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STANDARD CERTIFICATE OF DEATH
Registration District !q q4 _________ ‘?‘ ﬁ. Primary Registration District N@%

State File No 30 822
x : rg_ 099

Registrar’s Na

1. PLACE OF DEATH:

~
(¢) County.
S5t. Louls lig

(d) City or town
{1f outsida city or town limita, writs “RURAL" ead name of towmakip)
{c) Name of hospital or institution:

53227 Tholozan St
{Specify whether

(If oot in hospital or [nstitution, writa street number or location)
(d) Length of stay: in hospitai or instituton

In thls community.....oD.... L8

yonrs, mouiks or days)

2. USUAL RESIDENCE OF DECEASED:
T
Mo
(e} City or town...........s.t; LO'U.i 8
(1f putslde city of town Limits write “RURAL")
) Sueet No.. 3327 Thaolozan Ave

(If raral, give bocativa)

{a) State (d) Counl

{¢) I forelgn born, how long in UJ, 5, A2, years.,

3, {a} PRINT

FuL name_ George Reinshagen. ..

- MEDICAL CERTIFICATION

9 day 27

Month

20. DATE OF DEATI:

3. () I veteran, 3. (¢} Soclal Securlty M
ear. 1040 po ........_lQJ.ll._m:nu M
name war. none No. nonea
21, I hereby certify that I attended the iro
" 5. Color or 8. (o) Single, widowed, married, 1099 . __j 27, w0
A ¥
tsx_Male | ne Yhite avereed. _Marrien that I last sawh‘é:!ﬂ.r.. allve on..w 7 ‘ 19_:.!: 0
8. (b) Name of husband or wife.o oo 8. () Age of husband or wife if and that death occurred on the date axﬁ hour stated abovt M K
death Duration
hui%.ﬁﬂ.inﬂh&gﬁn..... ve_....__.'.zz____.mrs Im cause of deatly
7. Birth date of d - c"‘uh’kﬂ
(Mantk) {Day) (Your)
8, AGE: Years Montks | Days If less than one day Due to —t_. 8] ——
! WJMW :
hr.
72 9 4 T, min ~ ‘

WBITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

9. Birthplace..........

(Clly. town, or county) {State or

10. Usual mmm,,_,___,e atanrant Worker

11, Industry or busness__...] B.ﬁ.ﬁglle.t_..ﬂluh_____._.__f =
- -
2 { 12. Name_:£hilip Reinshagen. . ... 7/
&= (18, Birthplace Germany
(City, rawn, or ty) U te ar mm}’
§ 14. Maiden nam =
S 16 Blnhplace_;___ U
~{City. town, or mnty) (Bl-u or forsjgn country)

[N N R g S .

18; (a) In!nrmn.nt._..

__Lg
© (3) Addrem_900&7 Tholozan Ave
Qnema.tinn_ ™ Daumf

(Borial, coemstion, or remaval)

17. (&)

AMootd) (Day) (Year)

{c) Place: burtal or mdom.ﬂﬂk.ﬁnﬁmjnem
arecortiiogshanser Und Co.

18, (s) Signature of funeral

Due to.

W/

Other eonditions
{laclode pregnancy wiw.n 3 monthe of dul.h) Di \
2 POYAICIAN
Ma;or fndings: \ g {
Of operations
KN E  Underline
thecauseto .
'Y ‘ which death
Of autopsy. should be
S jcharged sta-
tisvically.

22, If death was due to external causes, fil in the following:
—ne .,

{a) Accident. suicide, or homidde (apecify)
P ———

(3 Date of occurrence
() Where did injory ocenr?.

-

1 {(City or town) ¥ {Coanty) {, tata)
{d) Did injury occur in or about home, an farm, in inaustrial place, in public place?
Lyps of place) '-—-———.,'
While at k? of ilnfurye =~

28. Sigml

i

Tu. D, creothesi.
Date

g

{Licensed Embrlmer’s Statemeat on Reverss Side)
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STATEMENT BY LICENSED EMBALMER TS e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o,
= ¥
» Registered Apprentice No. SO
1 R . ' + :

_working under my personal supervision.

- - . Signed.._. A s = > e gt e N A
S . . ; ; Lig:ensed_lliml;ﬂmer Nolg\e?;_ _\
; ' “ - N : : R o ]
- . P. 0. Address iy .
(Failure to comply wi

-- Nole' The above MUST BE SIGNED BY THE LICENSED EMBAL\'[ER in his. OWN H.ANDWRITING
_the above constitutes grounds for revocation of License. ) L . T - .

- -

- - If this l:n:)d_gir is not em.balmed. abové space should be left blank.
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