TNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST, NO. __"* = — % Regisivar's No

FILED MAR 27 1353

BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whers datossed lived. 1f Institution: residenes before

. STATE . COUNT adintmainn}.
: Mo. /° " st. Louls

St. John'sqezl

(If rural. give location)
ADDRESS

2 = 874C Mavis Place

b. CITY Qf outeids corpurato limitn, writa RURAL and give ¢. LENGTH OF
R townabip) Yg this placel
TOWN St. Touls ays

d. FULL NAME QF (If not in hospital or institution, give streot address or location)

HOSPITAL OR
v/4 Negloge Hospital

c. CITY
OR
TOWN
« STREET

I 4. 1s Tlesidence within Jints of
a{:"y u&lnwrpnr lown?
3

INSTITUTION
a. (First) b. (Middie)

3. NAME OF
MARY M.

fe. (Last) 4. DATE (Month)  (Day) (Year)

REINHARDT DEATH 2 / 28 / 58

8. DATE OF BIRTH 9. AGE (In yests| IF UNGER 1 THAR | F UnDAR U MBS
last birthday) Munml Days Eounl Min.

10-15-188C 77 ..

‘DECEASED
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

{ Type or Print)
WIDOWED, DIVORCED (Bypacify}
White Widowed j/

5, SEX \
Female

192. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE
done ¢ inlmulo['uTl?n!u.-uanliﬁd) DUSTRY

ousewltfe Own home Trenton,

12, CITIZEN OF WHAT
COUNTRY?
UsSa

{Cicy and State or Forn';n Country)

I11inois

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. John Zahtn

Marggret Schmitt |

Andrew Relnhardt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

6. SOCIAL SECUR:;I"J’ 17. INFORMANT'S $1GNATURE OR NAME

ADDRESS

(Yeos. no, or unknewa) l (Il yes, glve war or dates of sorvice)

No None Gaprece H, Reinhardt 13A8 Hndiamont

INTERVAL BETWEEN
ONSET AND DEATH

1lday

3 vears

MEDICAL CERTIFICATION
Myocardial infarction

19. CAUSE OF DEATH
. Enter only one cause per
line for (8), {b), end (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the abore cauar (a) slating
the underlying cause last,

*This dots nol mesn
the mode of dyinp, such
as heart fallure, asthenin,
ete. Jt meany the dis-
rase, infury, or complica-
tion which caused death.

Arteriogclerotic heart disease

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

conditions contributing to the death but nol
related to the disease or condition causing deafh.

i9a. DATE OF OP'FIRO?i- (195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? /
YES M wo ]

42 0 9

(STATE)

215, PLACE OF INJURY (e.g-. inor about
bome, larm, factory, streat, office blde.,ete.}

2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY)

21a. ACCIDENT (Specity)
SUICIDE

HOMICIDE

2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?

WHILEAT D NOT WHILE
WORK AT WORK

21d. TIME (Month} (Dey} (Year)
INJURY m.

22. I hereby certiéy that I attended the deceased from ___August .19
alive on -28-58 , 19 , and that death occurred at

{Hour}

lo J?_emgxx_zay,‘iﬁ_, that I last saw fhe deceased

., Jrom the causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED
3720 Washington Blvd. 3-1-58

24d. LOCATION (Oity, town, or county) (State)

23a. SI ATURE (Degrea or utl?

M\-—'

24a, BURIAL, CREMA- | 24b. DATE

2%, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spectis)
Rempoval

Qt. Charles Cemetery Reyjer, Mlessonupt
DATE REC'D BY LOCAGL

i 25 FUNERAL DI’RECTOR' 8 SIGNATURE ADDRESS
! A L/Or F < Ack]land
(Licensed Embalmer’s Statement on Reverse Side) i ;Ver' i and 12; R MO .




STATEMENT BY LICENSED EMBALMER

—

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

........... eetmassecassesesmsceascesarsenenastsrennannmerrrsesssnsarnsannatranceas, Student Embalmer No...coeuo....

Student.c.oiueiisiiiiiiiisa it Signed. .’..’z':g . Q Lo et
Licensed Embalmer Nogc/7 (S

P. O..Address _..........cc..........

~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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. B



