. No. 2
—1-4-41
5-17-39
"I X28330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

oLl ST U )

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.‘.._ID..Q_El_

43371
10423

Siate File No

Registrar's No..

1. PLACE OF DEATH:

{z} County.
(&) City or town

St. Ionils

(I outaide city or town limit, write “RURAL" and name of township)
(c) Name of hoapital or institution:

hristian Hospital /)

(If not in boapital or Institution, writo street number cr Jocation)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days}

2, USUAL RESIDFNCE OF DECEASED:
I‘rIO .

Ik ddd

{a) State = {»} County
(¢} Cityor town. St. Louis o
(T guraide elty ar town Umita, write * HU!{AL") y
@ SweetNo... 4264 Hartford St. 5
{1 rural, give location) -
(e} Citizen of forelgn country? +=(Yes or No)

7

If yes, name country

MEDICAL CERTIFICATION

()] Address 4:.228 W .
I Vo aﬁwﬁj?-

o) st Charles :Relnhart 50th
: 20. DATE OF DEATH: Month._JJ€Ce ___ day
3. (b)) Lf veteran, 3. (¢} Social Security 19 41 . L‘) . 315 . A. M. M
name wal.OIL© No. None year el e mingte.sat
21, 1 by certify that [ attended the deceased from
5. Color or Jo (@) Single, sidowed, married. R ~ 1w¥EL o /&d~-22 19. % (
1 A

1 s Male Lol race divoreed...2 fWidower that 11ast saw b alive on ’2- 17 10 ¥/,
6. (5) Name of husband o Wife.......c.r. 6. (¢} Age of husband or wife it || and that death accurred on the date and hour stated above. Duration
Late Mary Re 1nhart S all¥Emnnmoo_years || Imoediate cause of death .. -
7. Bisth date of deccasced Hov. 18th 1858 ||.....9: sendt, Britirpsrntass o)

Bte o (Month) (Day) (Year} (3- t! t‘ v B ‘Vy\
8. AGE: Years Months Days If less than one day Due to M W /‘P.

L] ‘ "
83 1 2 hr min % L '-.-’ ¥
y : Dae t __@— ~
0. Birthalace. lb@STON / Pennsylvanla
v R (City, town, or connty)}. . {Stats or foreign country) T -
h ndition
10, Usual mpaﬁun_mgl:i«c«ﬂanI:ﬂ_K_g.__g_Qj_ reesevermere s C?h:l'n:: tiona Y]
11 Industry or business. 8 EAred for Yearsc : : A i PHYSICIAN
Major findings: ; —
g { 12 Name__Unknown_Re inhg.rz "Of operationa = }‘r Z \! Underline
Ef. 13, Birthplace 5 (Gel"many ; " : . " A‘; :ul'lhe[cc;g'eenttg
1 State or fored untr
g = BUEHTHE Vel By~ oomr) || o s S
German sthcelly.

§ 15, Birthplace (City, town, ar county) %(Suu P, Fwﬁmzuw) 22. If death was due to external causes, fll in the following:

16. (a) Informant JOhIl Reirlharb( . -
(¥ Address 4264 Hartford 3t.

17. (@) Bm ial (3 Date thereof 2=41

(Burial, crsmation, or removal} (Month) {Duay) (Year)

() Place: burial or crematio¥. @l 1al la Cemetery

(8) Accident, smicide, or homicide (specify)
[{)] Date of occurrence.. T

'(c) Where did injury occur?
(Clty ar town) {County) (State)
{d) Did injury occur in or about home, on fa.rm. In industrial p!m:e. in public place?

(B:ueil', lm of place 1.-\

€3 While at work? g {¢) Meana ol lmury...._.......____.. ........

18. (o} Sigmature of tuneral directEl LS shau ger Mortuar
1 - Blvda..

(Elegiatrar’s sixnaiore}

(Dlh razurd Iocni regiatrar)

23. Signature.  T=TU

sun27.3.9 71

%m_.__.- {M.D. eru-ebg-‘yjﬁj'
— o1 ] algned _ﬂ ?‘

(Livensed Embaliner’s Statement on Bn!'eru Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.

working under my personal supervision.

- . o - . Licensed Embatmer No......_.. - ---‘3'Q“Z% """"""""""

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWR!TII\G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




