Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
%—. no, or unknown) | (If ygu, give war or dates of servics) NO.
o To

-t
FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH State File No:
_ - 3761
'BIRTH NO. REG. DISY. NO. !32 g PRIMARY REG. OIST. MO ReGistrar's No. i coms e sressumsrssossen
1. PLACE OF DEATH > Y 2. USUAL,. RESIDENM scessed tived, Uf institution: residence befors
a. COUNTY a. STATE™ b. COUNTY adicimion).
b. cc‘;EY (1 outoide corpurats limits, write RURAL and give g_r Al.yENETH DEF) ¢, CITY (If ousslds corporate limita, write RURAL and give townahip) /
. townghip! {io this col
TOWN St. Louls i ToWN  St. Louis 2 /LT
FHIO_SLPP'PAP?_E OF (1 cot in hoapitsl or lnstitgtion, give strect address or loratlon) / DRBS ( . give looation) ‘ d '
INSTITUTION6203aNO ttineham Ave. 6203 Nottingham Ave.
3 NAME oF 8. (First) b. (Middle) ¢ (Last) 4DATE  (Montt) (Day) (Yewo)
{ Type or Print) EMMA . REINHARDT DEATH Apr. 20 1951
5. SEX / 6. COLOR OR RACE | 7. #{D%ﬂgg gﬁ\:’ggchélsrimsg , 8. DATE OF BIRTH .]f«.?E nan- o o Yoam ¥ ooen » .
(Bpacify! o8 ottt .
Femala | White ingle & |Jan. 23ra 18881 . 63 228 ™|
lOa USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn scuntry} 12, CITIZEN OF WHAT
during most of working life, svan if retired) DUSTRY 0 COUNTRY?
Sacratary Bank retired St, Louls, Mo.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Nicholas Reinhardt Frances Berns ' :
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS |

aula C. Relnhardt 620134 Nottingham

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer’s

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ) DNSET;ND DEATH
line for (a), by, aod (@ | CVRECTLY LEADING TO DEATH" (4 sz Calprnr— 7

*This does mot meon | ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, gmﬂ, DUE TO (b)
s heart fallure, asthenda, | rive to the above cause (g) stating -
dc. It means the dig. | e underlying covae last. e
ease, inpury, or complicg. DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS'

" Cunditions contributing to the death but not 2
related to the disease or condition causing death. -
19a. DATE OF OPT!;Z%AN- 19b. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY?
L e ves [ mE\

21, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

- SUICIDE boma, farm, factory, street, office bidg., et0.) e

HOMICIDE —_— .
21d. TIME  (Mosth) (Day) (Yean) (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / f" X
WHILEAT ] NOT WHILE i

INJURY ~—. WORK AT WORK —— P

2. | hereby certify that I attended the deceased from fr= [/ 195 8 4 T # o 19_[ thai T T last saw the deceased
aelive on =19 , and thal.death occurred 2Noo m. ,from the causgs and on the date atated above

22, SIGNATURE {/} (Degroo ortitle) | 23b. ADDRESS ATE SIGNED

( 7 ‘tf:é.’ 77 P D =577
24a. BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eounty) (State)
Ti RE (Bpecity) i -

" | 4-23-51 Calvary GCametery St. Louis WMo,
REC'D BY LOCAL | REGJSTRAR'S SIGEMRTURE 25. FUNERAL DIRECTOR" 8 81GNATURE abDRESS
EG. i . .
‘; ~23.-¢F /7 &% KRIEGSHAUSER 'S 4228 So. K:nrshishwa
5 on R Ly

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on _the reverse sidc.éf this certificate was embalmed by me, or by——. '...-.. B
:\orksngurdermypersonal supervision, Y2 , s:"de"t
| Signccéiiﬁm/mw.,l.. /
Signed.........a;;;;;.t.ié;,;m;;...... ...... . Licenzed Embalmer No o Z §/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failirre to comply w
the above constitutes grounds for revocation of license.)

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




