Ng. 300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DMSION OF HEALTH OF MISSOURI

FILED FEB 17 1956

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. _31__8_PRMMY REG. DIST. m-]__QQ.B_.

State File

Kegistrar's !\;’a -

No......

DIRECTLY LEADING TO DEATH® (o )

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of Btring, such

gioing DUE TO (m&,ﬂp&-m @w

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If jnatitution: residence before
. COUNTY . STATE b. COUNTY adiniasion).
: ° Missouri
b. %EY {1f oytelde corpurate limits, write RURAL and give c. I:{ENGTH DEF <. ng o 1o Boetieee wittt toatte ot
wnahi {io this ) a cit. ted t
ToWwN St.Louils tommabiz) Se own St.Louls 1o R
d. FIEI"OJS_P:!IIB;:.EO%F (If oot ia boapital or institution, gire strect addross or location) STDREFE{S (If rural, give location) agpz/
Neronior St.Louls City Hospital 3{’ A= 2331 Park Avenue 2
3. NAME OF . {First b. (Middl ¢. (Lest
DECEASED 8. (First) ( £) {Lest) | 4. DATE (Month)  {Day) (y.agé
(Tvpeor Pinty  E118 Reinhardt oeaH Jan. 24, 19
5. SEX 6, COLOR OR RACE | 7 MAR%}I{E% NE‘\;chPgSRRIED/ 8. DATE QF BIRTH 9. AGEI'(‘L:;-;\H ;; Uw lDfE.l.l F UNDER M Kis.
{Bpecil; g on ays | Houn Mia.
Female | White ried June 8, 1892 By , J
10a. USUAL OCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- |"11. BIRTHPLACE . : - 12, CI
Gona duriag moet of workiag e, gren 1 rebired) DUSTRY (City sad State or Foreige Country) cSJ'ﬁ'PF“““T
Housewife At Home Shenandoah, Pa. U8R
135, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’QR WIFE
. Frank McLeavy Margaret Keys Otto Reinhardt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or uokoown) | (If yes, give war or dates of servies) lo )
________ Unknown Otto Reinhardt - 2331 Park Ave,
18. CAUSE OF DEATH i MERICAL CERTIFICAT, INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION M—J—ZA-— %&M ONSET AND DEATH

Y./ 4

Morbld conditions, if any,
rise lo the above cause (a} stating

as heart fallu henii
at heart folture, asthenia, the underlying cauae last,

efe. It means the dig-
eqse, infury, or complica-

LacZo

tion which caused death,

Conditions contributing to the death biet not
related to the disease or condition causing death.

{ o
DUE TO (c). """"‘ﬁ
11. OTHER SIGNIFICANT CONDITIONS A

2

clive on

and Jhat death occurred a;_ﬁ_f_

19a. DATE OF OP}EPO% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPGA? .
F34 A o J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {ex..lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, office bids.. et0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
. WHILE AT[ ] ‘NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that 1 attended the deceased from , 19—, that I laat saw the deceased

> . from the causes and on the date stated above.

23b. ADDRES

23c. DATE SIGNED

W |/.?.{JZ

24c. NAME OF'CEMETER

Natlonsl Ce

RIAL, CREMA-
. REMOVALTMIV)

24b. DATE ;
enova,

¥ OR CREMATORY
etery

24d LOCATION (Oity, wewn, or oou.nty)

Jefferson Barrggks, MO s

(State}

Jan,.27,
DATE RE(:2'D BY LOCAL

BWG- REGiRAg

63l

ADDRESS
Gravols Ave,




STATEMENT BY LICENSED EMBALMER

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

DY F1E, OF BY «neeeemmnnneaeeeeseesesae e amtterasssnnnnsnnsaaaaseeaseaaaaesaanaeseren S , Student Embalmer No,...........

working under my personal supervision..

Student...ccciciiierieiaiiii iiattiaisisaaniaraaaann
Signeture of Student Embslmer

P. O. Address . éé .... ..

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 license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- ¥ this body is not embalmed, fact should be so stated above. .




