Heolth, THE DIVISION OF HEALTH OF MISSOUR] 58_038148
& Welfare STANDARD (!R‘IIFICAI‘! OF DEATH STATE FILE NUMﬁ @-

. Bublic HLED 0 C T 3 O 1958gunonan District No. -___-_______3. 1.8_“,,Prlmury Registration District Nl 00.3 ............... Registrar’s bid, j.

I\S.rvico I
K
| . PLACE OF DEATH 2. usum. RESIDENCE (Where deceased lived. If institution: R...a.}(x)ifor.
on

a. COUNTY STATE MO b. COUNTY admi
a

- 1_57 b. CITY (if cutside corporate limits, give TOWNSHIP only} Inside Limits <. ClTY fhside Limits

OR
o St. Louis Yos (] No [ om Ste. Louis Yes[J Ne[]
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm

O/ istivrion 0948 a Loughborgugh 2/ 4 GD"“E“ 4758 Minnesota Yes [ No[]

kR NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print}

Katherine Reinhold DEATH oct.19,1958

5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yuors FUNDER i YEAR| {F UNDER 24 HRS,
A 1868 0|ﬂhdcy} Months | Days Howurs Min,
. Female |/ White wooweo®) T owvorceo[]| AUZe3 9
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 9 12. CITIZEN OF WHAT COUNTRY?
= i l|' of tife, even if retired) INDUSTRY
: RStSewlla St, Louis,Missouri U.S.A.
= 13a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Gutting Barbara Rufle Julius L.
o
EL a' 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y unk (1] . ol d f 1
,;__ g { -m or nqwn)l( yas, give wor or dates of service) None JUlia Miller l+758 Minnesota
4 o 18. CAUSE OF DEATH {Enter only one couss per line for (a), (b}, and (c), INTERVAL BETWEEN
& u PART |. DEATH WAS CAUSED BY ONSET AND DEAT
< w IMMEDIATE CAUSE (a) /L-— .
: g 4
< w Canditlons, if any, DUE TO (b)
; t U::ch gave rlsl( I)n
3 E shove sause o) 33/%
€ 8 z Iying couse last DUE TO [c)
E . ONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase condition glven in PART I {a) 19. WAS AUTOPSY -}
3 o [ PERFORMED?
5= oflz .. YESE] NO g
-E - ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
T o o d
56 j é 0c. TIME OF .Hour Menth, Day, Year
- m o INJURY o.m.
: - : & p.m.
-]
2E 3 20d. INJURY OCCURRED %0e. PLACE OF INJURY (e.g., inor sbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE [} farm, factary, sireat, office bldg., etc.)
$8 3 WORK AT WORK o
E: E 21. | attended the d-cocud hrom i / ¥ oo .o /703’ and last sow: aliva on { 6 / 44 /JI j
g : Death occurred at L 30 P. m on the date stated cbove; and to the best of my knowledge, from the cousu stoted.
i 5 220. SIGHATURE // o or title) /tzﬁ | 22b. ADDRESS )3 . DATE SIGNED
-l ’/’
&% M 3ve 3 bras ‘ é vF
230, BURIAL, CREMATION, | 23b. DATE 23¢. KIME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMDVAL iy}
a1 Oct.23,1958 Sunset Burial Park ~ St. Lounis,County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. ¢

Schumacher's 3013 Meramec St. ilna 2318
Enloeeis o Raverse Sida)
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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

DY ME, OF BY ittt e ee et e ee e e et e e e e er e saeen .» Student Embalmer No. ...................

Licensed Embalmer
P. 0. Address,_.~

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).
0 7, -gmbalmed by a STUDENT, he also shall sign inhiyOWN handwriting, £, 300 Igvenr.
+ 5 e s body is not embalmed, facf should be so stated above. .

A acornon. FEGE eteonics iion

working under my personal supervision.

Student oo
Signature of Student Embalmer

-



