MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(32 -044’ ?'?D
OEFARTMENT oF pu'L::g:f:::‘TD’lm:?:g 'if.:_ma______}nmnry Registration DlltncleQ3 _________ Registrar’s No. ______ J:._j.._gi‘ STATE{ FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB Al PP .
_l.mNUV 3 1902 2. USUAL RESIDENCE (Whars deceased lived. If insfilution: Residence before
VS 300 B a. COUNTY . a. STATE  Mi ggsourd COUNTY admission)
Rev. 4/59 S b. CITY (W oulside corporate limits, give TOWNSHIP oniy) Length of sfay in 1b < a Traids Limifs
= TOWN St. Louis 1 year Town  St, Louis Yerfg No [J
1 < c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREETY (If cutside, give location} Reside on Farm
> INSTITUTION. 8 Yesgg) No[J ACDRESS 8577a North Broadway Yes [] No I
. (13 o es o
2 2 0 E grii 577a North Broadway
3 3. gnms OF DE;:EASED First Middie Last a. DélgE Maonth Day Year
ype or print N
Mamie Reinhardt ceati  November 22 1962
4 1/ 5. SEX 6. COLOR OR RACE 7. Married (1  Nover Married [J [8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 1 YEAR ||: UNDER 24 HR
- | H f Mont| ] ours Min.
5 7 female white Widowed I Divarced O 12_29_188'7 71‘ onths ny3 Ul
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and stafe o country) | 12. CITIZEN OF WHAT COUNTRY
. ing life, if retired
6 £ HUH RS gy orking life. even if retired) At Home St. Louis, Missouri U.S.A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
5} Henry Funke Annie Eggnverth deceased
8 A 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NOY. | 17. INFORMANT Address
o : (Yel,mb or unknown)' (If yes, give war or dates of servi L Mrs .Mildred Hazelden, 85773 N. Broadway
-1 - 18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED BY: 1 ONSE} AND DEATH
O lu = IMMEDIATE CAUSE (s} [
oo e ]
— 7 23 2 M.J’Mﬁ( /u-w:ﬁmé_,ﬂ Lot
12 o X o Conditions, if any, DUE TO [b) CU\_,_.Q
- ‘20’) = which gave riste 1o
Z2 above ;:;uu! d(al. %5%/
—_— tat & under-
13 = fying * cause  last. DUE 10 () .
———*—% z PART Il. OTHER SIGNIFICANT CONDITIONS commaurms TO DEATH but not relsted to the farminal PART 1I. If deceased was female  wos
g disease condition givan in PART | {a} there a pregneancy in last 90 days.
0 g § l O Yes JND [0 Unknown
o £ | 75 —Was AUTOPSY | 208, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART il of item 18.)
g & PERFORMED? 0 a 0
2 v YES [ NOt .
X | 20c. TIME OF  Houf  Meonth, Day, Year
Z 1z g INJURY  am.
N 2 E p-m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, strogt, office bidg., etc.)
6 NOT WHILE AT WORK [J } /' / /’ /74
ne oo a p - L~ Z ‘l -
S o E 5 aceased from Il ' 7 ’l b to ///WLand last saw ;&alivu on. /// A:/b
— (=4
@ ; o 'b.q D lTl- m a/the date stated above, and to the best of my knnwledga,ﬁ/mm the causes stated.
m d
g i 8 % / ’/rﬁegrna or 1} .) 27h, ADDRESS 22c, DAYE SIGHED
=Pk / S Y Lol /Ay v
z 23a. BURIAL, CREMATION, | 23b. DATE / 23¢, NAME OF CEMETERY OR CREMATORY U] 23d. LOCATION (City,Aown, ar county) 7 (State)
y [a REMOVAL (Specify) / ] .
g T tombmen Nov.24,196 Oak Grove Mausgoleum St,.Llouis County, Misgsouri
< ERfL_DIRECTOR AD! . 75. DATE RECD. BY LOCAL REG. | 26, BFGISTRAR'S SIGNATURE P
§ > | Mt fierianh & Son, Inc, BTE _E. Fair AvNOV 23 1962 . -
= @ St. Louis, 7, Mlssouri M A




M.
'

STATEMENT BY LICENSED EMBALMER

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

or by _ _ - Studenf Embalmer No.

working under my persanal supervision. %
Student Signed ﬂ /’z{m

Signature of Student Embalmer
<
S/
Licensed Embalmer No. /

P. O. Addre

Note: 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).

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

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



