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All diseases in Part | must be :ousu-lly- rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistrotion District Neo., .

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

- 31 8rrinery Regisnarion oistrict . 1003

“TATE FILE

Regilhar's No...

NUMBER _

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence: sehr-

a. COUNIY o STATE Missouri, b. COUNTY admi ysien}
. CITY {!f outside corporate limits, glve TOWNSHIP only) Inside Limits TY Inside Limits
TQWN St. IDlJis, O B Yes [ No (] ﬂ OWN St, louis, Yes[3d No ]
<, Eg!s.;.r_PAAC'IERUF {If NOT in hospital, give Iocunon) Length of stay in 1b ? (IF outside, glvc |0cahon) Reside on Farm
2o nan Sk st,, louis Chronic [Ho spita.l-i::dg) oS boREss 1304 S. 14th S Yes[] No
3. NAME OF DECEASED First Middle 4. DATE Month Doy Year
{Type of prini) 81 ¥Yrs ,
Rose Ww. Reiner peatH  August 10—1958
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tin FUNDER i YEAR] IF UNDER 24 HRS.
MARMEDB NEVER MARRIEDD ot thin;;:;; Manths | Days Hours Min,
Female White wipoweD[F] o/owonceo[j Feb.25,1877 él I
10a. USUAL OCCUPATYION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, sven il retired} INDUSTRY . = . I . 0
retired nurse practical nursing| St.lisuis, Missouri USA .
13a. FA\THE.R 5 NAME 13b. MOTHER®'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE "‘,'ﬁ;'
Ixdoooxm Philip Weil Mxicaoxm Anna Martha Hellwe Charles G. Reiner
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

{Yes, no, or unknown}| (Il yes, give war or dates of service}

497-10-42984

Milton A. Balmer, 3621 So. Grand Avenue .

PART L.

Conditions, if any,
which gave rize to
ocbove cause (o),
stating the wunder-

o
DUE TO (b) 77

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond {(c}. )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 22

INTERVAL BETWEEN

NSET AND DEATH

/

| { rlmey D v

[ﬁ-——&-

Decth occurred ot

g lying couse last. DUE TO {e)
E PART Il. OTHER SIGNIFICANT Wons CONTRIBUTING ATH but nat relsted to the terminel dissase conditien glven in PART ) (g} 19. WAS AUTOPSY
PERFOR| ?
L [
z D lonZon Fwlly' lee — Lo - YES [NO [ ]
1 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
4 | a ! Lo p.o
Ul 2c. TIME OF Hour Month, Day, Yesr
a NJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | arm, uctory, street, office bidg., etc.)
WORK AT WORK
21. | attanded the deceased from b alive on

A%”—"Euz,{’ $>1958 . August 10, IZa8 " b August. 10, 1958.
30 . m on the dote stated above; end to the bast of my knowledge, from the couses stoted.

220, SIGNATURE {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
. |Sgan { pl /-.’ 5
. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
REMOVYAL [Specify} N . a
removal Aug.13,1958 | New St. Marcus Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

AUG1 2

ADDRESS

{Licensad Embalmes’s Stgtemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....c.cccovvunns

Licepsed Embalmer 0333
P. O. Address ..~V /... LTI

By M@, OF DY ooiiiiniiiiiirriiiosists i era e ras e snrerareseasanasrasrararsmntassreinsassenssinnnsens

wotking under my personal supervision.

Student oo
Signature of Student Embalmer . . R .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.




