5. No. 300 'IHEDNISIOQIOFHEALTH OF MISSOURI
P e FIlEI] APR- 11949  STANDARD CERTIFICATE OF DEAT

¥. 10.48

1003 B ©)<1t- NN

AIRTH NO. REG. DIST. NG, 1 - PRIMARY _REG. DIST. NO. Registrar’s No, ....2_1.?_(_)!
i. PLACE OF DEATH i 2 USUAL RESIDENCE {(Whers decased lived. If icati \dence botore
a. COUNTY . - a. STATE b. COUNTY adiniselon).
: Mo, AL
b. CITY (I catside corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats lim!ts, write RURAL acd give township)
OR wwuship)| STAY (in chis placw) . /7
TOW  St, Louis '2 TOWN  St. Louls
d. FULL NAM I . STREET (If rural, give Iocattod} T !
P e B e
Stnfe Choutean Avea 1600 So, 14th St, :
3 SE%%ES%FB a. (First) b. (Middle) <. (Lm){ -DSTE (Month)  (Day) (Yesr)
(Typeor Print; ~ BLAKCHE : A, RETNHEIMER4PEEPLEB/EATH  Mar, 17 1949
5. SEX 6. CCLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTL f AGE (In years| o g | rm ¥ \NDER W HES.
WIDOWED, DIVORCED (Specity) A st birthday) Mna'uu l Hours | Min
ema Whi te Divorced o |May 7, 1889 59 10{ ™
10a. USUAL OCCUPATION (Givekind of work-{ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (3tate or forsizn sountry) 12, CITIZEN OF WHAT
done during moet of working lLife, even if retired) _ DUSTRY / COUNTRY?
_Seamstress St.louis CasketlCo, Media, I11,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Thompson q Coorpce Jainneiner
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} l {1{ yau, wlve war or datea of service) NO.
No H.A.Reinh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b), and (c) DIRECI'LY LEADING TO DEATH® ()

. ANTECEDENT CAUSES C] O;., Z
This does not mean
DUE TO (b tAace pAAS, "'/

the mode of dying, such | Adorbid conditions, if eny, giving

‘as heart fallure, asthenta, | Tise to the cbove cause (o) stating T
e, It meana the dis. | A€ underlying covae last, Q’ "l c él A ! CL/
core, fnjury, or complica- - DUE 70 .(c)

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS {7 %@V

Conditions contributing to the death dut nol
related o the dizense or condition equsing death.

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR}\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 0. AUTOPSY?
TION /
. 4 - Iy a;"!\ ves (] wo [}
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (e.g..inoraboet | 2ic. (CITY. TOWNSOR »TUWNSHiP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory ,streat, ofee bidy., ete.} y 6“
HOMICIDE
214. TIME {Moath} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE )
TNJURY m- |} “work AT WORK .
2. I hereby certify lhai I auended the deceased from 18 Lo , 18 , that I last saw the deceased
alive on and that dealth occurred a!gj_—ffxﬂ m., from the causes ami on !he date stated above.

GNATURE, (Degres or ttte) | 23b. ADDRESS Z3c. DATE SIGNED
GM éﬁ,ﬁz‘-—a HM,L o0 @eadk ‘3-/3,47_

BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
TION REMOVAL (Specity) ] :
Burial rk Cem, 13t.Iouls Co. Mo.
DATE RECD BY LOCAL RAR s SIG FUMERAL DIRECTOR' S SIGMATURE ‘ADDREAS
uAR 18 [_Zﬁ:—-v&«,\ riegshauser 4228 S.Kingshighway Bl.

WRITE PLAI

(Licensed Embalmer's Staternent on Reverse Side)




,
N
I - R Ty

STATEMENT BY LICENSED EMBALMER

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

- anat bee s eeemae etetamemna et ame et e emn eae o en e oe A AR ARA R s e e th s Ao ATt e , Student Embalmer No.

working under my personal supervision,

STgned.c.cvrssesrannsscesarasssassasnnsatasoans Licensed Embalmer No... 2 o

P. O. Address

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 s not embalmed, fact should be s0 stated above.




