THE DIVISION OF HEALTH OF MISSOURI

5. No.200 '
oo | STANDARD CERTIFICATE OF DEATH e i o LOSA9
™41 HALED APR 221851 318 1003 ... .
BIRTH NO. REG. DIST. NO. 'y PRIMARY REG. DIST. NO. Registrar's Ne..3.§..-3....¥........
e e e e Y . . W M Repirtror's Novad Moteialom et
1. PLACE OF DEATH i (2. USUAL RESIDENCE (Whers decetsed lived. If ioatliotion: recidence hefere
) 8. COUNTY a. STATE MISSOURT _b. COUNTY adaimion),
b. CITY (I cutelde corpurate limits, write RURAL azd give ¢. LENGTH OF c. CITY : . In Residence within Jimi)
OR STAY . i}
5 tome  ST. LOUIS | STAYOURRE™  1oww  ST. LOUIS R EmT
. FULL NAME OF (11 oot in houpdtal ar institation, give strest addrem o¢ losstho o o STREET (11 rural, give location)
o HOSPITAL OR ADDRESS
Q INSTITUTION ST. LOUIS CHRONIC HOSPITAL / v 3862 BATES 3T.
ﬁ 3DNEAChéESOEFD a. (First) b. {Middls) ‘ ¢, (Last) 4 Ds}'E (Month) (D‘y) gu)
F { Type or Print) REINHARDT JOSEPH® SCHMIEDER pearn MARCH 26
E 5. SEX ‘a 6. COLOR OR RACE | 7. MARRIED, NEVEEC EBRRIED Y]} 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YZAR | & tw0RR 10 123,
; M W 17, 1887 !utbgthgdn) Menth] Days | Houn I Min
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF Busmass OR _IN- [ 11 BERTHPLACE 12, CITEZEN OF WHAT
done during mut of w I.U o ) DUSTRY (Cny lnd Stete or Foreign Country)
-8 | HRTRAANGE MAN | PUBLISHING - | ST. LOUIS, O| “egagrevs
1!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusasnén-on WIFE
; REINHARDT SCHMIEDER LOUISE FRERICKS | EDA MO
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGMATURE OR ADDRESS
S {| g | i reveme e e | ¥ y_00.1648- b EABL L. SGEMIEDER 5015 ULMNA ST.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fég}ftligm
i || Eateronly cnecs I. DISEASE OR CONDITION'
2 o for (J_"(‘;_':‘;:‘(’; DIRECTLY LEAGING TO DEATH" 4 ga ncer 1?f go!]i 02 . = .
_— enera e r rio clexo
i «Tia docs mor mean | ANTECEDENT CAUSES ; e 1 si s . .
- || th¢ mode of dying, such | Morbid conditions, if any, gldng ' DUE To ®)
- s Beart foflure, asthenda, | rise to the above caure (8} sdating -
& |l ae. It meana the dip- | the tnderlying couse last. - . -
o case, injury, or complh -~ DUE TO (&)
5 || tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ‘ o
= Conditions contridbuting to the death but not  ~
- 3 related to the disease or condition causing death. s
: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
o] TION 63 .. /5 %~ ' ' l K]
;; £ NO D
- B ACCIDEHT (Bpecily) 21b. FLACE OF INJURY (ax..inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm. {astory. atrest. office bldg., st0.) .
& HOMICIDE 1.
g 21d. TIME (Mouth} (Day) {(Yest) (Hourt ]| Zle. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
I INJURY . WH!LEAT NOT WHILE
™ . . AT WORK
E 2. I hereby certify that T auended the deceased from 18 , lo , 18 , that I last saw the deceaszed
; _—~alipe on , and thai death occurred at 3...55A m., from the causes and on the date stated above.
o Q 23, HIGNAFURE mﬁ ] 23b. ADDRESS %’( nc DATE SIG
E 15_3%"33& SJ.ALCREMA- 24b. DATE AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towD, of eounty) (Bthte)
3 mm’ MARCH 29 1957.70UR REDEEMER CEMETERY |ST. LOULS COUNTY, MO.
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
LB-57 EIDERWIEDEN F.H.INC. ST. 1QUIS, MO.

(Licensed Embalmet’s Statement on Reversa Side)

2




by me, or by ..... sy T e
working under my personal supervision..
P A

’ r

&pnture of Student Embaloer

o - . Licensed Embalmer Noj?/¢

P. O. Addreswﬁ%-f{éﬁf

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 1% this body is not embalmed fact should be so stated above.

™




