THE DIVISION OF HEALTH OF MISSOURI

e FILED MAR 31 1958 STANDARD CERTIFICATEOF DEATH -5 @"012'?6? ,,,,,,,,,,,,,

FILE NUMBER

wlfare P 8
blic Regi stration District No. . / 7 ... Primary Raegistration Distriet No. . ‘“’.?..0 O .. Registrar's No. ?’D
Yo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: R-:idan;‘;’b'f_ofe]
a. COUNTY o STATE __., b. COUNTY Jmtasion
at. Touis Missouri Ste Ouis
05% /a b. CITY (lf cutside corporats limits, give TOWNSHIP aniy}| lnside Limits e. CITY N Inside Limits
. OR OR
i Tomw  Rllisville Yendt Moo tome Ellisville J 0% g Yesg NoO
\J/ ’ <. Eglgh_:_l‘:\ﬁiEOOF (1f NOT inhospital, give lacation}[Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
i INSTITUTION H§ # 100 6l vrs. ApoRrEss 111 # 100 YesM NoD
"
5 2 3 ::2!![‘ 2:0 Firnt Middle Lay 4, DATE Month Day Year
¥ OF
_-; {Type or print) Ida Catherine Reinke et Mar. 19, 1958
g 5. SEX e} 6. COLOR OR RACE 7 MARRIEDE] NevER MARRIED [ J] 8- DATE OF BIRTH |g_ ?fffﬁ?;ﬂi?,’)’ ;:uw::m 1Dmn ;r’;mpgn 24 HRS.
b SR onihx L] eura § Min,
o Fema 1 White wicoweon [ 1 / ovorcen (IMar. 19, 1883 75 ~ I
; i102. USUAL OCCUPATION (Gige kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City und state or country) 12, CIVIZEN OF WHAT COUNTRY?
3 w during most of woerkiag life, ecen if retired) . D
2 Housewife Qwn home St. Louis County,”Mo. ! USA
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L w
. g Wm. APt Jda Doerschlen
o L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
- - {Yes, no, or unknown) (If pes. give war or dates of serviee}
> no none __[Henry F. Reinke Ellisville, MO
E & 18. CAUSE OF DEATH [Enfer only one cause perline for {a), (B) and (¢).] INTERVAL BETWEEN
ooz PART 1. DEATH WAS CAUSED BY: A l4 A A [‘ 7% ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) O e—- uoc- 1 Z hew lc—lé’kﬁ"’l ~) ¢
[ QI e
c (i
g
:'_’ z Conditions, if an¥, | pur To (5) M ft }*d I ne u,.#’ c,e}L Cal/i_ o an 3 ’4‘ <,
s O which gare risg fo [€]
G 3 above cguae ;). i-\- ! ) t ’ 24:‘ / 50
O tati { - ‘ ! b ~ .
g = » :vin:p caz:aemi!aa: DUE TO {¢} ld' < &l U'O)b H/ ‘!r&kf
13 =3 PART li OTHER SIGNIFICANT, CONDITIONS comnmm TO DEATH BUT NGT RELATED TO MTERHIML DISEASE connmou G}feu IN PART 1{a)} 15, was amdopsy
5 © = PERFORMED?
Iy |3 Seuile Demetid |, Hyberfemcis i 2/ 0 | yesi ngbd
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCHIBE HOW@IPAY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
- o
O O 0 ()
>z |8 2.
b4 5' 2| 2c. TIME 0F  Hour  Montk, Doy, Year
E 2 = INJURY  a. m.
; o >-l- E pP.-m. i
. 5 g X | 20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e. 0., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
s o WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
=
i WORK AT WORK -~ 28 pope g Cio e ;o
; - 2l. 7 attended the deceased from QO’, to d ‘.. LA ' 7 ) ‘)ﬂand Iast saw :;; aljve on /V] d Y" I b}
i‘ E Death occurred at _L '?5 PeMeo m on the date atated above; and to rh‘a best of my knowledge, from the causes stated.
; & Ze. 564 ULTS g gree ) o ”CO 225 ADDRESS JU ficcliwgleer ¢~ [ B/ 2Z¢. DATE SIGNED
2 & @ . e 5§
¥ VIS Ko Moircbestor o Mo, |8-20-
;‘ E 230. BURIAL, cngmn,o s 23. DATE 23E. Wpflae oF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (State)
. REMOYAL ( Specify
° .
2 3 3/22/58 (St. John Cemetery, BEllisville, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
dchrader Funeral Home, Rallwin, Mp. .%a/é-j W(

{Licensed Embalmer’s Statement on Reterse Side)




- e —

STATEMENT BY LICENSED EMBALMER .

\ .
I hereby certify that the body whose name is receorded on the reverse side of this certificate was ¢

S

by IMe, OF By .o i itiicmsianiananaar o tra e e aanas

- working under my personal supervision..

Student . . . iiiiiirararaiaaraeraas
Signature of Student Embalmer

. Licensed Embal Noé@
L]
' ' P. O. Addres%ﬂ(i
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 handwriting.
If this body is not embalmed, fact should be so stated above, \\ \

L -~ R -




