HEALTH —~

1

tion Distrlct No. _.o._

DARD C

8_:__,Primary Registration District 1.093______-3.91;""'. No.

505

STATE FIL

AMENDED
1. PLACE OF DEATH bk 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issk
9_' e 2 Missourl admission)
% b. CCI)I;( (If outside corporate limits, give TOWNSHIP only)} Length of stey in 1b <. CCIJEY fnside Limits
& .
= TOWN St. Louis, own  St, Louls, Yee O Ne O
: €. tll.g.é N.'[AME QF (1f NOT in haspital, give location} Insicte Limiss d. .&;F)%EETSS {If cutside, give location) Reside on Form
-E, INSTIFUTION 4307 Minnesota Ave, Y NoQl 4307 Minnesota Ave, Yes O No (O
At
7 3. (l_'I_IAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yoar
ype or print
Mathilda — Reininger péatv  May 28, 1961,
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF U:‘:“ IDYEAR ::UNDER ‘: HR
i i Months ays ours in.
Female Wh.‘l.te Widowed XIX Divarced [] 3/14/1871 90 u
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY
during most of working life, sven if retired)
i Hougewife At homse DeSoto, Missouri H, A, A,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
!
| Dont Know Dont Know Edward G.Reininger (Dec'd)
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, o, or unknown) | (If yes, give war or datey of service)
N | None bert P. Reininger 4307 Minnesota Ave.
— 18. CAWUSE OF DEATH {Entar only one cause per line fox{s), (b}, and {c}. INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S l?( .;-—'Lc,( on o2 S0 et
8 g IMMEDIATE CAUSE {a) ,L /”"w
a o4 ’
< Q 7.
wi o Conditions, if any, DUE TO (b)
5 wbl:’ich gave rlu(f)ﬂ
above cause a),
= stating the under- L/‘%% ’\
lying cause last. BUE TO (¢}
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rehted to the terminal PART 11, If decessted was female was
.9_ diseass condition given in PART | {a) there o prtgnu‘r;w' in last 90 doys.
§ IDY::I éfNo I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE T ] 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
& PERFORMED? =} a O
u YES O NO
-
s 20¢. TIME OF Hour Month, Doy, Year
: INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
é 21. | atended the decessed from / ' &’_-MLMI last sow :fﬂ: alive on. /7{6'? i 4} /féf
o) Oeath occurred . 12 00 Noon m on the date stated above, and to the best of my knowledge, from the ceuses stated.
ot
8 6 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
2 7 )
3 e o Uprewy UL £307. 5. Fact fla, 29 ¢96/
2 233, BURIAL, CREMATION, | 21b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) KSrate)
d e REMOVAL (Specify)
z e May 31, 1961 SS,Peter & Paul Cemetery St, Louis Misscurj_.
= < UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. RE
& ~ | cBbkdn "~ "Bonz Mortuary ? Meramei St MAY A
= @ ., Louis, 18 Mo, 2% 1961
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. ﬂ{ % L/
£
Student Signed <

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: 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).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed fact should be -] s1ated above .
L :

v

a - - PO .




