»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

________ 3_18______Primafy Registration District llO_O_B__--____Reniurar‘; No. -

214

Registration District No. LW . -
AMENDED Aty ——y o L
EHER-VS tmrt 5151 -
). PLACE OF DEATH 2, USUAL RESIDENCE (Where decmased lived. |If institution: Residence -befors
a. COUNTY a. STATE b. COUNTY edmissi
E Mo mission)
% b. %TgY (If outside corporate limits, give TOWNSHIF only)} Length of stay in 1b [ Ccl)‘:{ Inside Limits
w
= TOWN 3t. lLouis Life own g4, Louis Ye: @ No O
< ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
X S g en || S eos g g
L o3 o as
< Bernard N 5603 Vernon Ave
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HARRY ATLEXANDER RINKEL A Marpeh 3, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR ﬁunnsn 24 AR
m w Widowed Divorced [ 12[3/187i 86 Manths ays ours Min.
yrs
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
rk op of rking 4if en if getired} !
Re¥14¥d “CIGtHIHE ‘ShiTesman StixBaer&Fuller St, Lo Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFﬂUSBAND OR WIFE
George Rinkel Catherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INF T Address
{Yes, no, geunknown} {If y ive war or dates of service) '
H&™" " “lbne Thomag C. McFarland 7475
= 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. INTERV AL BETWEEN
5 PART I. DEATH WAS CAUSED B f ONSET AND DE lﬂ
w = IMMEDIATE CAUSE (a} .oav( Méfﬂ-{. A AT o
SR 7P 7 A
< Q v Woliotiy W Gt
Wi [=] Conditions, if any, DUE TO (b) \ bk 1n
u'_) wblLi:h gave rise‘ t)o
rd above .cause &), " = 7{ L
= stating the under- oA
lying ® couse  laat. DUE TO () /‘VM@ do0-O H
4 PART |l. OTHER SIGNLIFICANT CONDITIONS CONTRIMTING TO DEATH but not retated to the terminal PART 1Il. Hf deceased was_ female wm
'Q_ disease condition given in BART | {a) there a pregnancy in last 90 days.
r
§ , r[] Yes LE] No I O Urknewn
E 19, WAS AUTOPSY 20a. ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? m] 0o a
s YES ] NO
6 20c. TIME OF Hou Month, Day, Year I
a INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
(o]
é 21. 1 attended the decassed fro . lD—L.&;é_L_lnd last saw ;- alive on 3‘ - Y- &
fa) Death occurred at. 3:1 Q‘M - m on the date stated above, and to the best of my knowledge, from the causes stated.
= o ~
8 B 22a. SIGNATU, (Dedree or title) 22b. ADDRESS 22c. DATE SIGNED
5 E M Ly 3 )} M 2 3-23-6r
: #3a. BURIAL, CREMATION, /be. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towl, or county) {S1ate)
d [~} REMOVAL (Specify) /
z x Remo March 6,1961 Lake Charles Cemetery St, Louis Co,, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. mﬁﬁcb BY LtOCAL REG. | 26, REGISTRAR'S SIGHATURE
i .
E »| Alexander & Sons 6175 Delmar 1961




Dr. Pugh Haynes .
3720 Washington .
Je.3 6204 :

X 3

STAYEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer N
working under my personal supervision. s (\ .

_ / % ; 2 ;
Student Signed UAZ\ V/O%VJ

Signature of Student Embalmer

Licensed Embalmer No.

L ' P. 0. AddreR)
- Sy /76
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “{Failute to Comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body, is not e{gbalmed,'facl should-be so stated abovef ™ | . . “e

* . *w





