MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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> “BIATEF
DO NOT WRITE AMENDED Registration District No, .._---A..__31_8-_anary Registration District No1_003 ______ Registrar's Na. ____4-!_’_- oy .
ON THIS STUB Iy =
["'hmwhlﬁ\‘ W J |3U"- - - + wa.e -] 2. USUAL RESIDENCE (Whofa deceased lived. If institution: Residence before
VS 300 a s. COUNTY o STATE M{asgourd COUNTY admission)
w !
Rev, 4/59 % b. C(I)TRY [1¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,TRT ] lnside Limits
= rowNn  St, Louls rown B, Louls Yes 1 No [
1 < ¢. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 ol nstiution Christian Hospital Ya Xl No[] 46510 Margaretta Avelyen werx
4'a] -
3 7 3 (’:AME OF DE)CEASED First Middle Last 4. DOAF'I'E Maonth Day Yaar
ype or print
- HERMAN J. REINERT SR.| oam April 17, 1962
4 (%4 5. SEX 6. COLOR OR RACE 7. Maried i  Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) l:‘UNhDER 1DYEAR :: UNDER 2!\: HR
- i onths [ ours in.
5 / ma'.l e wh t te Widowed [] Diverced [J #/24/1898 63
10a. USUAL OCCUPATION {Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [%e) duri, 5] O rking life, even if retired)
S CHEVFEF King Mtr. Freighi St. Louis, ¥o. U,S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e }
5 Anton J, Heinert Mary Camenzind Cecelia Reinert
8 ’2, 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? b6, SOCIAL SECURITY NQ. 17. INFORMANT Address
< {Yes, mo, or unknawn) | {If yes, give war or dates of service)
9 » no | llCecelia Reinert 2529 Hachkman Dr,
-] = 18. CAUSE OF DEATH {Enter only one cause per line fol INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: e N ONSET AND DEATH
B - . 4
2 o S LMMEDIATE CAUSE (a} A t&—i—«/ 4 )
11 Sla vy N ¢
22 Q S
o Conditions, if any,]  DUE TO (b) /A PR L
]2é‘é - d w E w?::l: I::\:e 'ri::::i: - / Y]
= sbove cause (s}, P
13 E 4 stating II:: under- / %a'o ,
lying cause [ast. DUE TO (¢}
z z PART Il. OTHER SIGNIFICANT CONDHMTIONS CONTRIBUYING TO DEATH but not related to the terminal PART IIl. If deceasad was femals was
8]
‘ré g disease condition given-in PART | (a} there a pregnancy in les? 90 days.
g 1:) ] O Yes [' O Neo I [ Unknown
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED? a o 0 '
g ] YES [J No
-
- i 5 20¢c, TIME OF- Hour Month, Dsy, Year
= kS = INJURY a.m. .
I , 5 .m.
x 2 g pim.
Z =0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT.WORK [ tarm, factory, street, offica bldg., etc.)
x ) NOT WHILE-AT WORK [
U oo =} -
S o F“I" é 21. | attended the d d- from. 2. - 2— O * é / 12, /s" = Vi ?' 6‘ and fast saw malivn on ‘,1" ’/[f -
o o o Death occurred ot /. ’ 1 7 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 5 I i
g iu 3 4 572 ¥ (Degroi:’r'le) 9 225, ADDRESS P N y 22c. DATE SIGNED
5 Wl heseas teey |-/ 5L
> | | = ol tlex #//8 g STy
; &L, cremaATION, |'23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or tounty) (State)
o o * REMOVAL (Specify)
g | Bruai 4/20/1962 i Calvary Cemetery
= < § “24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
i > | ToHN STYGAR & SON — 5541 RIVERVIEW BLYD. APR 18 19877}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body 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.

Student Signed /‘QWC/?A%/

Signature of Student Embalmer —
Licensed Embalmer Nw;f/&

P. O. Addres;m_&’mzzw '

Noje: 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).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. f th’i‘s body is not embaimed, .fact should be so stated above. --
. - sl . [} . - .
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