comtry} / 12. CITIZER OF WHAT COUNTRYT
-] urin of wor ife, even if retire
57 ouswwife At Horme Dayton,Ohio U.S.A.
2’ t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 0
o8 Huber Warner Pearl Reinhart
o |‘5‘; WAS DEC,&:EED) EVE(;!! IN l:._S. ARMEE“‘FO:’CEST‘_G" 16. SOCIAL SECURITY NO,|17. INFORMANT Address .
- A, v U ol 8. Qi WOr or ¥ 0f s4Tw]
No ™| Unknown  |Clare Allen 703 St.James Dr.

18305: OF DEATH [Enfer only one cause tine for (a), (b), and (¢). . INTERVAL BEFWEEN
PART I, DEATH WAS CAUSED BY: 2‘ 2 ‘ il EATH
IMMEDIATE CAUSE (&)
Conditiens, :]mw DUE TO (B} MW MM H?&‘W
wlm:h pave mf)
a),

obove  cause

stating the under- .
lying  cause lost. DUE TO (¢} jﬂx

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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2 o PART 1l IGNIFICANT CONDI TO DEATH BUT NOT m:urzn roms TERM INAL DISEASE CONDITION GIVEN IN fBRT [(q) . \2‘!‘; 6\:;2?5\'
23 3 ety bt @60
52 3 M tz.,arm;d‘ ) Z.Q et
] & 204 ACCIDENT fsuicine HOMICIDE 200. BESCRIBE HOW INJURY OCCURRED. (Enlcr nature of injury in Part 1or Part 11 of item 18
22 =
" o D D

ol [}
>= (=]
s 3 2|We. TIME OF  Hour  Month, Day, Year
- hi INJURY  a. m. )
» v E . p-m.
. _27 X | 204. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or abouf home, | 207 CiTY, TOWN, OR LOCATION COUNTY STATE
3 - WHHE AT NOT WHILE farm, foctory, atreet, office bidg., elc.)
= 2 WORK AT WORK " . L
G =) y. : —
®— 2l. 7 attended the decoased from y' -—/é ’S' 7. to -_/ ‘-J 7 and last saw :" alive on M
:‘ .‘5 Death occurred at 7 L 20 a *m on the date stated above; and to the beat of my knawledge, from the causeas stated.
£ ": zz?cmru {Degree or title) (D |22 avoess M 22:. DATE SIGNED
5~ 14 Z a . ( —
3y I —AD M /6/7 S 1-5'2
'.;' 4 23a. :umu CREMATION gp :2] 3. NAME OF CEMETERY QR CREMATORY 234 LOCATION {City, towrn, or county) (Srate) ’
= EMOVAL i - T
§5 Removal ¥id, 57 Woodmere Crematory ‘Detroit, Michigan

e 24, FUNERAL DIRECTORY 11 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was en
by me, or by ‘ ...... , Student Embtelmer No........

working under my personal supervision..

et . w\ﬂ ______ 0, .....

Signature of Student Embalmer

P. O. Address.

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

rIf th1s body 15 not embalmed, fact shoulcl be so~stated above Vel W o R R
’ - _ R T



