" THE DIVISION OF HEALTH OF MISSOURI
;% | FUEDAUG 151055  STANDARD CERTIFICATE OF DEATH e IO L

10.48 S

!alu'ruvuo a-:c. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 10Q3 Registrar's No 6322

homs, farm, factory. street, offies bldy..et0.)
HOMICIDE '
21d. TIME {Month} (Day) {(Year) (Hour) 2le, INJURY QCCURRED | 2%, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
2jl INJURY m. WORK AT WORK

M r hereby certif; thaéé attended the deceased from September ;‘ﬁ 53 lo JUly 2 , 19 55, that I last 2aw the deceased
_u_iy__ 22, and that death occurred at i:_llg_ﬁ-m Jrom tha causes and on the date siated gbove.

- . alive on
23. SIGNATU (Degree or me)z 23b. ADDRESS Z3%. DATE SIGNED
| o2 . M 5800 Arsenal St, T=22-55
i 242, BURIAL, CREMA- ATE NAME OF CEMETERY OR CREMATORY | 24d. ION (Olty, , O COTNLY) (Stats)
| TION, REMOVAL tpedity) | 77 f 25 / 55 St. . Peter 8 Cemetary j St. Loui s c‘!” ounty, Mo,

O | PLACE OF DEATRH ' 2. UUSUAL RESIDENGE (Whers decosssd lived. I lstiolon: residence bafos

a. COUNTY : a. STATE b. COUNTY sd.ofaion).

L MO.
b, CITY (f outeid ta iimits, write RURAL and gi ¢. LENGTH OF c. CITY . :
QR s corpamie Bl tawoebiph | STAY (in gl place) OR %0 imorvgrmed jownt

8 TOWN _St. louds Iyr. 10mo|3dgow™  St. Louis L X oo
g d. FH!‘lS-Pr'PAh?.EO%F (I 2ot in boepital or Institution, eive street sddress or location) .- SI'JTI?REE{‘S (IF rural, give location) ,
o INSTITUTION  St,, Louls Chronic Hospital |/ 5, 5800 Arsenal St,. 13 3]
B 1= NAME OF a. (First) b. (Middie) = o, (lam) 4DATE  (Montt) (Dey) (Yem
H { Type or Print) . Ma.ry Reinschmidt DEATH Jllly 22, 1955
é 5, SEX / 6. COLOR OR RACE § 7. M{ARRlEg EF\YSECEBRE ED 8. DATE OF BIRTH 9. AGE (lz:’:;;n LI; “r ID"‘I'II-I’- ¥ DOER B RS,
- . 4 om Hours | Min.
5 female/| white R aw Apr. 12, 1870 i | |
2 | 10a. USUAL OCCUPATION iceiiad ofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢i¢; 1y st or ,.mmm“”,y 12 CITIZENOF WHAT
i nil m, | 55 A.
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDENM NAME 14. NAME OF HUSBAND'OR WIFE
“ ?? Schumacker , Unk. Joseph -
i |15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | . INFORMANT' S5 SIGNATURE OR NAME ADDRESS

N n ., ‘ TG WAr OT - SATYICS. £l -
3 St. Louis Chronic Hospital 5800 Arsenal S
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enteronly cnecauwseper | . DISEASE OR CONDITION . . . ONSET AND DEATH
Z | tinefor (a), (&), and (¢ | DIRECTLY LEADING TODEATH"(g) _%’QA&QM_@M&&-J
b «ThEs docs wot mean | ANTECEDENT CAUSES 9 '
S | the mode of dving, ruch | Morbia conditions, if any, gising DUE TO (b) Ao Ltz e

s hear! fallure, asthenia rise (o the above cause (a) slating
s heast fablure,asthenda, he above carse (o) sat 7

=) de. It means the diy- |’ the underlying cause last.
o ease, infury, or complica- BUE TO (c}
>, tiom which cauged death, | [). OTHER SIGNIFICANT CONDITIONS . . ‘g E z V
[ Conditions eontributing fo the death but not M cé.c < M
9 related (o the dizense orgmndimn causing death. J ? = 7““""0
g: 1%a. DATE OF OP_FIROAN- t9b. MAJOR FINDINGS OF OPERATION ' 3 20, AUTOPSY?
= HHIX YES D KO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inorabomt | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z
u
T
g
b
-
B

DATE REC'D BY LOCAL ¥ . 2. FUNERAL DIRECTOR'S SIGMATURE
JUL 22 l§§§ . Collier Mortuary, 10123 St. Charles

‘e Statement on Reverse Side) ~ “Ua




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By it iiiiieiiairiia ittt st

working under my personal supervision..

T U s DU Signed...ﬂ&uﬁ’.ﬁ-ﬁrz....@ -

Signature of Student Embalmer

Licensed Embalme r NONB,S.J

32 .44 CLa

. P. O. Address a ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




