URI DIVISION OF -HEALTH < STANDARD CERTIFICATE OF DEATH

ﬂLmrrV!Sn D’AN NS.4__19.6_0.-_-_-____Jrlmary Registration District No.

8045864
Recistrar's No. ———211&6'? STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MO . b. COUNTY sdmission)
b. CCI;I';Y (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'{!Y Inside Limits
TOWN o7, TOUIS, MISSOURIL o St. Louis veQ Nl
[ ;%gpﬁwﬁogFﬁmESﬂHngln) ! l inside Limits dAsgln)EREETSS {If curside, give location) Raside on Farm
INSTITUTION Yol NoDO 3219 Shenandoah Ave.|YeO NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GLADYS NMN RICHTER DEATH  DECEMBER 22 1959
5. SEX 6, COLOR OR RACE 7. Married []  Never Married () [8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Whi te Widowed [J Divorced 4__9_ 1887 ,72 Months |  Days Hours Min.
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 1 ing life, if retired N
HYUBBHY pRno fife, oven 1 catre) At Home Grubville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Maneéss Eliza Tolton Alvin Reinert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
kn If yes, gi d f servl . .
(ves, nov gggnevt] UF ves g of rerviee) Alvin Reinert 3219 Shenandoah Ave.
[y 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g immEDIATE cause (y  MYOCARDIAL INFARCTION 3 MONTHS
v,
Q
a Conditions, if any, pue 70 by _ARTERIOSCLEROTIC HEART DISEASE YEARS
which gave rise to
above c':uu d(o),l A
tating tl er-
ying - cavse last DUE TO (o) }L ROD
s PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I';‘ deceased was 1ema'1£ d:vn
% | SEVERE CHRONIC“L.UNGTASEASE' WYTH PULMONARY EMBOLIZATION, TR T
£ | _SUSPECTED o [ B No | O Unknown
= 1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] [m] O .
=) YES (O NO
| 0. TIME OF  Houl  Month, Day, Year |
z INJURY  am.
g p.m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK O
21. | attended the decessed from WT' 27’ 1‘951 toL.'Ec._'M_and last saw kf,:.' alive on DEC. 221 1959
Death occurred a. /5: 15 A M. m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
. title) 22b. ADDRESS 22c. DATE SIGNED
o 22a. 51 W eﬁru or}” 23/ HOSP“AL
<L 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY oR CREMATORY 23d. LOCATION (Ciry, town, or county) [S1ate}
[} REMO:JAI. [Specify} . .
] _Burial Dec.24,1959 |New Pickers Cemetery St. Louis, Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD B{gg’g[ REG. | 26, GISTRAR'S SIGNATUR
z| Kriegshauser 4228 S.Kingshighway DEC 22 KJM /1D,

{Licansed Embalmer’s Statement on Reverse Side}



LATIAE IR A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' ' Student Embalmer Mo.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No._ﬁ

P. O. Address

Nots:! fhé"hboVb*EM_US'ﬁ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to co
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.



