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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e RTINS W

IFE Wl TV W

18. CAUSE OF DEATH -
. Enter only anecause per
line for (), (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

$This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION . "

FLED FEB 8- 1955 STANDARD CERTIFICATE OF DEATH Stae Fle Nooeed S FS
BiIRTH NO. — !‘ES.' DISY. NO. i&_?ﬂl”? REG. DIST, m.mﬂzﬁnmrﬁ No. ﬂi@lz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere destased Lived. 1 insthution: residence before
. a. % ¢ mbinbesion).
a. COUNTY | STATE Mo. b. COUNTY St.lonis
b. CITY (11 outalde sorporata limita, write RURAL and give ” cs.rAg"ENmGﬂ'luﬁ; c.ng dd.!:::;ﬁnamh%u; ’
TowR . St, Louis ) ToWN  Mehlville | /= HTEDT
d. FHOUS_PIIG_&ME %F 0If not in hoepleal or Insticution, give street addrees or loation) ..ASBI'[;?% (O rursl, give locstion)
NsTiTUTIoN. St . -John's Hospital Rt. 8 Box 1390
3. NAME OF 8. (First) b. (Middle) ¢ (Last) | a. DBF (Month}  (Day) (Yean)
(Typeor Pringy  GEORGE . P, REINHARDT oEATH Dec. 1 1954
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. g%gcaésnnnm. 8. DATE OF BIRTH 5. hﬁfE o resr] 1 trota 3 Dﬁ £ oo u
Male White W dower = o tbec. 17, 1887 | .ggfnu__' | **
102. USUAL OCCUPATION tGivekind ef work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o\ ind Stace :',-",;;;;._ Coustey) | 12..CITIZEN OF WHAT
mostof w e, SRR DUSTRY SR,
Mm??in%é??ﬁetfreﬁ 2 Years) St. Louis, Mo. 'GNTWT o
dm.' FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
Peter G.. Reinhardt | Unkhown | Late Emma Reinhardf
|§. WAS DECEASE:J EV(ER IN ﬂ?.'s'mmfn F;?fff,{ 16. SOCIAL sswang 17. INFORMANT' 5 S5I1GNATURE OR NAME ADDRESS
RS | Y ticne e 1490-01-111% George E. Reinhardt Rt.8 Box 1390

INTERVAL

BETWEEN
ONSET AND j‘ﬂl
=

the mode of dying, such
o# heart faflure, asthenia,
cc. It means the dis-

rite Lo the abope cquse (o

Mortid conditious, if any, gising DUE TO (b)
5mcm ) R
the underlying cause last. .

DUE TO (c} ~

cass, infury, or complica-

tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
' . Conditions contributing to the death dud not

reloted Co the discaze or condition cousing

B

Za. SIGNATURE

f9 4|

Isﬂ.. DATE OF OPTE'IRO‘ﬁ 19b. MAJOR FINDINGS OF OPERATION N 1 20. AUTOPSY? -
. . | ves B [
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (ex..inoraboss | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATB ‘
SUICIDE Bz, Exres, faetory, strest, offics bidy. we.) . s |
HOMICIDE . : o
Zld.‘ TIME (Month) (Duy) (Year) (Hoon) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wilay = | TREN[) ML o L5y
g 7 =
22, I hereby certify that I atiended the deceased from 270/ ,IQAA_lo l‘g"ﬁ / , 18 , that I last saw the deceased
alive on , 18X, and that death occurred ot 2455, from the couses and onhe date stated above.
7

24af BURIAL, CREM

1V

. {Degrenortitl)) | 23b, ADDRESS - . N .| 2. DATE SIGNED
€Iy M . L a
24c. NAME OF CEMETERY OR CRGMATORY 24d. LOCATION (City,'town, or county) (8
Paul - Cenm. 8t. Louls, Mo. :

/3 Peter &
e/ 4

51GH
.

%irfegshauser 4228 S.Kingshighway Bl




» *

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ......... ............................................... PR R Studerit Embalmer NO...c.a......

s 3 o I
working under my personal supervision..

Stude;nt ............................................... lSigned. . I M . ”éﬁ/z/é ..................

Signatyre of Stademt Embalmer .
Licensed Embalmer No. 55r2%.

P. O. Addteufﬁ.-?.-:ﬁ’/ﬁe..‘éfz.’é
' : i~
Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licensae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this.body is not embalmed, fact should be so stated above, .




