RI DIVISION OF HEAl.T!-I STANDARD CERTIFICATE OF DEATH = _6()_(W
E“'ED VIS qaq;[\ Di nﬁaw -______________1__8_.?rimary Registration District No. ,_],'_QQ_S__‘__a.gim.rr. No. _9_4_9?____ ,SATEAF"'E.NUM“R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 2. STATE MISSQURT b county admission)
b. CéIRY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limirs
Towng15 N GRAND ST LOUIS MO 36 DAYS town ST LOUIS Yo l§ oD
c. FULL NAME OF {If NOT in hospital, give location) Inside Lirnits d. STREET . {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS
INSTTUTIONTETS ADMIN HOSPITAL Y Mol 30154 MINNESOTA Yo O N
a. ?AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
int
(Fype or prin) OTTO M. REINHARDT peam  SEPT 27 1960
5. SEX 6. COLOR OR RACE 7. Morried £1 Nevar Married {] [8. DATE OF BIRTH | 9- AGE {last birthday)  IF UNDER | YEAR _IF UNDER 24 HR
WHITE Widowad fg Divorced [] 7/28/92 68 Months | Days l Haours I Min,
10a. 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
; ireg i, if retired
BLItYS® CONTRELPRA: over i rerived (retired) ST LOUIS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS REINHARDT ANNA ROTH - —_——_——_- -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT 3&3 @r@O}{PTON
. Yes, no, or unknown) 1 (If yes, give war or dates of service)
YES i 4,90-01-5717 | OSCAR REINHARDT ST LOUIS, MO.
' — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and [¢). INTERVAL BETWEEN
: uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: g imepiaTe cause o) _CARCINOMA OF LUNG 1 YEAR
| O
Q
| o Conditions, if any, DUE 10 {b)
wbr;ich gave rlutt)o
above cauvse {a),
tating th der- é
frins oo | e 10 0 /63X
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II). If deceased was female was
g disoaie condition given in PART I (a) there a pregnancy in last 90 days.
g l[:] Yos | O Ne [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[+ PERFORMED a a m]
v} YES[] NO
& | 20c. TIME OF  Houl Month, Day, Yeer |
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, stree?, office bidg., erc.)
NOT WHILE AT WORK [J
: 21. ; a{}ended the deceased from 8/22/60 to. 9/2‘ZLL_Md last sawm alive on 9/27/60
| Death occyrn 5= 0 m sm on the date stated above, and to the beat of my knowledge, from the causes stated.
; s CTTY SIGNA'I' 22b. ADDRESS 22c. DATE SIGNED
S et ZAAMo. |VAH, ST LOUIS, MO, 9/28 /60
S DR OR“P’I‘ M DONATE .
~—ia 73a, BURIAL, CREMAT{I;))N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
(] REMOVAL (Speci
£f _Removal Sent.30.196€ National Cemetery Jeffer arracks, Missourl
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR S NAT ” P
> h
% | WACKER#HELDERLE- 363l Gravols ave. | SEP 29 1960
e . I S




r

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Slgned ~ LUAAr 52 ,;

Signature of Student Embalmer

Embal
.'r.!_? . - \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
. If this body is not.embalmed, fact should be so stated above.

. L]




