SICIANS should state

shou! e s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

1. PLACE OF DEATH
(a) County. ...

m 1436 ; .
MEED OCT 12 ’BUREAU OF VITAL sunsncga@l 30688

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Registration DEstrict Nou........ooecvreecrusenennns 1008 812 5

(b} Township................... Primary Registration District No........ Registered No.
© oy 3%s. Louls, Missouri(d) Street No.., city Sanitarium st
(U dsath oeetrred in Heapital or Inatitution, write its bame instead of street and number)
{e) Length of restdenceln elty or town where death occurred 5 mos. da. (f} Howlongn U, S.,if of loreign birth? ¥yra, mod, ds.
(%
2. prINT FuLL name.. George Reineke ... 2 29
(8) Resldence, No,............- 410. Beacon..... .8t
ploce of abode, if no atrest aAddress, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE } 5. SINGLE, MARRIED, WIDOWED, OR
VORCED (10ri{s the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O=1 D=3 8 19
Male White arrie
PP T T P ——— I HEREB Y CERTIFY, That I attended deceased from
" "HUSBAND ’ Aug. 15,.38 . to.I=12=38 . 19......

Cwwireor  Anna Reinke

Ilastsaw l;-m aliveon..... "12"38 ....................... W19, . Deathissaid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 2-1h-1268

to have occurred on the date stated above, nt...3. lOtIA.M [}

7. AGE YEARS N!g_NTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were az follows:
70 B 29 day, ..ooeene h::. o f
O i o |Arterliosclerotic Heart

OCCUPATION

8. Trade, profesalon, or particular kind of

10, Date deceased last worked at

;‘;;';,)mmbﬁfﬂ"“wzf; wentinths . R

work done, aa sawyer, bookkeeper,ete...... cons tru ction Diseasge

11. Total time (yearn)

[

. BIRTHPLACE (CITY OR TOWN)....... anﬁg.u,ﬂﬁ .............................................. I Other contributory causea of importance:

{STATE OR COUNTRY) Ne . Brnnchowﬂpneumonia " I
q ....................... 10~ 8 ...........................................
Els.vame  Michael Reineke = 5
E 14, BIRTHPLACE (ciry or Town),.. UKD own . 0 N R ‘ L e
B { STATE OR COUNTRY) ffnknown ! Name of operation... P - Dato ol
. i kno ‘What test confirmed d.iazuosia" ................................ Was there an autopsy?
g 15. MAIDEN NAME 23, If death was due to extarnal causes (violence), fill in also the {ollowing:
\ s o mmenans IMAlEMm AT |{ Accident, suicide, or homleldel..........ocnneens Date of Injury...........cc.. 19.......
6 | 16. BIRTHRLACE (ciTY or Town... UNENOWN..ccsimsr ‘:::Z:‘:‘;d“i';i:’“' or h"‘:““‘d" ate of fnjury :
z (STATE DR COUKTRY) LA 25N eWh ~ B (Specify city or town, county, and State)}
TrICIT 1t

mace Valhalle “enotomy Septeléd~ .o

7. NFORMANT..... WaLia Moore,. M.Da

(ADDRESS)
e — %‘P’eﬂal 3":. Manner of injury
18. BURIAL, CREMATION. O

8pecily whather injury oecurred in Industry, in home, or in public place.

5& Nature of injary

(ADDRESS)

19. FUNERAL DIRECTOR (ugnWaOker-Heldexleﬂ e || 11 80, apecity

24, Was disease or injury in any way related to occupation of degmd’

(Address)...

= (Liceraed Embalmer's Statement on Reverse Side) .
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- STATEMENT BY LICENSED EMBALMER
P .,

- -

o

. .. TIhereby certify?at the body whose name W on the reversé side of this certificate was embalmed by me,
: - P () ; o5 By et
Registered Apprentice No _— U

, working under my personal sugervision,.

> Licen/ Empghalmer Noloe”" .

. -+ '

o P. 0. Address... 7. Apr2
Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, abo;e space should be left blank.

(Failure to co

o o

4 B




