THE DIVISION OF HEALTH OF MISSOURI 40640

. Mo.300
e ;,ILEB DEC 12 1350 STANDARD CERTIFICATE OF DEATH Sate File N

' BIRTH NC. REG. DIST. NO. 3 18 PR IMARY REG. DIST. no.mg_ Rmulmr:Nc...:l,_Oﬁ*.M

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where desossed lived. If Lastitution: resikience before
a. COUNTY . ' a. STATE . . b. COUNTY adanisston),
Missouri

b. CITY (I cutclde eorpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outxide corporsts Uimits, write BURAL aad cive towzabip) DZ—??—C;

FRPRT .

W

p}| STAY (ln this place)

TOWN St. Louis Life TOWN  S4¢, Louls
' d. FI-LIHO'SLP#AT.EO%F {If not in hospital or lgstitutisn, give strest addrom or loesilon) d- “\SDI'IS!E‘ETEE - (& rursl, give location)
INSTITUTION Enroute to City Hospital _g;_f 57<8 Kosciusko
3. NAME OF a-w(l'-‘i_nt) b. (Middle} "¢ (Last) 4. ng;a {Month) (Day) (Yean
¢Typeor Pine)  GEQRGE J. REINSCHMIDT DEATH Nov. 14, 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED. %ﬁé&&é““ﬁ- 8. DATE OF BIRTH 5. ffe o yea] ¥ wock | vis | @ woce i et
. ¥} birthday Lo oure | Min.
Hole White Married July 11, 1307 45 l |
lﬂa USUAL OCCUPATION (i btnd ot work 100 KIND OF BUSINESS OR IN- 10, BIRTHPLACE  (ciy, ud State or ,;/,,i‘, Conatey) Wb&bﬁ'{f?Fm’"
‘ Pa nter Unemployed St. Louis, Mo. 4 U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14_ NAME OF HUSBAND OR WIFE
. A .. Dorot} Reinschmidt
Jim Reinschmidt . 4 Lillian Hertling v
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT: 5 SIGNATURE OR NAME ADDRESS
(‘ po, oy gakaown) | (if wive war or dates of service} NO. . . .
0 Yes Dorothy Reins d 27¢ sC St,L.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only cosceuseper | J. DISEASE OR CONDITION
Nz for (o), (by. nd (@ DIRECTLY LEADING TO DEATH® (3) wHhlercenl Kecashaoe Aoldote) ece ,

M ittty W b ecet. '
*Thls does nol wmean ANTECEDENT CAUSES Z ! ) : 1 'ﬁ
ihe mode of dying, such gor&ld conditions, if a{:;g. E‘Ib E”éﬂ ‘J
L=
o1 heart follure, asthenta, | TR W' IGIW (Abidan u A %M.dv L 2= A QAIZL‘ a‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete. It wmems the dir- )
f cate,infury, or complica- DUl Lt Lere A
s tion whleh catsed deuth. | 11. OTHER SIGNIFICANT couomﬁa_t 7E 36 Fo s02h T lfoch
¥ ,Mdm?ﬁ%‘,?’m&%m death dok. £f 5 M 7 et s /@ 52 :
19a. DATE OF OFERA 15%. MAJOR FINDINGS OF OPERATION <}‘/ ' , . ! 2, wyf
212, mnnﬂc {Bpecity) 2ib, INJURY (os. tporabous | 2ic. (CITYHTOWN, OR TOWNSHIP) * (COUNTY)
H m% 2L A Q(M : o
2. TIME | (Moatt) (Des) (Yean)  (Hogs Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
rmunv??w s S 4pn. msen L] " womk ‘ . . 59?[}(
2. [ hereby certify that I -aliended !he deceased from . 19£ , 18 , that I last saw the deceased
alive on , 18 , and that death occurred o ., Jrom the causes and on tlw date stated above.
IGNA I (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
NS hterd Lo Lonerpan) Gatuney | 7900 Cloatl - |11 195
2a. BURITAL, CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. wcmou (Otty, town, or county) (State)
?l"emovaﬁ!' sty ll/ 19/1952 Mt, Hope Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | R . 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG. j _ 2501 Lafeyette




am . ww

STATEMENT BY LICENSED EMBALMER

v'orking under my persona! supervision

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

Studont Embalmer Mo,
Student ..cievunrsanrnrsrannanana wresssssse

Y
57

e

e

Student Enbahnr

Signed........ W ﬁ /n

Licensed Embalmer No.

P. O. Addressﬁb@ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above copsmuu_s grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




