MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

.. DO NOT WRITE
ON THIS 5TUB

AMENDED

Registration District Na. . _______

il 563—041956

10503

STATE FILE NUMRER

VS 300
Rev, 4/59

TDATE AMENDED

™ LT3

1963

1. PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE (Whera deceased lived.

Mo.

b, COUNTY

If institution: Revidence before

admision)

b. CITY (If outside corporate limits, give TOWNSHIP anly}

St. Louls

CR
TOWN

ength af uay in 1b c. Ciry

ﬁgsm

own St Lou:’Ls

{nside Limits
You ff] Ne O

. FULL NAME OF {If NOT in hospital, give location)

HQSPITAL OR

wstunoN §¢, Lukes Hospital

{nside Limits o. STREET

Y“ﬁ No (]

Am“ﬂMasonic
L% L]

ome

ot o e

cutside, glva location)

Reszide on Farm

Yes 0 No (O

. NAME OF DECEASED
{Type or print)

First

Howard

Mi

H,

ddle hanr

Rinker

4. DATE
OF
DEATH 10

Month

Day

19

Year

63

5. SEX

Male

6. COLOR OR RACE

White

7. Married J
Widowed §¢

Never Married [ iﬂ. DATE OF BIRTH
Divorcad [

9. AGE {last birthday)

I UNDER 1 YEAR

IF UNDER 74 HR

86

Months Days

Hourt Min.

11. BIRTHPLACE {City and slate ar country) | 12. CITIZEN OF WHAT COUNTRY

¢, Phillipsburg,N,J. U.S.A.

14, NAME OF HUSBAND OR WIFE

Clara Rinker

17, INFORMANT Addrens

Carl Stein, 5351 Delmar Blvd,

18. CAUSE Ol I:I!AI’H (Enter anly one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (oY b

10a. USUAL OCCUPATION (Giva kind of work done

dusinodxisgirwtzﬁin-g '.ikeuen'“ ratirsd}
13a. FATHER'S NAME
Edward Rinker .

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nnﬂr unknown} | (If yes, give war or'dates of service)

10b. KIND OF BUSINESS OR INDUSTRY

R.R.Auditing Deg

13b. MOTHER’S MAIDEN NAME

Kate Doile

16. SOCIAL SECURITY NO.

None

s

OUE TO [b)

DOCUMENT

Conditions, if any,
which gave risa to
above causs [l
stating the under-
lying  cause last.

INSTEAD OF

N

PART 1I. OTHER SIGNIFICANT mNomous CONTRIBUTING TO EATH but not related ta the términal deteased  was  female  was
there & pregreacy in last 90 days.

diseasa cond:fion given in PART | o.C C«\ ?04’ 7J’[7£‘§ Ol Yes I W No ] O Unknown

20a. AC%T SUICIDE HOMDICIDE 0. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
a

= 8 CLQYﬂJr1L
Month, Day, Year
\o-\g-b3

20e. PLACE OF INJURY {o.g., in ar sbout home,
farm, facrory, strest, office bldg., et.) Iz

(0 8

% \qh >

PART L. If

19. WAS AUTOPSY
PERFORMED?
YES O NO

20c. TIME OF
INJURY )

Hour

AMENDMENTS ON THIS RECORD ARE AS fOLLOWS

MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCATION
N
R[/A N\ \

and last saw :?,:. alive on

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT W RK

’Ma;:\mn s

4:30

(Degrea or 1

OR
TYPEWRITER RIBBON

21, | antended the daceased from

I)  m on the date stated abova, and to the best of my knowledge, from tha causes srated.
4

(Loe.

23d. LOCATION (City, Town, or county)

Death occurred st

[72c. DATE SIGNED

/8- 3243

(State)

22b. ADDRESS

yr-y.

MATORY

22a. SIGMATURE

USE BLACK INK

SHOULD READ

23c. NAME OF CEMETERY OR CR
Mt. Leban tery
ADDRES! 25, OATE RECD. BY LOCAL REG.

1905 Union 0CT 22 1363

{Licensad Embaimer‘s Staternent on Reverse Side)

23s. BORIAL, CREMATION
REMOVAL {Specify)

23’b. DATE
removal 10/2
74. FUNERAL DIRECTOR

Drehmann~Harral

BY AFFIDAVIT OF

ITEM NO.




Iauoxo0n £31H

STATEMENT. BY LICENSED EMBALMER =

)

| hereby _c_erfifv. that the body-whose* name ‘is recorded on the reverse side of this certificate was embalmed by me,

- _ . Student Embalmer No.

“or by
working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmp!y

with the above constitutes grounds for revocation of license). ;- -
If embalmed by a STUDENT, he also shall sign in his OWN- handwriting. . -
If this bod‘y is not embalmed, fact should be so stated above.

- r -

PR .
. . [l -
L i i _.__.J - Lt . .

.
e




