XC~20 702 954 . " THE DIVISION OF HEALTH OF MISSOURI : 58-—038147

Health,

l;,r::::u SL 16268 STANDARD CERTIH(ATE OF DEATH STATE FILE NUMBER
sevice B ER NAY 10 1q[;?kgmmuon District No. _____-________-.3 l&nmmy Registration District No.. 1003 ---------- Registrar’ mg?s———--—-
: 'I."PL;\.CEOvF DEATH o 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before |
5. 300 a. COUNTY o STATE MTSSOURI b. COUNTY admi s sic
- 1-57 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
vows 915 N.GRAND,ST.LOUIS, M0, |Y @ rel] rom STe LOUIS Yes(H No[]
o FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ cutside, give location) Reside on Form
& ISR VET ADM. HOSPITAL ARG 2618 NEBRASKA Yer [ NIX
3. NAME OF DECEASED First Middle “Last 4. DATE Manth Day Year
(Tree or priot KENNETH Je REINHARDT peatH  Oct. 27-1958
. -
5. S;JRLE O 6.;H01].:?Il‘2EOR RACE| 7. :‘;ﬁ:iﬁ%“j“;&;’:izg 8. ﬁ?f;;;;H 9. %(?QE' (bli:.:;:;; ;:‘r‘ﬁn[!)::m IEDE:DT z:“:?zs.
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12, CITIZEN OF WHAT COUNTRY?
u dur&mih. wven if retired) INDUSTRY ST. LOUIS, ¥O. g USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lm%osrdiusamo OR WIFE
' OLIVER REINHARDT LOUISA MAJINO EHERETSA REDNHARDT
I 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? AL SECURITY NO.[ 17. INFORMANT Address
{Yes, unllnqwn)l (e y..,ﬁm wﬁur dates of service) 26"821;14. VA HOSP; REG)RDS, ST. LOUIS MO. .

INTERVAL BETWEEN
ONSET AND DEATH

YEARS

18. CAUSE OF DEATH (Enter only one cavs;

PART ). Erangi s mdf” hemolytic anemia & obstruct.ive
_Jjaundice with

ldver failure 5

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Hodgkins disease.
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- o Conditiansy, if any, DUE TO (b}

; : N:;l:h gave rint i)o }

5 obove touss (o),

i =z tati th d

-1 fying covse last. ) _DUE TO (c) o0/ X

ts 20 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given I PART | (o) 19, WAS AUTOPSY
g : = s : PERFORMED)?
2 3lc . - , YES[] NO
T 5 %[5 [ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOMINJURY OCCURRED {Foles Qe Al idiukcio PARTLasAnil of item 18.)

= = gw -

> g ] ; D O NOREO rrem_{4, 16 CORRECTED

5o <HG! 2c. TIMEOF .Hour Month, Doy, Y

v e =0z < ad s Doy, Year BY AFFIDAVI

32 2h0 INJURY  a.m. 12-29- 58 TSEI

] i p.m.

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

4 3 WORK y7p—~ AT WORK

é 'f' 21. J attendad ﬂn dececsed from 10 8 L th 2 zt 5§ and last bwﬁ alive on

§ E Death occurred of & 5 . m on the dote sioted above; ond to the best of my knowledge, from the covses stated.

5‘ H 22a. SIGNATURE -— [Degree or titls) O 22b. ADDRESS 22c. PATE SIGHED

3 :
23s. BURIAL, GREMATION, {&35- DATE I 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county) (Sra1e)
REMOVAL {Specify) A{la .
Removal gct JU-ISiB__OIAI‘LBmem_‘nLGmMPW St . louvis Co.,Mo,

ADDRESS

n F.H, 1936 St. Louis Y3 758

(Li d Embal 'y §

24. FUNERAL DIRECTOR

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..., S [PPSR .» Student Embalmer No. ..........cc.......

working under my personal supervision. ~

g L I R

Student ...oevvrviiiiiiii e e e en e
Signature of Student Embalmer

VA NENE - \ \ Licensed Em
P. 0 Address ,
V2 \-'- 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 i his OWN handwriting. ', d¢. - N
If this body is not embalmed, fact should be so stated above. . .
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