No.300 || )
wes | FLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH Srate Bite Ve
BIRTH NO. 52. DIST. NO, _3_]_8. PFRIMARY REG. DEZT. NO. .10.0-3 Hegistrar's No. _ms.&o....
.. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decstsed lved. If inatitotlon: reiddeace befors
C a. COUNTY ) a. STATE MISSOURI b. cour&rv admlssiont.
b, CITY (if outside corpurats limite, welte RURAL and give ¢. LENGTH OF c. CITY f .F',,—i-p.hm o e
town  ST.LOUIS i | STRLGPREY] own  STLLOUIS A S e
d. FH('J"S'P?&T_EO%F (If Dot ia hoapdtal or lastitution, Kive street address of losticn) || - STREET. LOTH Qr raral, give location)
INSTITUTION ___ LUTHERAN HOSPITAL q ERAN ALTENHEIM 8721 HALLS
3. NAME OF a. (First) b. (Midde) . (Lm)EI ] |4. DATE (Month)  (Day) (Year)
{ Type or Print) JAMES THOMAS RIN peath  DEC 11l 1955
5, SEX D 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, {7}| 8. DATE OF BIRTH - 8. AGE (In yenre| o YNDER 1 ma * DHNDRR i KRS,
WIDOWED, DIVORCED (Bpeciiy l t birthdsr} um.h.' Hours | Min.
M W ) DEC. 3 ,1860 95 g |
LIRS | N OF SIS QL | DI e st i | ST
Msintenance General MUSKIN COUNTY, OHIO v el
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
OSCAR RINEY . ) HARRTET (UNKNOWN ) . -
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00,01 unknown) | (If yes, wive war or dates of servics! NO.
LUTHERAN ALTENHEIM 8721 HALLS FERRY RD.

+|| 18. CAUSE OF DEATH . ICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION _ P (Jj— J g ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) 1 1 /A’)‘M
jininihiidh i : eneraliz d Arterios clerosis ]

o This dors mot mean | ANTECEDENT CAUSES 10 4Ary.

the mode of duing, such | Adorbid eonditions, if any, m DUE TO (b)
a8 heart faflure, asthenin, | tite 2o the atove cause (a) statin
de. It means the dis. | e underlying cauae taxt.

ease, infury, or compli DUE TO (c)
tion tohieh caused death. | I1. OTHER SIGNIFICANT counmous ‘
Conditions contribuzing o the death but 7 ./f /”'

L s
| relted to the diaease or condition cousing ath. ,/)641% LwrE P
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION A , 20. AUTOPSY?
. T G5 OF-OP tgplcal Prbdmonia

4520 | va O w0 O

21s. ACCIDENT {Bpecily) . 216 PLACE OF INJURY {sg. inorabont | 21c, (CITY, TOWN, OR TOWNSHI™ {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bldg..ete.)
HOMICIDE
2lg. TIME (Month) {(Day) (Year} (Hoan 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- "HILI‘T ROT WHILE
INJURY m. AT WORK

il 2. 1 hereby y tha! I atlended the deceased from % Sﬂf.ﬁ'_[__ 18 X 1hat I last saw the deceased
ﬁb; g

alive on 193'_ and thal death occurred al rom the causes and on the date slated above.

B TN X = 533

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, or county) " (Btate)
TE REMOVAL (Bpesity)
uria Dec. 14 19‘55 Bellefontaine C - o

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR'S SIGNATUX ADDRESS -~
REG.

| _pEC 1395y | )}1&'— BEIDERWIEDEN F.H.INC. 1936 ST.LOUIS,AVE,

~ (Licensed Embsimer's Statermemt oo Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ... i it , Student Embalmer NO.M

working under my personal supervision..

Student...m ............................
Signature of Student Embalmer

Licensed Embj;nér No.-%ézﬂ
P. O. Addres -éu.«_.&..,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




