MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .1003___Reginrar‘t Ne. ___j_eg_':}..--.

STATE FILE NUMBER

Registeat D o,
DO NOT WRITE ki
ON THIS STUB AMENOED
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 g a. COUNTY - a. STATE Mo b, COUNTY St Joujg *misien
. .
Rev. 4/59 % b. CITY (If cunside corporate Iimits, give TOWNSHIP onty) Length of stay in 1b < Ccl)'{!'r Inaide Limity
w
TOWN d
. b StioLéouisos 3yr 9 mo TowN Creve Coeur Yes G} No D
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If autside, giva lacation) Reside on Ferm
ool [ RSt Lo |
240/, 3| XX 'ON Masonic Home of Mo. Yol NeD 41 Beaver Drive YmO Mo X
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or pring) OF .
p; Julia Je Reinecke PEAM  February 3, 1963
/ 5. SEX 5. COLOR OR RACE 7. Morried []  Mever Married [0 (8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 F W Widowsd [] Divorced. [ ll-/s/lBBB 79 Months | Days Hours Min.
i 3 T0a. USUAL OCCUPATION- {Give kind of work done | ¥0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. Cim WHAT COUNTRY
& during most of working life, even if retired)
£ ookkeeper n St. Louis, Mo. U.S,.A,
7 o Q 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME GF FUSBAND OR WIFE
amad
. Q Frederick C, Reinecke Pauline Fink Rudolph Mueller
;2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. M "INFORMANT dress
< [Yes, ne, or ynknown) [ {If yes, give war or dates of irm) nic Home of Mo
9 N ne | it 204 %%? *
ac - 18. CAUSE OF DEATH (Enter only one cause pe ) . INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BV . ' ONSET AND'DEAIH
Qlu z IMMEDIATE CAUSE (o) /L) Orrnna,
11 Q| 3 _ A :
R (v B = 3 . .
W < r - - 1
12 fé o & | fa] Conditions, if any,. DUE TO (b) .Mﬂkﬂﬂk
- v G which gave rise to
—F iz - |::x:ve 'c’:un "d{n) B N i
= stating the under- N .
13 - lying cause last. DUE 19 i¢) _0 47 ". w u
g z PART 11. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminst PART WL 1§ deconsed was  fomale we
Xé g . disease condition given in PART | (a) é thete a-pregnancy in last 90 days.
g S 2 L lD Yes l B No l O Unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART 1| of item 18.)
z = PERFORMED? m] O a]
2 o YES[] NODG — -
- * -
z = & | 20c TIME OF  Houl  Month, Day, Yesr R
< o INJURY a.m,
L¥4 g ; p.m. .
E ] ‘| "20d. INJURY OCCURRED - 0e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE. AT WORK [J farm, factory, sireet, office bidg., etc.)
‘:5 : NOT WHILE AT WORK [J
e oe [a) = =
S o E 5 21. | sttended the d d from 5/30’/';8_ W—wés———‘"d last saw :&Iin on 2’/"!/62
@ § g Death rred. M_BM —m on the date stated sbove, and to the best of my knowledge, from the causes stated.
" o 0 \ e !
s & 3 5 725, SIGNATPRE {Drgree or fitle) - 72b. ADDRESS R Py 73, DATE SIGNED
EP S A & Lhitp e Y=, 2220 s | A=+
- g 73 BURMAL C Ho N, T 236. DA e WAME OF CEMETERY OR CREMATORY. 23d:"LOCATION €Cify, tawn, or county) (State}
peci . .
9 g HAYA T Peb 6, 1963 | Satint Matthew a Mo.
= < | “74. FUNERAL DIRECTOR: ADORESS 25, DATE RECD. BY LOCAL REG. | 26. REGHWRAR'S JIGNATYRE
w . . .
= % Schumacher 3013 Meramec Str. FEB 5 1963 . Mo LD,




" STATEMENT BY LCENSED EMSALMER

! hereby certify 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. . W M
Student__- I Signed— /

Signature of Student Embalmer #é
Licensed Embalmer No 4 7

\

- W3 hd
s A " T~ .

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). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

if this body is not embalmed, fact should be so stated above.

s».L.“Ju ARV I PN “n \.l;l,} —

T <o -1 P.O.Address Q%M



