THE DIVISION OF HEALTH OF MISSOURI 106’?1"5

Mo. 300
10148 F] ) Eﬁ‘ . STANDARD CERTIFICATE OF DEATH State File No
toee 0 HUECAPR 7 1954
! BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. N.Mkcﬁnmr’: No..é\z— A
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Wbare decsased lived. If instliution: reskiesse before
0 a. COUNTY a. STATE b. COUNTY admbission}.
St. Louis - Missourj St, Louis
b. COITY [41] wwlfh corpurate limits, write RURAL -ndwg‘l'v;uﬂ %l' ALYE?E.E: ,gi c. Cg’g’ 7/ 4. h:mv within l.hnlwh':l
TOWN Richmond Heights 8 Tks. TOWN Kirkwood “ﬁ S O
d. FULL NAME OF (If not in hospital er institution, give strest sddress or location) e+ STREET (I rural, give location)
HOSPITAL CR ADDRESS .
INSTITUTION __ 3t , Mary's Hospital 937 Robert Place
SEI;IE%%ES%IE 8. (First) b. (Middle) ¢, (Last) 8. DAT; (Month) (Day) (Year)
{ Twpe or Prind} Raymond L ouis Pinckert beAH Mar, 13,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| v tioen 1 TIAR | o pmOER M N3,
Mal Whit WIDOWED, DIVORCED (8peels: Iast birthday)} Mom-h-' Duys | Hours | Min,
ale Thite Narried Dec, 4,1900 53 |
10a. USUAL QOCCLIPATION f - 10b. KIND SIN OR IN- | 11. Bi . : :
L SO SO ION i | O D OF BUSIES G | T BIRTNPEACE (s s e e O PSS N
Postal Clerk U. 3. Gov't, 5t. Louls, Missouri U.dalke
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Louis ¥m. Rueff Caroline Bothe Bdna BrockschmidtPinckaert
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. 5o, or unkoown) (1L yow, give war or dates of service) Q. . .
Yas Jea Bees W.W.B WQJ' ?}9_ hrs, ©dna B. Pinckert 937 Hobert
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁgr\’:l;.gw
_Enter only onecauss per I. DISEASE OR CONDITION . ) y
line for (), (b), and () | DIREGTLY LEADING TO DEATH®(,) C'.a.a.'_ Oraadn, b ool

This docs mot mean | ANTECEDENT CAUSES Q! ,
the mode of dying, such | Morbid condizions, if ang, gicing DUE TO (b)
ar heari fallure, asthenia, | Tite Lo the above couse (a) dating
dc. It megns the dha- | the underlying cause last.

case, Infury, or complics- BUE TO (e
tion whiech cawused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 08 ! - 4
related Lo the disegue or condition causing dealh. /
19a. DATE OF OP.F[F(!:,AN 19b. MAJOR FINDINGS OF QPERATION ] . AUTOPSY?

L% ves [ []

21a. ACCIDENT {Bpeciiy) 21b. PLACEOQF INJURY ta.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) {STATE)

SUICIDE homa, farm, fagtory, strest, office bidg.. et

HOMICIDE ~ .. . L.
2id. TIME {Moath) (Day}) (Yesr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INSURY = | Yheax L] T work.

22 I hereby certify that I atlended the deceased fmm@; 19‘_5_E lo M 1955 that I last saw the deceased

alive ¢ . Iﬁz, and that death sceurred ot £8 A~ m, , Jrom the causes gnd on the date staled above.
2Z3a. SIGNATURE (Degme or title) Z3b. ADDRESS 2. DATE SIGNED

lle. —Z fCfod—4 WY K61 Sovsleet
Zin, BURIAL, CREMA- | 24b, DATE 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TI%REMQ{T (Bpecliy) . .
amation 3-16-54 MissouridCrematory 5t. Louis, Mo.

WRITE PLAINLY-—USING UNFADING BI.A:‘CK INE—MAEX A PERMANENT RECORD

DATE AEC'D REGIFTRAR'S/ASIGNAT YR 2 FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
. - .~ Mittelberg Funeral Home,Inc.
(8 ). WA Wl ))r 2 Vg [ V! & L ncKidooD _ A/RRSTER GRorES _
fcensed Ebilig M 9Amen: on Reverse Side) -



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LD o s TR 3 o - T g

working under my personal supervision..

Student ...
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above censtitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




