URI DIVISION- OF HEkI;TI'{— STANDARD CERTIFICATE OF DEATH RN o
NDED H 'EQeQVsSeﬂﬂgﬁfria l& I.g_s_g_..--__-__-____!rimary Registration District No. . ___.___| Registrar’s 2 -‘16-48- — 5—\”-‘:—”{ ‘”'.{"Phﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
8. COUNTY a. STATE Mi s om‘i COUNTY sdmissian)
b. Cé‘;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')TRY Inside Limirs
town St ,Louls TOWN St.Louls Yes Y No [
c. E{Lg.SLPf'\If;AqTEogF {1f NOT in hospital, give locarion} Inside Limits d. ASI.:'-)%E!EETSS {If cutside, give location) Reside on Farm
wsiution 31153 Gravols Ave, |veM mD 3li53a Gravois Ave. |YeO n (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
(Type or print) OF
Paul F. Reinert OEATH  Feb, 11, 1960
s, SEX 6. COLOR OR RACE 7. Married {1 Never Mairied [] [8. DATE OF BIRTH | 9- AGE ({laat birthday) LUN}'DER IDYEAR ::UNDER :I HR
Male White Widowed R Divorced ] 5/2!_‘-/7)4_ 85 nths ] oy ouuT n.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, eveng jred)
(retlred jBeer. t{er | Anheuser-Busch Germany UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSIANQmE--IﬂP&n}{ )
w-=—-w- Relnert unknown Margaret Lippert Reinert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

lY“'nnB or unknown] i (If yes, giv:v_va:-ca_r dates of uw“°ﬁ93-10-390’.m Mrs Eme We sterman-5709 Goethe Ave.

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: @ Qf QONSET AND DEATH
g IMMEDIATE CAUSE {a) w M&i‘.{.
e Ralle/ a0
o Conditions, if any, DUE TO (iAot ‘.
which gave rize to}
above couse (a},
stating the under-
lying causn last DUE TO («)
z PART M. OTHER SIGNIFICAN] CONDITIONS CONTRI related io terminal PART 1Il. ¥ deceased was fernale was
g disease conditiop given in PART | (s} -W-M there a pregnancy in last 90 days.
§ . ]DYesl O Ne ] O unknown
E 19. WAS AUROPSY 20s. ACCIDNT  SUICIDE HOMICIDE ok i
= PERF ED? O =)
o YES NG [
& | 70<.TIME OF  Fouwr Manth, Day, Yesr |
= INJURY =
a
S ﬁ 7 e ok M {’ .
208, INJURY OCCURRED 20s. PL OF INMRY (e.g., in gr abgut hame, NTY STATE
WHILE AT WORK arm, factorgliplet, office Yldg etc)
NOT WHILE AT WORK [J / f- B S -
21. | attended the deceased frum__—w— f and last saw :ﬁ:‘ alive on_
Death occurred at — m an the date atated above, and to the bast of my knowledge, from the causes stated,
5 }IGNATURE j { {Degraqfor mle) C\/w‘g‘ 22h. ADDRESS 22c. DATE SIGNED
§ 3 _/M AN d’)?’l-é'\fl_/ "%)‘VQ Cé.»t/f 4/\-(, Jl ,/3__ éd .
-4 E BURIAL, CR ATION 23b. DATE 7 23c. NAME OF CEMETERY OR CR _MAI'ORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL ify)
| Remova Feb.15,1960! Franklin Cemetery Smithton, Tllinois
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25, REGI R'S SUBNATU
- . .
%| WACKER-HELDERLE-363) Gravois Ave.| FEB 13 1960 ML
i f E ,

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

*‘-—"—"—'-._F e —————
or by Student Embalmer No._— |

working under my personal supervision.

Student_—=———"" SignedM %_ M

Signature of Student Embalmer i /
Licensed Embalmer No._\;éZL
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to cor
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. - -



