SSOURI DIV - RYIFICATE OF DEATH —61-01¢
. . . . - . I . . -+ STATE FILE NUMBER
AMENDED H%D:F'E:!‘IND ;_—i—é-g_:;-a_‘}&"m.w Registration District No. __lma__kegmnr s No. __éi.g.----_,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decermsed lived. If institulion: Residence before

8 a. COUNTY a. STATE Mis a ourf COUNTY St o Louis admission)
% b. Cé'l;( (If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limirs
OR
s ToWN 8¢, Louls 2 Days TOWN T emay Ye: ] N0 O
< c. FULL NAME OF {if NOT in hospirsl, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR | ADDRESS E
= INSTIUTION. 8¢, Anth@ny's Hospital]lveXnDO 248 W,Loretta Sve Yes O No
3. (PTJAME OF Ds)censsn First Middle Last 4. DOAFIE Manth Day Yeer
ype or print
CHARIES THOMAS REIN DEATH 5-21~-1961
5. SEX 6. COLOR OR RACE 7. Married £]  Never Marriad é 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR :UNDELM_
W ; Mont D: Min,
Male Wh 1te Widowed [J Divoreed [J 5_ 19_ 15‘:’61 2 Days s ays ours n
T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if retired)
; St.Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaeck J.Rein Althea Oshachiknect
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
» Do, k If -1 oat f i
T g e e S e o | Nenme Jack J.Rein 348 W.Loretta Ave |
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH |
R L
s z IMMEDIATE CAUSE (a) _@W’W /// //]Mm W )
< 8 Stcryaso 4/ W (28T
wi [&] Conditions, If any, DUE TO (b) AP ke B i
"3 which gave rise 1o {
2 above c;uund(l). @/f f-‘:é— i
=y tati the under- -
Iing® cavie. last. DUE 1O (¢} WW v
z FART 1i. OTHER SIGNIFICANT CONDITIONS confﬁlautmc TO DEATH but not related fo the terminal PART 115, If decessed was female ué
g disesss condition given in PART | (a) there » pregnancy in last 90 days. ¥
S 757& IDY«IDN-' Inum{:
£ | 719, "WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} ¥
& PERFORMED? a o ] i
v YES [}-FO ¢
- v
&1 720cCTIME OF  Howl  Month, Day, Year :
b INJURY am. ;-
g P {
20d, INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sirees, office bidg., eic.) s
NOT WHILE AT WORK O3 i
[a)
E.r 21. ) attended the d d from. j -/ 4\ é / to 5 FG“L/ _—é/ and last wmﬁw on 5- = ;- /——é /
o Death occurred e, é) /J/H m on tha date stated above, and to the best of my knowledge, from the cavses stated.
)
2 tL title) 22b, AszEss 22c. DATE SIGNED
o [e] aomuuu (Dcom or C r .
3 e Gdlele V7.0 “777 “ | 5a3-ey
3(' 23a. BURIAL, EMAHON, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
o =] REMOVAL (Specify)
z 2] Remova 23 Mt .Hepe Cemetory 1215 lamsy Ferpy R4 Me
= <{ | 24, FUNERAL DIRECTOR - Ess IV 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wur B .
£ s Ziegenhein Brothers 6409 Gravels Av MAY 23 198 D
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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,

or by M W Student Embalmer No.
working under my personal supervision. - : .
Student Signed %% 1 ;

Signature of Student Embalmer
Licensed Embalmer No 61'-'5’ 3
- LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
fer If embalmed b A STUDENT, he also shall sngn m h|s QOWN handwntmg
AR TOTTTT e 1 7this Body is noirembalmed Fact “should be sb stated -t:ove‘ [P [=770 =" [ince

e
. - an ¥

e ~ o

._r

pree: 4+ oaee r‘r"r.ﬁ'"}n—*r«"




