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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&gis!rmion District No.

Primary Registration District No.

09-011309____

STATE FILE NUMBER

e

T PL DEATH 2. USUAL RESIDENCE (Whera deceused lived. If institution: Resndence before
a. COUNTY STATEfM i s souri b. COUNTY t . ‘L‘Bij‘i"
b. C'I:JTY (If outside corporata limits, give TOWNSHIP aonly) Ingide Limits c. CITY d’ ins:degmns
R . QR . %
TOWN St, Louis, Mo, Yes [] No [ TOWN Moline 4[& Yes[ X No (]
c. Egls_':l;.l_ll:!:&'.%gF {{f NOT in hospital, give location) | Length of stay in 1b d. S.{)%EEEEES {H outside, give location} Reside on Farm
: Al
A S TuTion st.louis State Hogpital 5175 Mav‘fa pi,. De l M= O v G4
3. ?TAME OF DECEASED First Middle Last 4. DATE Mnnth Duy Yeor
ype or print} OF
EDWIN dJ. REINHARDT beatn Feb, 18, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] years
birthda Menth D Hour Min.
Male 7] V.Ihite WIDDWEDm 3 DIVORCED& NOV. 8, 1889 69' irthday) | Months ays ours ] im

100 USUAL OCCUPATICN (Give kind of wark dans

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state ar country)

12, CITIZEN OF WHAT COUNTRY?

durin styofewerking Jike, even if retir
RETiFed | pormerdy: Machinigt Fenme Osage, Mo, U.S.A.
13b. MOTHER'S MAIDEN NAME 14 MNANE OF H'ISRAND OR WIFE

130. FATHER'S NAME

JReinhardt

Unknown LouidesRrinkman ‘Bartena
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor iy tgineem) | (F vepge g or daten of servien) | 336, 015805 Grant A, Reinhardt, 0175 Mayfair, Dr.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one causs per line for {o}, {b), ond ().}
Massive pulmonary embolism, bilateral, due to

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couse (o},
stoting the under-

Conditicns, if any, }

right auricular mural thrombi.

pue 7o &) _Aspiration bronechial pneumonia, right,

\

420,

% lying eauss last. DUE TO (¢)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o} 19. \gés AgggEPSY
?
i Cerebral atrecphy, senile. vEs&] NO[]
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
']
; d G d
U 20¢. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
‘E p.m.
204.° INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the decsased from

March 28, 1956

to Feb.

18 1959 and last Eu\s{ﬁ“xnliva on Feb- 18 1959

m on the dote stated above; and to the hest of my knowledge, from the causes stated.

/?emh occurred at l

22b. ADDRESS

22c. PATE SIGNED

o/ SIGNATURE é/M e M
M W //c,aZa.w N 54,00 Arsenal St, 2-18-59
2‘.!u BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county} (Srore)
EREEMENE | 2-20-50 Memorial Park Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoope 4700 Washinaton,

25. DATE RECD. BY LOCAL REG.

B1vd.FEB 19 '59

" hnd i o

{Licensed Embalmer's Statement on Reverse Side}

1"}‘ q




. : 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, OF BY ittt e i e e e ., Student Embalmer No. ...........cceneeen

working under my personal supervision.

S UJW-‘{%N

) Licensed Embalmer No...»f. 2. ...

. . P. O. Address ,4/'

Student oo e
Signature of Student Embalmer

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.




