5. No, 2
M—2-43
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‘1 X38437

DEPFRTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

RO JUE6™ 1943 STANDARD CERTIFICATE OF DEATH

22484
g A%

State File No,

Registrar's No.

Regirtration District No._.._f?_,_{_z _____

Primary Registration District No.____.é.Q..Q_g_

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

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: a&f
{a) County St - LOui <] I\'IO £~
(a) State . ) County £Z
# Ciyorown.. Richmond Height s St. Louis o
(If omtslde ¢ity or town limits, writs “RLURAL” sad nema of township) {¢y City or town . ls r
(c) Name of hospital or institution: H cutsife clty or town limits, writs "RURAL™}
St. Iflarv? s Ho spital /7 (@ Street No 5327 Mo ozan Ave.
; (I notinh writsstrest ber or location)} (Il rural. give location)
(d) Length of stay: In hoapital or Lostitution
2T (dpecily wherker {] (¢} Citlzen of foreign country? (Ves or No)
In this community___
yuars, moDths or deye) 1f yes, name country.
MEDCAL CERTIFICATION
3. {a) PRINT IIO i }
FULL MAME uisa Reinshagen
- 20, DATE OF DEATH: Month, JUNE aay.cend
3. (8) Lf vereran, 3. (¢} Social Security 1943 h ;
name war None Ne NOIIB Year. our. minute. M
21. 1 hereby certify that I attended the deceased from
5. Colar or 6. (a) Single, widowed, married. h: ar 3 e 19¥d 10 —ﬁt«“ Zza T - 1
4. q"Female /rsm- Wh'ife | ‘z‘dlvurced_ki;!:g'_o_rﬁed that 11as fhw 2L alive on Liad R D 19. 4.3
6. (b) Nameof husband or wife._ ... 6. {¢) Age of busband or wife if and that death occurred on the ate and hour stated above. Duration
Iate George Reinshagen . o || 1mmediate cause of deatn
7. Birth date of deceared July 15t 1878} _-—-_'&J’LC) i
) {Mooth} ({Day) {Year)
B. AGE) Years Months Days If lean theo one ¢ny Due to
72 ll 9 br. min.
Due to
¢, Birthplace. New YOI‘k I‘I oYo /
. {Cliy, town, or e:mnl)) {State or foreisn country) |4
10. Usual occupation_HOUZEWIifE ?:ﬁ:h?ldxl,'-iwm 3 months of desth) ) —
11. Industry or bueiness om— - POYSICIAN
E( 2 ame. LOUls Gross Malor fndings: — .
= derll
2\ 13. Birthtace Germany ¢ = igl’// ‘“&:‘E‘:‘:':'?E
n (Cly, Lawn, or sot (Sitate or forsixn covniry) or " ] wh eat
= { 14. Maiden name...... m..r..lﬂa:...m..lﬁ..l.}.mo‘m aatopey [t | ﬁ;a:}:elﬁ lge-
= -1 cally,
§ t5. Dirthplace England 22. 1f death waa due to external causes, fill in the following:
= {Ciry, 1own, or county, (Statg or forelza counlry)
16, (o) Informant Mrs. Loui sa Kii G'I.llj. (a) Accldent, suledde, or homicide (apecify)
- (%) Address 5327 Tholozan Ave. (3) Date of occurrence
. wCremation (&) Date thereof, O=20=43 () Where did injury occur? T s
(Burial, cramation. or removal) (Mooth) (Day) (Yesr) (d) Did injury occur in or about bome, on garm. in industrial pla’oe. in pubtic place?
() Place: burial or cremation 08K _GT'OVE Crematory
3, & f plse
18. (@) Signatare of 3,53, diglgri egshauser Mor tuarigs While at wor (Somly type atplons) bty
(b) Address_ T™°f :
19. (a M. D )

{Licensed Embalmer’s Statement cn !lave.gn Side}

‘—-M Date dgned ]_ﬁ/;g

-




' STATEMENT BY LICENSED EMBALMER

; Registered Apprentice No

! .
working under my personal supervision.
i S:gned... ..... (W 444 % S,
** ™ Licensed Embalmer Noﬁ@a?z% ..............................

P, O. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘.R in his OWN HANDWBITING (leurc Lo comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




