SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. T__Primlry Registration District Nﬂé-_-_-ﬂwisnn’l No. ___éﬂ,_?____

Z61<012097

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where/deceased lived. If institution: Reaidence before
a. COUNTY - . STATE b. COUNTY ias
St. Louis [ Mo, St, Louia.dm stion)
b. CCI,'Il'!Y (if autside corporata limits, give TOWNSHIP only) tength of stay in 1b c. CITY Ingide Limits
OR
TOWN _ Clayton 32 yrs. TOWN_ Clayton Yes Uy No O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
(e ot || O .
120 N, Central b it 120 N._Central Yee O No Uy
3. (I:AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day /7 Year
ype or print
EMELTA REINSTADTLER DEATH Maxrch i,
5. SEX 6. COLOR OR RACE 7. Mortied [1  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} ] IF UNhDER 1 YEAR | IF UNDER 24 HR
.. T H Menths D Hours Min.
Female White Widowed B Diverced O 6/18/69 91 ays ou I i

10a. USUAL OCCUPATION (Give kind of work done

du, most of ing life, aven if ratired)
Housewld™ " o

10b. KIND OF BUSINESS OR INDUSTRY

At home

St. Louis, Mo,

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

BA

13a. FATHER'S NAME

uly Spelbrink

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Reinstadtler, Dec'd

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address M
. . L ]
(Yes, no_or unkriown) I [If yes, give war or cdates of service)
k. None WMW
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). INTERVAL B E
PART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE (s) O.ng m (are  Utna laouna o5
Conditions, if any,]  DUE TO (b) vy 5 Heerr
which gave risa to ¥
sbove cavse (a),
stating the under-
lying cause last. DUE TO (¢}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If deceased was female was
=3 dissnasa condition given in PART | (e} there a pregnancy in last 90 days,
< . -
g & Carabnal osdsrorten ~ ¢ Yot No | D unk
2 Camtralies, O A~ \ Yoo [Over | ®No | O nknawn
b= 19 WAS AUTOPSY | 20a. Accmem SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART I of item 16.)
= PERFORMED' =] a a
o YES[J NO
-
&1 20c. TIME OF  Hour | Month, Day, Year
= INJURY s.m.
; 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 [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [
21, 1 attended the deceased ﬁom_y_hfwzl—is-“'—. TO_LM_MLMM last saw 'p‘,;.;llwe on_J & }’—"{j 6/
Death occurred at. v’ P m on the date stated above, and to the best of my knowledge, from the causey stated.
22s. SIGNATURE (Dju t title) 22b. ADDRESS N y [22c. DATE SIGNED
P w- St Lf\'\ TS Ysw thd fuiopod N, Lo 3 Mo ’
23s. BURIAL@TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL (Shecify)
ﬁuri 3/3/61 St. Peterts Cemetery t,louis County, Mo,
ERAL,DIRECT: ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

{Llicenaed Embalmer’s Smcmen: on Reverse Side)

b 3-F—b/ |
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STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
"“ . 4 o . -1’ S
or by

Student Ernbalmer No. —
working under my personal supervision.

¥
i

Student

Signature of Student Embaimer

: ~ __
' , p. O. Address,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the aboye consfitutes grounds for revocation of license).

(Failure to comply
* |f ‘embalmed By 4 STUDENT, he also shall sign in his OWN handwrmng - -
lf thns body is not emba1med fact should be so stated above.
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