MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH 4 ey
PEPARTMENT oF PuaLl:ug:!:::!T;:t!?::‘:o‘w__a_‘:;:i./_#rimnry Registration Dil?ﬁt? Nw.£4/,/ ar's No. 75/ STATE FILE NUMBER

DG NOT WRITE AMENDED » - i
1. P £ i 1 2.. USUAL RESIDENCE (Where daceased lived. If institution: Residence betfore
TERER L8 - -

ON THiS STUB
o stae Migsours couny St , Loulg sdmisicn
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owv  Clayton B0 4. |. ¥ Overland v of No D

FULL NAME OF (if NOT in hoapital, give location) inside Limits d. (If cutside, @ive location} Reside on an

'l"NOS%ITU!IONRSt. Louis Co. Hospitallve# w0 ADDRESSloask Laeklink Yes O No

3. (v:ms OF ns)cnszo First® . Middie Last 4. DATE Month Day Yoar
ype of print, OF - y v
- - . Leroy L. Reinwald oeam March 2, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J ATE, OF amm 9. AGE (last birthday) | IF UNDER 1| YEAR 1F UNDER 24 HR

Male . ‘qhite Widowed Divorced [J 93 h3 Mon!hllTayi I Hourl—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE tCnrv and state or country) | 12. CITIZEN OF WHAT COUNTRY

ngn emﬁla?lf’lworking life, even if retjred) St . Louis Co. Trq'nsit St. Louis ,MO . U. S .A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ' 14. NAME CF RUSBAND OR WIFE

Oliver Reinwa]_d Ella Welker ) Clara B. Reinwald

15. WAS DECEASED EVER:IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(ﬁbne. or unknown)l {11 yﬂﬂiva war or dates d 29 Cl ara B Reinwald 1085[‘. La cklink

18. CAUSE OF DEATH (Enter only une cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET AND_DEATH -

IMMEDIATE CAUSE (a)

Conditians, if any,] DUE 0 (b) M M

V$ 300
Rev. 4/59

Y 1

DATE AMENDED

r)

DOCUMENT

which gave rise to
above cause (8},
stating the wunder.
lying causa last. DUE 10 (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, I':” deceased was  female was

. disease ¢ n given in PART | [_:)) ; te & pregnancy in last 90 days.
, . 4 ,% llj Yes l O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. ¥€nter nature of injury in PART | or PART |l of item 18.)
a a

PERFORMED?
YESO NO

*20c. TIME OF Hou! Month, Day, Year
INJURY am.
pom.
20d. INJURY OCCURRED 20, PLACE OF INJURY (=.g., in or boul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [

21. 1 attended the deceased ﬁon\__%‘z—g"&zg, MW_—!MI last sew hi, alave c_&ﬁ&'}
Death oceurred at. _ m on ; e date stated above, and to the best-of my know edge, Arom.the causes stated.

L 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL;CERTIFICATION

22a. SIGNATUR {Degree cr |if|e' 2 22b_ ADDRESS . . . 22c. DAYE SIGNED
Je *

e 3-4/-(3

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L] 4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION tCﬂy, town, or :nunly) {5tate)

BuFTEY *™ | 3)5)1963 Mount Lebanon Cemete St. Ann®
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD:'BY LOCAL REG. 26, RE ISTRAE'S SiGNATURE
Collier Mortuary, St. Ann, Mo, | 4 - ¢/ -6 > %

{Licensed Embalmer’s Statement on Reverse Sids)

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signedﬁmm.
Signature of Studsnt Embalmer . .
Licensed Embalmer No.m

T o : . P. O. Address d

Note: The above MUST BE SIGNED 8Y 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 hai]dwr_iting.
If this body is'not embalmed, fact should be so stated above.’

—~r P
N .';"!__‘ . R - . - o




