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HLED MAY 25 1986

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..o 0, 00

18307

1003 STATE FILE NUMBER )
.- Primary Registration Distri et Now vvoo oo Registrar's No4496 w

1. PLACE OF DEATH 2. USUBAL RESIDEMCE ([Where deceased lived. |f institution: Residence _b-f'nr-
o COUNTY o STATE My ggoupi > COUNTY admission]
b. CITY {If surside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . . 4 Inside Limits
OR . OR ;
tows ST, LOUIS, MISSOURI Yeru Mom rom St. Louls g3 15 | vess neg
e. FULL NAME OF {If NOT inhospitol, givelocation)|Length of stay in 1b i : . :
HOSPITAL © ' STREET outside, give location) Reside on Farm
insTITuTIoN T, LOUIS CITY HOSPYTAL s Somess 4662 Tdaho Ave Yero Neo
3 :::ttl‘ :‘rn Firat Middle Last 4. DATE Monih Day Year
(Type or print) PETER RETNHARDT oearn MAY 8, 1956
5. SEX 3 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR |iF UNDER 24 HRS.
g MARRIED [ Never marriep [ I ot pirthdag) Firmim T Do | et
Male White winowep (] D) o May 26 18?7
10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd niato or counery) 7| 72 CITIZEN OF WHAT COURTRY?
durl‘ng most of wortlng life, even if retired) C '
mployee Retired St. Louls ,Mo U.8,A
13. 'FATHER S NAME 14, MOTHER'S MAIDEN NAME
-- Relnhardt : Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Fea, no, or wntnown) | (1 wes. give war or datar of sersice) -
No Nonea Louls Reinhardt 7912 Colleen Ave

which gaeve ris
e couse

18. CAUSE OF DEATH [Enicr only one cause per line for (@), ). and (c).] .
PART |. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE (g}

Conditions, if any,

staling the under.
iying couse last,

INTERVAL BETWEEN
ONSET AND DEATH

DUE To {(B) é.S//JD- ‘

DUE TO (¢)
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[;@..0‘
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[=] FART 1. OTHER SIGHIFICAKT COMDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONKDITION GIVEN IN PART I{n) 1. F\‘NE;-; 8:;?__'6?*
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o - - ves @ wo )

"-"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part I or Part If of ifem 18.)

& 0 - O O

(%) M . . A

.-‘l 20c. TIME OF Hour  Monih, Day, Year| - - - s .

o INJURY e m. v - .

E p.m, ; .

Z | 20d. INJURY OCCURRED: 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., elc.}
WORK AT WORK . -578
2.y a"end.ed' the d. d from 4/20/56 , to 5; 8/56 and last saw ;:1:,; alive on /56

i Death occurred at 1 : 10 P M m on the date stated above; and to the best of my kﬂowl‘ed’da from the causes stated.
24 SIGNATURE =~ ' {Degree or i ’ O 22h. ADDRESS™ 22¢, DATE SIGNED
2t /3. @m W0, 151¢ LAFATETTE £"E. 5/2/56.

232. BumIAL, cngum?n‘ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnry. town, or caunm {State)
REMOVAL_(Specify - . .

Buria 5/11/55‘ 01d St. Marcus Cemetery St. Louls Mp

24 FUNER IRECTOR ADDRESS . DATE RECD. BY LOCAL REG. TJREGISTRAR'S SIGNAT

j.ﬁ.ﬁfegenhein & Sons 7027 Gravo AY O 195 St’ { Z : ,/)w_

{iLicensed Embalmer’s Statement on Raverse Side}
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I hereby certify tha

by me, or by

working under my personal supervision..

Signed J@

Student..--. e

h :1\_'.'\.:\ bt —.\":\ = N r‘.\>

BY THE LICENSED EMBA
ds for revocation of license)

Note: The above MUST BE SIGNED
omply with the.above,constitutes.groun

ANINE , e

" If embalmed by a STUDENT, he also shall sign in
should be so stated above.
~1 LN . *» \_"\‘

If this body is not embaimed, fact
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STATEMENT BY LICENSED EMBALMER

t the body whose name is recorded on the reverse side of this certificate was

t L
LMER in his OWN HANDWRITING.

his OWN handwriting.

Student Embalmer No.

Licensed Embalmer No.

P. O. Address ‘70;27X/i/"<
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