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STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Registrar's Na, ....5.964..,. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inaticutlon: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY (I outzide corpurate lmite, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limite, write RURAL and glve townahin)
township)| STAY (in this place) OR ;
W 8t,louls TOWN =/ S
d. FHIO-‘SLPFFAT_EOOF (If not in hospital or insticution, give strect address o location) STDRREEr (If rural, give location) J
INSTITUTION G etnexr Home 5 S .Broadw (AD 5000 _S.Broadwey -
3DNEAC%E SOEFB a. (First) b. (Middle) ¢, {Last) 4, DS}.E (Month) {Day) (Vear)
(Typeor Prin)  Gertrude Frank Frank DEATH §-24-1952
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "AGE (In years|  oER ) YEAR | @ Uxogn 4 mas,
WIDOWED, DIVORCED (Bpacify)- last birthday) Monﬂn’ Dars | Hourm | Min
__Female | white Vidow > | 6-21-1873 % l

10a. USUAL OCCUPATION (Give kind of wotk
done duting meat of working lite, even I retired)

Neo

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelzn country) : f 12, CITIZEI:I{OF WHAT
TRY?

G‘Bmw - sdelle

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

NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneuso per
Hns for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5)

——fGaustave Reinhardt UnkngnT_ ¥
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § 51 TURE QR NAME ADDRESS
(Yea, no, orunknowsn) | (If yes, kive war or dates of service) NO. .
No Noha CMJ/ 4§M 4566 Verrslmonn Ave
MEDICAL CERTIFICATION INTERVAL BETWEEM

J

*Thir does not mean | NTECEDENT CAUSES

. ONSET AND DEATH
W z Lyq
L4

the mode of dying, such
as heart follure, asthenia,
ete. It means the dix-
eare, injury, or complica-

Morbid conditions, if any, aid‘rla DUE TO (b)
rize (0 the nbove cause (a) sating
the underlying cause last,

DUE TO (c}

ij,wg,z‘w(%%

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition cauding death.

tion which caused death,

%%M

s

G e

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
- TION .
ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g., tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homas, {arm, fagtory, rtreet, ofios bidy., et0.)
HOMICIDE _ .
214, TIME (Month) + (Day)  {(Year) (Euu.r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
; e L WHILE AT[—] NOT WHILE / // 0
INJURY : 5. | WORK AT WORK C
. R [~
2z I hereby'cerg that I atlended the deceased from il_&__, 19#._5_ __l_l""‘— IPGSZ/ hat I last 2510 the deceased
. alive M,T,L'_ 1957¥, and that desth occurred a m.

, Jrom the causes and on the date stated above. N\

- 2

. DATE SIGNED

23b. ADDRESS
25 .\)/

3ISS o+ \/,c_.op, 5—'(‘-‘)

S NBgERM!A\}' CREMA- (Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (Stata)
(Bnd! )

Temat 1on 7 A Missouri Crematory 3211 Sublette Ave

DATE REC'D BY LOCAL CAL FUNERAL DIRECTOR mn ADDRESS :

JUN 2$ 1952 24 ;»véw« 6409uCrayais 4

(Licensed WM% Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . 5t t b Nowevua vemeas rrenan
working under my persona! supervision, udent Embalmer No

Signedesescecsn. eetescesssnnras .

Student Embaimer Licensed Embalmer,No - %
P. 0. Addrcssaﬁm "

. M
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.)

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




