s . THE DIVISION OF HEALTH, OF MISSOURI _
s w""{o{, ALED JUL 19 '950 “STANDARD CERTIFICATE’ OF DEATH State File No s 3043 2.

:} BIR.TH NO.____ ____________________ REG. DIST. NO. il_L PRIHARY“ REG. DIST. IB-MQ Registrar's No. J,z__@..?-
Nl |

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where d.n-nd Uived. If insthutlon: residence befors

. e A Jmisston
\ a. COUNTY St. Louis=Co. o STATE M1 ssourk b CETY Loulsr WY
b. CCI).IE;Y (If cutaide corpurate limits, writa RURAL und give ¢. LENGTH OF || c. CITY (if outside corporate lizalte, write BURAL acd give mn-hln)

. township){ STAY {ln this place} OR
© || TowN Wellston jq vown Wellston- g 0
« d. FULL NAME OF (If not in boapital or izstitgtion, give street address or Iouﬂnn) , J’ STREET (If rurs!, gve location) ’

NSHIUTION 2209 Colfax Ave.., ADDRESS 2209 COlfax Ave, 9 ~.

3. NAME OF (First b. (Middl c (Last)
DECEASED a. (First) (Middle) {Last) : 4. DATE  (Month) (Day) (Year)

. OF
(Tyeor Py CHRISTIAN F. REINHARDT.. oo July 14,1950,
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i onotn | YEAR | & UnoERw 4 HEs,
. WIDOWED, DIVORCED (8pacity) . Last birthday) Honﬂu' Days | Hours | Min.
Male - |

White - Widowed July 26,1866,

10a.-USUAL OCCUPATION (Glvekindo? werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn sountry) ’
done during most of working lifs, even if retired) DUSTRY

Wood worker _ Cophenhae;an, Denmark
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

? Reinhagdt. Don't Know {Catherine Reinhardt Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IMFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNc.orunhwwn) (1! yom, give war or dates b N

o) 97-16-5548 | Harry S. Reinhardt,2209 Colfax Ave
18. CAUSE OF DEATH ' L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only enecauseper | 1. DISEASE. OR CONDITION
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(a)

14

12. CITIZEN OF WHAT
COUNTRY?

*This doea not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
.04 heart failure, asthenda,. | . ise to the above cause (o) siating.. ... .’

the underlying coute lagt: - - ° ;
it M A{E&J gc,&m-.,,
care, infury, or complica- DUE TO (o) MAG/

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " = -~ - R
Cunditions contributing to the death but not ﬁ? D
related to the diseate or condition causing death.

-18a. DATE OF OP_II;:IRE,?I’i ‘196, MAJOR FINDINGS OF OPERATION - * - 7~ T st e 0, AUTOPSY?

e . A vis [ o D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) | . (STATE)
SUICIDE bomas, farm, fastory, strwet, offics bldg..eto.) oot )l e . '
HOMICIDE. .  m —
24, ngE \(@n&;) "!f'm..g-‘ﬂ‘%n:m N 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
P, 3 3& WHILE AT HO‘I’NHILE .
“AaINJURY SR N = ar"| Pwork L] 4 woRK .

22_. I hereby 1‘,ny ot I atiended the decm}&lfrom Z s 19_9;0, lo s 192‘_9, that I last saw the deceased
alive on , 1900, and that death/occurfed &8s 9C A «& ffdm thefeanses and on the date stated above.

A | 770 A e it |70/

. DATE AME OF CEMETERY OR CREMATORY ,; | 24d. LOCATION (Oity, town, or county). ~ ~(Etote)

Jul 7 19489 Mt, lebanon Cem.,«l':St. -Louls-Co. -Moe = -

25. FUNERAL DIRECTOR'S SIGNATURE - TRODRESS
1Jos. W. € amont_ZAve.
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STATEMENT BY I.I(ENSED“EMBAI.MER
" I hereby certify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No.

working under my personal supervision.

| <:ZZ§5? f c:igl
SEUJBAY sveassmncscsanacanancsnanasasnaanan Signed. Corlet M Erd, . ! ...

Studnﬂt Embalmer

Licensed Embalmer No. ... 2653 ...........

P. O. Address__l.l,aS Hodlamont Ave.,

Note. The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
~ the above constitutes grounds for revocation of license.) C

If this body is not embalmed, fact-al;muld be so stated above.




