No . 300
10.48

WRITE FLAINLY—TURING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

] H THE DIVISION OF HEALTH OF MISOUNM ' 3650
FILED JAN 2 8.1953 STANDARD CERTIFICATE OF DEATH - State File No

'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mlO_OB__ Regisirar's No l 0547 ‘

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed lived. 17 loaliction: reidesos before
a. COUNTY ’ a. STATE b. COUNTY adubasion:.
_ . L Missourl
b, CABY (If outelde corpurats Umits, write RURAL and m . csr AI.‘;ENGE: CF || < ng (Uf outside corporsta limits, write RURAL azd give townshin)
to tio this plare)
voon  St. Louls ? ~ Town St. Louls / ?
d. FHOLIgP?ﬁnlI-EO%F (I 2ot 1 boapltal or Institation, sve strect address o7 location) ADDRESS (11 rursl, give location)
wstnurion  St. Anthony Hospital / 3667 Bellerive Blvd .
3. NAME OF a. (First) b. (Middle) ) o (Last} 4, Ds;g (Menth)  (Day)  (Yeor)
(o Pinty  Frederick William Reineke DEATH 1/17/53
5, SEX & 6. COLOR OR RACE | 7. #iARRIED E%SECMSRRIED 8. DATE OF BIRTH 9-:35 Un r-)m ’: Dr | YEAR | F GMOCY 1 HEs.
tBn-d-lrJ on Duays | Houms | Misn.
Male White arried —7 |Feb. 2l, 1882 | 7™ | |

108, USUAL OCCUPATION (bvexindof work | 100. KIND OF BUSINESS OR m 10 BIRTHPLACE (4, wd State or Forsigs Cousts

12, CITIZEN OF WHAT
done during muost of working life, even if rétired) eineke W STRY A Y UNTRY?
Beinekg W. o St. Louis, Missouri 4

Retlired years
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Reineke . JDorothy Bolte Mary T.
I5. WAS DECEASED EVER IN U),5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT' S &IGNATURE OR NAME ADDRESS
(Yea, 5o, or unkuown) | {11 yea, rive war o7 dates of service) NO. .
No -——= none Mary T. Relneke--3667 Bellerive Blv
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
|| Enter cnly onscamseper | 1. DISEASE OR CONDITION | ) ONSET AND DEAT
M foe (a), (b), and (o | DIRECTLY LEADINGTO DEATH* () Mﬂa At 4 7

ANTECEDENT CAUSES

T ot Lrenivo b M&a«: 10 yro.
the mode of dping, such | Morbid conditions, if any, giring DUE TC (b} o

or heort follure, asthenta, | Tise fo the abose cause (a) ddhw

b hecrt fuitune | the underlying cause lost. ’ W ‘ z"‘" ! ‘ 4 : C
de. It means the S DUETO (cl M" , f

ease, Injury, or complica-
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS /5
Cunditions contribating to the death but aot W&@M . gl
related to fhé disease of condition catsting death. W .
Ton. DATE OF, GPERA- |180. MAIOR FINDINGS OF OPERATION - - 20. AUTOPSY1
' . _ vis (] wo
21a. ACCIDENT (Boeciis) 21b. PLACE OF INJURY {e.c. Inorabust | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATD)
SUICIDE baeag, farm, fastoey, strest. ofier bidg.. ew) . . R
HOMICIDE ) - S : - -
200 THE  Mumd) @ (an Glwn | Z1e. INJURY OCCURRED |21, HOW DID INJURY OCCUR?
St o | e 200
2. I hereby eertify that 1 attended te deccsad from _a"__J_i o/ 0 __L._. 1923 thot 1 taat saw the deseased
alive on _£L = _"_!....5_ 1953 2.2 and tha! death occurred aa- 8 _ m., from the causes and on the datc slaied above.
Zha. SIGNATURE g Q Z ](nq,n. or tisle) m. ADDRESS N 2. DATE SIGNED
%M ﬁr 77/ CA'WM J)‘( Nt-17-83
s, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, o county) _ (Biate)

qcfhemovaaf'" 1/21/53 Sunset Burial Park St. Louis Co., Mi gsgu.nj

DY LOCAL 'S SIGNATU - “TUNERAL DIRELT GNATURE ADDRESS
E%ﬁ“g ____,_M’i MES___

(Eicensed o&mmmnm&dr)




STATEMENT BY LICENSED EMBALMER

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

$tudont Eabaiasr He,

working urder my pefscnal supervision.

SEtUBONTE sivsieresissriararteseerivisnsrases Sw@ W

Student Embdalmer

Licensed Embatmer No..=<.7. X &

P. 0. Ad ...

Note: The sbove MUST BE SIGNED BY THE LI(INSE) EMDBALMER in his OWN HANDWRITING. (Failare to comply
the abové constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be 50 sated sbove.




