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ITE\PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(;wn

HLED MAY

BIRTH NO.

E DIVISHION OF HEALTH OF MISS0OUR]

STANDARD CERTIFICATE OF DEATH s r n k3 DOT

17 1951

Registrar's No..w.. %86..

REG. DIST. NO. . — PRIMARY,  REG...DIST. WO, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If institution: raaidence bafcra
. COUNTY . ATE . . adinisgfon).
2 -Ste._Louis a, 5T I1linois b. COUNTY 0a)
b. CITY (If outeide wrpunu limita, write RURAL and glve c. J,‘LYI-ZP«RSE; nl?F ¢. CITY {If cuteide sorporate limits, write RURAL and give township)
township) (in o)
TSN Sd- p...lu\.M.-a wWkBe TOWN  E. Carondelet P AG
. FULL NAME OF (If oot in hoapital or institution, give streot address or loestion) . STREET (I raral, give location)
HOSPITAL OR ADDRE‘SS
INSTITUTION Barnes Hoapital Sugerloaf township f
3. NAME OF w. (First) b. (Middie) 5, (Les - 4 DATE  (Month)  (Day) (Yoo
{ Type or Print) Y NN o DEATH 5 ~ &5 - 51!
5, SEX ' 6. COLOR OR RACE | 7. M&%Eg NIE\\’fESCHélBRRIED 8. DATE OF BIRTH B.I.A.GE tIn ro)n- ; T I YEAR | o UNDEN a0 s,
olfy) ’ on Duays | Houms | Min.
1./ w. M arried 2 | Mags 11, 1906 P | |

donsd: most of workd

102, USUAL OCCUPATION (Give kind of work
ouse wife

11. BIRTHPLACE (8:ata or forelgn acunter} 12. CITIZEN OF WHAT

10b. KIND OF BUSINESSD?JETIRN‘I; G UNEENS
Maeyatm’ IllinOiB / U gc Ao

life, even if retired)
own howe

S 1 Pl P

|3b MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Eleanor Hartman

Lawrence Reinhold

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ia. SECURITY 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (1f yes, give war or dates of asrvion) lq,

no one ‘noas 56 Quattion Ky, : E.Ca olet.
18, CAUSE OF DEATH MEDICAL CERTIFICATION I

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . .
itie fer (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) Hodekints ]:p.sease YI'Se
“This does not mean | PNTECEDENT CAUSES
the mode of dying, suck | MorMd conditiona, if any, ﬂ'MM DUE TO (&)
a8 heart fallure, asthenta, rige {0 the abope couse (a) stating
de. It means the dis- the underlying couse last.
cate, injury, or complico- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICAiWT CONDITIONS
 Conditions contributing to the death bui not
related Lo the disease or condition causing denﬂi Tubercu1051s of lung - questl onable 6 MOSs
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - i bome, farm, fastory, atrest. offios bldg..e16.)

HOMICIDE ) :
21d. TIME | | (Month) (Dar) (Year) (Heun | Zle, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. : - WHILEAT NOT WHILE }

INJURY o | “work AT WORK

alive on

z I heréliy-“cé'rsh'jy 'thaé I attended the deceased from

,198) 1o 8 ~ 8 1981 that I last saw the' deccased

*m., from the causes and on the date staled above.

itev.2)

981 |, ond that death occurred at
{Degree or title)

%< M. D.

23b. ADDRESS 23. DATE SIGNED

5/5/51

Barnes Hospital

24a, BURIAL, CREMA.
P REMOVfL(BwuHV)

244. LOCATION (Olty, town, of county)
Dupo, Illinois

24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY (State)
Ds 51

May kocal -

DATE REC'D BY LOCAL

WAY 7 1958

ADDRESS
Dupo, Illineie

REGIST,T'?;S SIGNJ\TUZ 25, FU:RAL D/}-RETO ATURE

M (Ticensed Embalmer's Ststement on Reverse Side)
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_ .
STATEMENT BY LICENSED EMBALMER

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

R L. TTmmmmmmmm——mnwmwmw"w,, e ' Student Embalmer No..... CerEEEssassteresaaranan
working under my personal supervision. /

ﬁmm¢m,ﬂié;¢“zﬁ/ré?y ﬂzx;ég;ﬁd;d

Signed..ceease tertisesrsa e sanuns

4621

P. O. Address Bupo, Illinois

© Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitut‘es gl:ounds for revocation of license.)

I this bod);'ia ot embalriied, fact should be so stated above.

Student Embalmer Licensed Embalmer No.

oL [



