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o8-

. Health, P -
&Pw:llfnrc B "-“i - STANDARD CER"HCATE or D!ATH §TATE FILE NUMBER
. Public % =)
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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY « STATE  Miggouri b. COUNTY admigsion)
- 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:DTRY “inside Limits
tomw oSt, Louls Yes [x Ne [ TOWN 3t. Louls Yos ] No[]
I c. Egls]:lf NAM%OF {If NOT in hospital, give locumﬁf Length of stay in 1b q STREE'I;s LF (If outside, give location) Reside on Farm
ITAL OR ADDRE!
| 0% Wermurion Deaconess Hoap. 10 Days¢ 9¢2 500 Vashington Yes (] No[]
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Day Yeor
«(Type or print)
;. Bertha Ida Reinwald pea 8 29 1958
5. SEX ° ] 5. COLOR OR RACE J'MARRIEDDNEVER waRRIED] 8. DATE QF BIRTH 9, AGE’ Si".i;:;«; ::J:'u‘:.‘en g:;fm I:x:DER 2:‘:'&5.
B! T .
- Female White wioowep [X] o1vorcen[ ] Oct. 25 s 1872 85 | 1
-E 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
= Iy f ing life, f rutired INDUSTRY -
r HEUFRYTEE"™ " | HaRS Germany & U.S.A.
Ea' 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Laatsech Marie Psulon Christian Relnwald
'8 )
'El @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. TNFORMANT Address
i., . 2 {r no, or unkm:wn) (If yos, give war or datas of servica) None Rev. H' E. Koenig&; ‘+500 waamn !
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: 3 . & ONSET AND DEATH
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EY =< l) L } PERFORMED?,
32 s)E Inprompad oy |, Mgh -2““ Yes L] W0
§ » % J|5[ 2 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter noture of injury in PART | or PART Il of item 18.)
=1 - [}
T M b o -
6§35 <ZB5| 20c. TIMEOF .Hour Month, Day, Yeor
:3 als INJURY  am.
= ‘.:..'. : k3 p.m.
gE é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P — \mu_g ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 3 AT WORK
é‘ E co 21. | attended the deceased from _- %‘J Igri:S_ o M f and laat “"'i':r alive on E 2 &- r&
g E Deoth sccurred at A‘ m on the date stoted above; and to the best of my knowledge, fror:the couses stated.
Lt a
§.=§ 2%a. SIG»TU .gm or ml.) 2. ADDRESS [ & f‘dﬂ}-ﬁ Hikia T3¢, DATE SIGNED
: s O I D 8-25-5%

23a. BURIAL, CREMATION,

ey ET"

8/30/58
24. FUNERAL DIRECTOR ADDRESS
Drehmann-Harral, 1905 Union Blvd.

23c. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery

22d. LOCATION [Clty, town, or county)

St. Louis County

{State)

Mo,

25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY wovevrvrrereerssreseoeresseesesseressessessessssossessessssesesnan! ereeevennn ., Student Embalmer No. ...................

SEUAENE - eveererereeeeeeressesreeres e esvessas e Wﬂ@/}/ﬁf/t,

Signature of Student Embalmer _
’ . Y- . Licensed Embalmer N0353}Z‘

P. O, Address.....c.covvevveeeneieninnecnens

working under my personal supervision.

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.




