alth,
felfore
blic
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally related.

ﬂ'zED MAY 1 8 195ggis|r-a;i;r! District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

"""""SSTA'T'E'FlL&jﬂUMBQS 4

Ragistruzl*o...is.igm_“

1. PLACE OF DEATH ™~ 2. usuu. RESIDENCE (Where daceased lived. If institution: Residence befora
. b. COU issi
a. COUNTY STATE Missouri NTY
b. CIOTRY {If ovtside corperate limits, give TOWNSHIP only) Iingide Limits c. CIOTRY Ingide Limits
vom  St. Louis Yos bl Mo [ Tomn St. Louis YesBd No [
¢. FULL NAME OF (lf NOT in hospital, give locotion) | Length of stay in 1b d. STREREETSS {If cutside, give location) Reside on Farm
HOSPITAL OR ADD
4 INSTITUTION 39292 So. Grand 82 yrs. 3929a South Grand Yes [] Noi]
3 NTAME OF DE;.'.EASED First Middle - Last 4. DATE Manth Day Yaar
{Type or print OF
ALBERT J. REINHEIMER peatH  May 6, 1959
5. SEX 6. COLOR OR RACE[ 7., 0010 neveR marrien[]| & DATE OF BIRTH 9. AGE (In yoars JIF UNDER 1 YEAR] IF UNDER 24 HRS.
= ] irthday} [ Months | Days Hours Min.
Male o White L, woowenl]  owvorcer[dJ| March 1, 1877 4 yré . ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} o 12. CITIZEN OF WHAT COUNTRY?
during moat of werking lifa, even if retired) INDUSTRY A .
Musician Orchestras St. Louis, Missouri Usa

13a. FATHER*S NAME

Fred Reinheimer

13b. MOTHER'S MAIDEN NAME

Selma Elsinger

14. NAME OF HUSBAND OR WIFE

Pauline Weseloh Reinheimer

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yes, rﬁ or unknown}f (I yes, give war or dates of service)

16. SOCIAL SECURITY NG.| 17, INFORMANT
None

Address

‘Mr, FEdvard J. Lambury 4316 Toenge

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, il any,

which gave rlsa to } DUE TO (b}

above cavie (o),
stating the under-

line for (a), (b), and (c).)

e
INTERVAL BETWEEN
OFSET ANDDEATH

vy

Death occurred ot £

10:C0 P,

=z lying couse last. DUE TO (c)
o
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease conditlon given in PART | {a) 19 \;Eééggggs‘( X,
'If YES{] NO m
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1§ of item 18.) Id
O O O
é 20c. TIME OF Hour Month, Day, Year
2 INJURY o.m.
x]. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e:g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from s S — ? 7 , to o fo ~5F andlast iawm aliveon __ 4 “"'7—'5 ?

m on the dote stated above; and to the best of my knowlad'gn, from the causes stated.

22e. NATU E /« ‘\/{j (Degree or title) Ma
1

22b. ADDRESS

170% /_Ea

22¢. DATE SIGNED

= &-57

./ e

23a. B'Uﬁl CREHATION 23b. DATE 23c. NAME OF CE“ETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (5tate)
VAL if "
AR Mey 9, 1959 Mt. Hope Mausoleum St. Louis County, Missouri.

24- FUNERAL DIRECTOR

ADDRESS

eidervieden F. H. Inc. 1936 St. Louls

25. DATE RECD,S OCAL REG.

i d Embalmer's § on Reverse Side)

EGISTHAR'S PBNATU PR
JM . /f-/- 4'}/-
- (V P




LY

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 o s s .» Student Embalmer No. ........ccevveneene |

working under my personal supervision.

Student oo e aan
Signature of Student Embaliner

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . “ﬁ
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. |

l



