o, 300 , THE DIVISION OF HEALTH OF MISSOURI
e | FILED SEP 8 195§ STANDARD CERTIFICATE OF DEATH  * i s . 200084

- ! . -
BIRTH NO. REG. DIST. NO, _3__]_8_ PRIMARY REG. DJST. no_lg.ga Registrar's No. i ? .3.1.‘:.8..

1 PLACE OF DEATH g 2. USUAL RESIDENCE (Where decsassd lived. If lostitation: residence befors
' a. COUNTY . »n. STATE Mo . b. COUNTY admisslon).
b. CITY mmmuhh-.ﬁuaml-.ﬂd;- c. LENGTH COF | ¢ CITY . mhmmmu .
OR STAY place OR
Tovn  St.Louls mose=ll  rown St.Louis, A
d. FULL NAME OF (If aot in hospital or tnstituticn, give strest addrem or location) (IF russl, give loeation) [k
HOSPITAL GR DRBS
| wstiuTion. 3730 Wyoming St. dp 3730 Wyoming St. ;( 7D
3 NAME OF 5. (First) - b oaadig T (Last) COATE  (Mout) (o) _(Yewn
tTypeor Pie) CHARLES « <. ..« E. _ -~ -RHEINHEIMER DEATH Aug. 21 1955
5, SEX 6. COLOR OR RACE | 7. vN}IARRlED NE\\;’gR MARRIED 8. DATE OF BIRTH 9. '.AEE (In years ; U::l ¥ VAR ; TRDER umI:s.
Male White | "HAPRL8E" “7 | Peb.16,188) iz ool e il Bl

10a. USUAL OCCUPATION (Ghekiadof xork: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0100 end State or Foreics “""'D 12, CITIZEN OF WHAT

dong mowt of woeking [1F,

Tailor retd byrs Union May Stern  St.Llouis,Mo. 7. S.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John P .Rhei.nheimer . {1 Octavia Chegumount ] Johanna Rheinhelmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRE_Ss -~
(Yes, Do, gz unknown) | (I yoe, cive war o dutes of servios) | NO.

0 : Johanna Rheinheimer- ﬂﬂ onming S .

18. CAUSE OF DEATH ' . = ICA.L CERTIFICATION R

| Enter anly cnecemseper ¢ I. DISEASE ORt CONDITION

Mne foz (a), (b), and (c) DIRECTLY LEAI:)Ig_GTO DEATH" ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditons, v.m; giving DUE TO (b)
ar heart follure, asthenda, | rise to the above couse (a) stating K
de. It means the dis- | e vaderiving couse last. : - 5%
case, injury, or complica- DUE TO (&) -
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS '
" Comditions contribuling to the death but not

related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ] 20. AUTOPSY?
.. TION v 4 g , B/
| = ° ) 5? YES D wo I
i 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIF) - {countn) (STATE)
SUICIDE, bome, farm, factory, strest. offics bidx.. ete)
| HOMICIDE ) A . .
| 21d. TIME (Moxth) (Duy) (Year) (Hom) | 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCURY X
\I"Im.EAT NOT WHILE
INJURY AT WORK P g -
j ’ iy J ]
zz.Iherebycerl ¢ Iaﬂeﬂdedthcdmaudfrm I , 19N bo : 19_1_..,”661 I last saip the deceased
alive on IOJ_ and that death rred ot L . m., from causca and on the dale stated above.
2. SIGNATY _ or titts) _ |/ 230/ ADDRESS * , S ;.',\:3 - %_ﬂ ED
P A L f ‘ y AR T
BURIA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATOQ ‘Locmou (City, town; or eoumy)' ~ (Btate)

tﬁen::ovsﬂa.""‘" Aug.zh 19'5'5

DATE RECD H‘l’ LOCAL

UG 221855 | {4

WRITE PLAI:NLY—'-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

on_: | St.louis County,: . Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY L.ttt irtiia o cccitiaiaistivasinsesasrr e maseaeeaaan PP , Student Embalmer No...........

working under my personal supervision..

[ ]
. ~
SUBENt . ceennneineimner ok ceztenecaeenaaeas Signed..m.é.é(/,(éﬁé ..................

Signature of Student Embalmer
Licensed Embalmer No5x<Z2A &,

P. O. Address;(.%ﬁ.f:é@. Lz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥4 this body is not embalmed, fact should be so stated above. .




