LW

AMENDMENTS UiN THIo KELVUKU

. |-,
JU DIVISION O ALTH — STANDARD CERTIFICATE OF DEATH ""61"
It i =
FILiEn VS F gB ag 1951 1003 j STATE FILE NUMBER
Registration ict NS _I-I80 0 rimary Reglstration District No, re=a=Registrars No. __ e
AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY, admission)
o St. Louis Mo. Crawfard
% b. Ccl)‘{z‘l’ {If outside corporate limirs, give TOWNSHIP enly) Length of stay in b . Col‘I;( Inside Limirs
wl
= TowN  5t, Louis 2 days TOWN Cuba Yo (X NeO
< ¢. FULL NAME OF {If NOT in hospital, give location} Insids Limits d. STREET (If cutside, give location) Reside on Farm
‘,“_’ HOSPITAL OR ADDRESS
g INSTITUTION St. Luke' 8 HOS'D - Yes E Ne O Yes ] No &
LR QIIA.ME OF DECEASED First Middle Last 4. Dé\F‘I'E Month Day Yeor
(Type or pring)
Anna Reinhardt DEATH Feb, 1 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J 8. DATE OF BIRTH | % AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Wieowgd o4O 11/19/1867 9l Months | Davs | Hours | M-
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dury riwng life, even if retired) .
Hol4sveri Own Home Petersburg, Ill. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
Thomas Elliott Catherinse ? Decegsed
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) l {If yes, give war or dates of service)
unknown Cash Hill P.0.Box 16l Cuba,
|y 18. CAUSE DEATH (Emer only one causa per line for (a), (b}, and (c) INTERVAL BETWEEN
E 'FART i WAS CAUSED B . C(INSET AND DEATH
w = '
o 5 [ SE (a) é 7&: Lot gt AP Bl
L ;7L
2 8 m
i =} o Congé DUE TO (b) —@
|72}
s ! -~
= siating under- / Z .
C lying ¢ uie lass. DUE TO [c) M # //m
z PART 11 OQ-IE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW but not related to the tafminal PART I, If deceased was female was
o 7’ cendition given in PART | (a) p there o pregnancy in lost 90 days,
z yig —2 | -
b ] . ot l [0 Yes | Ne [J Unknown
é 19. WAS AUTO sv 20-': AccB?( SUICIDE Homcnlcme 20b. DESCRIBE HOW INJURY OUCURRED. (Enter natura of injury in PART | or PART \I of item 18.)
b PERFQ
G YES O] [ELL BT SO E
&1 20e. IIMER$F Hour  Month, Doy, Year
= INJU
a
8 pe B L/29/e/
T 20d. INJURY OCCURRED - . I’I.ACEf OF INJURY ‘e'qf-f' in :ll;iabout P)\omo, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J rm, factory, street, office bidg., e1c.
. = NOT WHILE AT WORK 6%&/45 LB A . MO
[a] . .
) s g ~ 19{ | her . ; -
é : * |- 21. 1 attended the deceased from._.] 2% , 1o kel = / ,?‘ / and last saw h’; plive er\_%ﬂ‘— ?l /? (/
a Death occurred at N 22 ﬁf_, m on the date 1tated abave, and to the best of my knoWledge, from the causes stated.
= .. -
3l S 222, SIGNATURE (Degree or fitle} 22b. ADDRESS 22c. DATE SIGNED
I a _( ) S ; . -
¥ S oz TYE /).//%-M f_),;/f -///%z o/a—f.(.-.y /2 o 2"/ G/
z 77a. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
G a EMOVAL (Sperify) 2 - 2 C y)
5 & ante v i - Rose Hill _
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAié%’S.
[ >
e m| Robins East St. Louis, Ill. FEB 2 1
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STATEMENT. BY LICENSED EMBALMER

)

.
3

| hereby cerfify that the body whose name is recorded on the reverse side of “this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed X"‘/’M :MW

[/
Licensed Embalmer No. 7(347

P. O. Address%‘-‘%

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

If embalmed by a STUDENT, he also shall-sign in his OWN handwmmg *

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

Signature _of Student Embalmer




