No . 300
10.48

THE DIVIRION Or FRALIF Ur MUl

FILED APR 21 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. 130_0:3__.

BIRTH RO,

oy 14087
State Eile 0"3.:3,18.....

—_— Registrar's No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY n. STATE Mo b. COUNTY adinimion).
a2 i
b, CITY (1 outeide corporate limits, writse RURAL and- .in c. !;{ENGTH OF c. CI(H {If outelde sorporate limits, write RURAL and rive township) 4 7
TOWN St Loui S P % (bth&ﬁhn] TOWN - LO u i E 4-,
d. FULL NAME OF (If not in hoapital or Institution, give street address or location) . STREET give loeatio! 4
HosPTALOR "Gty Hospltal “dones 3271 Hoger Bl W,
3-6‘5%“&%5%"-0 a, (First} * b (MiddIE) ¢. (Last) 4. DA}'E (Month) (Day) (Year)
(Tepeor Pint)  ROLENA L Rhineberger oarn April 8,1949
5. SEX V &, CDLOR CR RACE | 7. \R"IIARRiEB NEVER ESRRIE& 8. DATE OF BIRTH . AGE (I::;)ln 1: T | YEAR | F UWDER 4 HR3.
male white . ?ﬁ)g IE (Bpecify) Jap LF,A 1901, l-u o l Days Homl Min
10a. USUAL OCCUPATION ((.heun‘;ioiml; ~10b. KIND OF BUSINESS OgTIl{‘Y 11. BIRTHPLACE (8tats or forelgn sountry) Iz.cglfj'l;}%ERI‘:pFWHAT
dmd c!vor lfs, aven if retired, 7
g oot wosl St Louls, Mo.&)

13a. FATHER'S NAME 13b. MOTH MAIDEN

Rhineberger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yees, 0o, or unknown} | (If yes, :lu war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF ﬁUSBAND OR WIFE
Hilda Rhineberger

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Hilda Rhineberger 3271 Roger Pl

18. CAUSE OF DEATH
_Enter only onecanseper | I. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® 1)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lane for (a), (b}, and ()

*This does not mean

ANTECEDENT CAUSES

JMM:J/

Y e

the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complics-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse lost.

- DUE TO {c)

Cirdaersm,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing {o the death bt not
related to the disease or condition causing death,

tigm which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ll [ ] 2, AUTOPSY?
TION
| ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIF} _ (COUNTY) (STATE)
SUICIDE bome. farm. Iagtory, street, sfos bidy., eto.)
HOMICIDE
21d. TIME (Month) (Day) ' (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW:DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | work ARWORK

1o

19"6?’ lo m & IB.:IL_? that T last saw the deceased

- j‘rom the canses and on the date stated above.

22. [ hereby certify that. T attendet'yhe deceased from m
alive on , 19 " and that death occurredal _____ _
23, SIGNATUR| - (Degree or title)

J%Q&pacLa/’ ()

?DRES 5 %- &‘% Z3c. DATE SIGNED

24n. BURIAL. CREMA-

mﬁ“”fwim“m L/9/49 Gamel Ceme

24c. NAME OF CEMETERY OR'CREMATORY

/ 45
24d. LOCATION (City, town, or counts (5tatd)
Festus Cemetery

tery

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\‘\

"RoR Ll R

? ?NA

"ADDRESS

7027 Gravols

2. FURERAL DIRECTOR'S $1CMATURE

Zliegenhein & Sons

(Eu:tnurl"lr

s

Reverse Side)

on




STATEMENT BY LICENSED EMBAILMER

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

............... , Student Embalimer No.

Signed @M L~ } &ﬁw

STgned.eceeanss S;;;.d.e.r;;.'E'u;i;'a.l-:;;-r-”"““”“ Licenzed Embalmer No. 7 2 $/J

P. O. AddreaMﬁo"""ém :

hY
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.}

H this body is not embalmed, fact should be so stated above.

L

working under my personal supervision.




