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WRITE " PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE LAVINWUVN W MEARIF WU MI2AIIR

FILED NOV 21 1949

BIRTH KO.

STANDARD CERTIFICATE OF DEATH

REG. DISY, NO _mg_ PRIMARY REG. DIST. NO IQQ_&. Regutrar.lNa s aresas

State File No...

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decsised lived. If inatitution:
Missouri

b. COUNTY

residance bafo:
alsniselon).

#
b, CITY (1l outside corpurnie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limite, write RURAL and give township) ‘,/
R townahip) STAY (in this place) OR
TOWN  St. Louis town St. Louls 4
d. FULL NAME OF. La A ar loeatjon) (I rural, give locatlon} !
H ITAL OR DDRESS g
OSFTAL S Ba‘ﬂgﬁgliﬁmqrﬁ‘?ﬁ%ﬁfg;ﬁm 7T | 557 5539 Gilmore
3&23\&55%73 a. {First) b. (Middle) L4 <. (Last) 4. DAT'E {Month) {Day) (Year)
(Twpeor Print) THEREST A RETNER oomllovember 6, 1949

(Y:. 6unknnfn) I (If yom, 'Hdﬁeéd“- of service)

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & 9, AGE (In yests| IF UNDER | YEAR | IF UNDER u Has,
WIDOWED, DIVORCED {Bpecity) Iaat birthday) Montlu, Days Eoml Min.
Femal White Married _S%Embew on hhang nsl
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (Stats or Iord:n iauauv) 12, CITIZEN OF WHAT
doneduring most of working Lifs, sven if retired) N DUSTRY ) ’L COUNTRY?
Housewife none Austria /_ 1.8.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Lawrence Wohlmuth Anna Heisephenrgap 190NN Reiner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKI’&' 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘Wohn J. Reiner Jr., 5539 Gilmore

18, CAUSE OF DEATH
 Enter onlyoneceweper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIO)| z Z

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

W

*o8 heart fallure, asthenia,
efe. It means the dis-

ease, infury, or complica- -
tioa twhich coused death.

Morbid conditions, if any. gicing DUE TO (6) | aad
' riaetotheabooeoauae{u)statuw. R BTSN
the underlying couze last. rwi‘/é__‘
. ..DUE TO [ 7 W
It. OTHER SIGNIFICANT 'com)mons i -/

19a. DATE OF OPERA-
TION

P . . © e e e -

S
Cunditions contributing to the death but not W W_LW
related to the disease or condition causing dem'.h T . 7 M
T195. MAJOR FINDINGS OF OPERATION - S R T : ' 20. Adropsy? ‘

21a. ACCIDENT (Bpecity) 21D, PLACE OF INIURY (o tner abont | 21o. (GITY. TOWN, OR TOWNSHIP) (COUNTY) ?xnm:i@‘
SUICIDE home, tarm, fastory, street, office bldg.. s1a.) e ‘? v
HOMICIDE .
21d. TIME (Month) (Day)  (Year) (Hour 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? “/‘ i
. OF - S - 7| wHLEAT[ HOT wHILE - . . };,‘ a-'f y~
INJURY m. | WORK AT WORK - R e e X A
N . L — 'f -i
2. [ hereby ceriify that+I aflended the deceased from > ¢ 2> IBY / oL 1 - é._ 19#, that I last saw the deceased
alive on ~ , 18 and that death occurred gt _l_,_l.5Pm., from the causes and on the date stated above.

/]

23a, NATURE - - - , (Deg%:r @
..)@i’q,{}é’»al,l( ) s

23b. ADDRESS

1452 S.Grand Blvd. = .-

23c. DATE SIGNED

I -.).\ ¥ 7

Y ONB UERMIS‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d: mTION (Dlty. town, of county) --- --(Btale)"--
1 ] 8 s *
‘Burtarl 11-9-49 Calvary Cemetery: Lou1=: . M1 gsouri_ ™
DATE 'D BY I.DCAL REGIS‘FRARS SIGNATU 25, FURERAL DIIlECTOI S SIGMATURE - ‘ADDRESS
7 )"".‘r M Vi.A, StOCk . 2117 E. Grand Blvd.

{Licensed Embalmet’s Statemeut on Reverse Slde)




1455 o Crayel
C’fc. T oo

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer #o.

working under my personal supervision.

Student ..cavsvennns tessevaassnsacsan Ceenns
Studu\t Embaimar

Licensed Embalmer No. J 0 y /

POAddressoz//.?Z—'%A/

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his QOWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




