dealth, THE DIVISION OF HEALTH OF MISSOURI1 58_00&?1?24

Welfars FILED MAR 5 - il STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
- B 18 2002
Service Registration District No. o Primary Regisiration District No-_ R \J VL) Registrar’s No. S S IN Il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
200 a. COUNTY o STATE Mg, b. COUNTY udm-um;ﬁ
1-57 b. chY {If cutside corporate |imits, give TOWNSHIP only) | Inside Limits <. cgg Insids Limits
o St. Touis Yes (] No[ ] joun St. Touis Yes[] No[]
¢. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. TDRDEREEES (If outside, give location) Reside on Farm
HOSPITAL OR
0/ wstitution 4124 Beethoven |Ave. g 4124 Beethoven Aveg,Yes(J N[0
3. :!I_AME OF DE)CEASED First Middle = Last 4. DATE Month Day Yeor
ype or print OF
MARIE RINKE pEaTH  Feb., 18 1958
5. SEX |' 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.

Female mlite M@D D]VORCEDD July 17 . 1884 |a¢glhduy) Months I Days Heurs [ Min,

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) '-I— 12. CITIZEN OF WHA'T COUNTRY?
uring of working bife, even if retired) DL
HSWSEWSTE A¥"HOme Germany U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

Franz Neudecker Unknown TLate Karl ERinke
15. WAS DECEASED EVYER IN U, 5. ARMED FORCES?T 16. SOCEAL SECURITY NO. 17: INFORMANT Address

(Yes, nqNBmkmuﬂjltlf yus, give wor nrtcénh?feaotvlu) None GeOI‘ge F. Ril’lke 4124 Beethoven Ave .
78. CAUSE OF DEATH (Enter only one cause per line for,(a), {b), and {c}.) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: b ONSET AND DEATH
IMMEDIATE CAUSE (o} 4\% ,l¢_¢ ‘-"—’M"\—v /E -Cortr 66‘4‘ R, 1}/9‘-—-0 .

Conditions, if any, } DUE TO (b}

which gave rise to
above couvse (a},
stating the under-
lying cause last.

tfR 0.0

DUE TO (e}

PART U. OTHER SIGNIFICANT ITIONS CONTRIBUEING TOMEATH but not related to the terminal disesss condltion given in PART 1 (a) 19. WAS AUTOPSY
~ r PERFORMED
YES[] NO[H

Mo ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJ/RY OCCURRED. (Enter nature of injury in PART I or PART W of item 18.)
a O O

Ae. ;I'h:ME OF .Hour Month, Day, Yeor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 —
o MEDICAL CERTIFICATION
B

LI, LUATENET, OTu. TIWEAT VaT WITLY 3IUNUVETY THEHOILIVIETTE IH HDW 10 TYIU SFNHIVLEIS il v iratew 0 0

3
2
2
3
g
2 JURY a.m.
';' p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,! 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
T WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
] WORK L) AT WORK P
E 21. 1 attended the deceased from /o a 2‘4-& ? /‘r ﬁ‘r&d last "awmnlivn on - /
H Death occurred ot % QC A. A m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
g 22a, TU {Degree or title) ol 2 ZDRESS “ 22¢. DATE SIGNED
o
z . QW A=/ DS
\ # CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
(Specify)
Buria Feb.22,1958[8/S Peter & Paul Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. a E RAR'S SIGHATUR .
™ i ] i l (7 .
Kriegshguser 4228 S.Kingshighway rfp19'68 (L a2 FH J 2.

{Licsnsed Embalmer’s Statement on Reverse $ide) / 6



STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY it rre et eeene e s arasnse e e sts e rererbe bt b et ean s anrs .» Student Embalmer No. ..........cc.euvne.

working under my personal supervision.

Student ..o i aaas Signed Wﬂ ...... el

Signature of Student Embalmer

Licensed Embalmer No.}{a ........

P. O. Address R,
] (Faiﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 so stated above.




