=UdE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

AT L X191

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

41763

B c
J ANUT;O”:EQBMW .. STANDARD CERTIFICATE OF DEATH State Fite No.
Ruhtntlon-DfltH‘;tdgo.___ﬂ__C‘_:i”":I-{.‘ ____ Primary Registration District No Registrar’s No. 2e
1. PLACE OF DEATH: =- o 2.} || 2. USUAL RESIDENCE OF DECEASED: /
(a} County. ! M
() City or town St¥. Louls (a) State Qs ®) County
{1f outside city or townlimits, write *“RURAL" and name of township) S é
(e} City or town. t b Loui g

{e) Namé of hospital or institution:

t. Johng Hospltal

(If oot In hospital or institution, writs street number or tigi)
(d) Length of stay: In hospital ozitut{o
- a (Specily whether

Inthis community......

(Il outside city or town lmits, write “RURAL"}

5332 Maffit

(d) Street No
{11 rural, glve location)

yorrs, months or days) {e) If foreign born, howlong In 1. 8. A.?. years.
3. () PRINT g" =2 lj MEDICAL; CERTIFICATION
"PULL NAME Aggusta J. Reindl « e Dec 20th
- = 20. DATE OF DEATH: Month L) day. L]
8. () If vetersn, 3. (c) Social Security f ] a3
N year. haour, minute a- M
ar. [V}
Sail 21. I hereby certity that I attended the de d from
6. Color or 8. () Single, widowed, married, || A} p oo % 137, dee. 2o 1977;
sofemale White I & Earried A, w0 P S Z
- race ' vorced "~ T |l that1lsstsaw h 8L sllveon  ALEE~ o 19 _;

6. (3} Name of husband 07 Wil .mcccemirrmsneernee. 6. (€) Age of husband or wife if

Leonard E. Reinda 82
Y6 1864

and that desath oceurred on the date and hour stated above. _ ]
Immedizate causn of doath e

7. Birth date of d d r'&a‘r' Rt
{Month) {Day) (Year) Yoigz b
B. AGE: Years Montha Days If less than one day Due to L
71 9 4 hr. min, j ,
Due to. X
o: Birthptace. St e Louls Mo, . i N pl
i {City, town, or county) (Stata or foreign country) ’\ ,l
m Oth ditions
10. Usual occupation ome f': | (l::l::onmncr within 3 motthe of death) -
11, Industry or business ; 7 PHYSICIAN
: M findings: . ) —

E 12. Name_ _Unknown - Peterson ! B perattons.. et ' %_. Undertine
= \ 18, Birthplace Unknown a e, / 21;1 ::l.:;ttg

14, Malden name__ BTTRITO¥AA=="" (Etataor forsen o) || Ot sutopay. ‘"_1// &"ﬁi’:&

16. Birthet Unknown =
5 * ol (City, towry, of vouaty) (Statg o faroign o 22. If death was due to external causes, fill {n the following:
19, (a) Informant'so o eonard E. ein (a) Accident, suleide, or homicide (specify)

(% Addrems 5313‘2 HMalflt Ave, (%) Dateof enco.
=03 occur?,
1. @ .Burial ) Date therect. LO=L0=00 __|| (9 Wher dd tajury {Givy or tows e R Yo
{Burisl, cremation, or removal) {Month} {Day) (Year) || (d) Did injury occur {n or about home, on farm, {n industrial place, in public place?

(¢) Place: burlal or e Memorial Par
18. (@) Signature of funeral director, Drehmann-Harral
(8) Addrem 905 Un ion Blvd,

tion

" 0 pEL-24:1938 ©
{ | ! fi

B of place)
ey oo |

(Z. D, or othet) ...

3 BPrabal

(]'.l

*s Statement on Reverse Side)

Date mm_{é__’{“"f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was.embalmed by me, or by,

‘

, Registered Apprentice No

working under my personal supervision,

Lifensed Empflmer Ny

ALTE

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 this body is not embalmed, above space should be left blank.




