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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom,_,h_mg |

126

73

State File NOwo e

Regisirar's No.._._........gflﬁgi—
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'&;) Name of hespital or ina

1. PLACE OF DEATH:
(a) County

St.. . Lonis

ll’uuuldecltyor town limits, write "RURALY
n

City or town

-"“(l'-é not in hospital or Jastitution, write atreat oumber or i

2. USUAL RESIDENCE OF DECEASED:

State Mj_SSOUI‘i (5) Coun o,
st. Leuls @ 770

{ It outsida city or town Jimits, write "RURAL") ¥

Street No. 44-95 -1:6@-- Av(ﬁ ue%

74
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City or town

(d) Length of stay: In hospital or {nstitution NO
{Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community. 40 years ﬂ
yoars, months or days) If yes, name country.
I N
3 @ RNt August J. Reinhardt MEDICAL CERTIFICATIO
20. DATE OF DEATH: Month, —day z. K/l\

3. (b} If veteran, 3. (¢) Social Security

name war. No. none
5. Color or 6. (o), Single, widowed, married,
. s Male 62mﬂhite /%mmwmanniedm
(¥} Name of !m [] 8 1 6. (¢) Age of usband or wife if
Vamie Fubke Reinhardt  ew..55. FLSears
7. Birth date of deceased... Decembe:c Bl ..n1885'
(Month} {Day) {Year)

8. AGE: Years Months Days If lesa than one day

57 y-rs 3 mo 0 | ¢ S—— 11 N

Indianapolis,wlnd

{Ciuy, towo, or county)

0, Birthplace.... #
) (Sta e or forelgn country)

10. Usual occupation. Meat. Peddler

Q{H,Nm&mpgust R einhardt
|} .
R EEE

Birthplace
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16, {(a)
o
17. {(a)

w7

German
try}

- (State ar l'ominn
eXm.:y)

(City, towp, or countly)

e. . Xpraft

Maiden name....

Birthplace _German

{City. town, or col.mu) (Suznuun
Informant 4. 2 7] 002 he.- &ﬂthgya

Address. 3495 Lee AVPT\UP

year.... 7 .ﬁz-_i.__ mmule. ......A‘-

21, I hereby certify that I attended the deceased from

e hOUE

19, to [ L~ T

that Ilast saw h alive on . 19........
and that death occurred on the date and hour stated above.

Duralion

Immedipte cause of death

Due to. L) .

Ve YR i
O —

Due to
Other conditions
(Include pregoancy within ¥ months of death}
N PHYSICIAN
Majoer findings: —_—
Of operations - .

. Underline
the cause to
wliﬂ‘:hl‘fjdeabt:l

Of aut shou
altopsy icharged sta-
: tistically.

_Barial. ... .. @ Darthereot ADT LD, . 1043

(Momts) (D8 (Year)
Marcus .

(Bunnl cremation, or removal)

Place; buriad or cremation.... Old

() S t

18." (a}
[OW
19. (a)

2. I death wad due to external causes, fill in the following:

{a) Acc'ldent su[c:de. or homicide (specily)
(&) Date of occurrence

(¢} Where did injury occur?.

{City or w'n)

{Coanty) (Staze)
(d) Did injury occur In or about home, on farm, in industrial place in public place?

5 ) rpll
(Specify types flnjury ’l\

. (ML D or gther}...........
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“(Licensed Embalmer's Statement on Reverse Si
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STATEMENT BY LICENSED EMBALMER

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....oooooooooee

. , R '
) ’ -
Signedm_:?/(//(ze/c\m \ 7 W .
Licensed Embalmer No.. /7L 3 / 7_

Co P. 0. Address r§ i Oy ZLLD

Note: “The'above MUST BE SIGNED BY THE LICENSED luMBALMl'..R in his OWN I‘IANDWRITING (Faﬂure to comply wit
the above constitutes grounds for revocation of hcense ) 1

working under my personal supervision.

If this body is not embalmed, fact ‘should be so stated abovc.




