THE DIVISION OF HEALTH OF MISSOURI %mo

5. Mo.300 r -
/. to.48 F"_ED AUG 24 1956 STANDARD CERTIFICATE OF DEATH - 8818 Filc Nou oo srnnrnnssissmsssssms s
BIRTH KO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. ..1-00—3 Kegistror's No....... 6822
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 Institution: remidence befors
\ a. COUNTY " - n.-STATE-Mi ssour 1 b. COURTY adirlmlon},
b. CITY (f cutcide corporate limits, write RURAL and ghve ¢. LENGTH Of c. CITY d. Ia Resldence within lmits of
OR waahip) | STAY OR arl
Town St.Louls womeatie)) STAY Gassaobeesh)  yGwn St.Louls TR n""f'
d. FHI(S%P?'PAHIEEO%F (If not in hospital or lastitution, give sireet address or location} . ASJ[;‘REEESTS (1f raral, give location) )‘ J 7
wsrimunion 1826 So. 8th St. 2 1826 So. 8th Street
3. E’)‘E‘ACEES%FD a. {First) b. {Middle) c. (Last) l 4. DATE (Month) (Day) gé
(Typeor Print)  Maggle Schachner o July 19, 19
5. SEX / 6. COLOR OR RACE | 7. #&Q‘!’EB EIE\\{CE):EC“ESRRIED {f 8. BATE OF BIRTH 9. AGE {Io rl;rl I.I;‘ Ullz:l IDYE.I.I ; UKDER U MRS,
{Bpacif, L4 on Ay ours [ Min.
Female ' | White Never Married 1882 | "7 | Rl T Rl

10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12 ClTIZENOFW
done during mmtnlvo:kin(llh.l:annil ;’eﬂr:ri) B DUSTRY (City sad State or Foreipn ca““” c) UNTRY? HAT

. Housekeeping At Home St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR *IFE
- Unknown ) Unknown None .
I5. WAS DECEASED EVER lN.iU.S.ARhLED FORCES? | 16. SOCIAL sacuam' 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, of unkoown} (If yeu, wive war or datea of sarvice)
No ————- None John Reinhardt - 2620 So. 18th St.

18. CAUSE OF DEATH . . ICAL, CERTIFICATION INTERVJL BETWEEN
Enteronly onecauseper | . DISEASE OR CONDITION - QNSEFAND DEATH
line for (83, (b}, aad (0) DIRECTLY LEAD]NG 'ro DEATH (a)

*This do¢s not mean ANTECEDENT CAUSE‘

the mode of dying, such | Morbid conditions, if any, giring DUE TO ( i
as heart fallure, asthenin, | Tite (o the cbore couse (a) stating - {
e, Jt means the dig- ‘thz_updaivmg cause lasl. .

DUE TO (g)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- +
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but 710f -
. related to the disease or condition causing deafh.
19a. DATE OF OP'FPOAN- 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. Y200 | wlwO
21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, inctory, street, office bldg.,e10.)

HOMICIDE
214. TIME (Montb) (Day) {(Year} (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK
22. I hereby certify that I aucnded the deceased from 4_6&149? - @ 189 , that I last saw the deceased

alive on ., and that death occurred O m. , from the causes and on thc dale staied above.

. |GN£TURE !ﬂ’\: z ?ﬁor tite) - 23, ADDRESS ' by Z Z -/ 23c. DATE SIGNED
24a. BUR lg\;"-A.LCREMA 24\ TE &24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or oount}) {State)
TIQN, REM pecily) -

emova uly 23 1956 Sunset Burlal Park St.Louis County, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
s 10 WACKER-HELDERLE - 363l Gravols Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or BY con i reaiaesreaterestarerrrrrreatascasenanns P . Student Embalmer No..............

working under my personal supervision..

Student.......cormriiri it
Signatore of Student Embalmer

P. O. Addres

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

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

¥ thisd body is not embalmed, fact should be so stated above.




