DO NOT WRITE

FLED SEP 2 g 1984

DEPARTMENT QF SOCIAL SERVICES — MISSOURI DIVISION OF HEALTH
{(PHYSICIAN, MEDICAL EXAMINER OR CORONER}

., .CERTIFICATE OF DEATH

PRIMARY REGISTRATIO

PELAYEY 235067

STATE FILE NUMBER

124 5 _ p 52270

REGISTRAR'S NO.

OM THIS STUB REGISTRATION DISTRICT NQO.
2 & (DECEDENT—NAME FIRST MIDDLE LAST SEX OATE OF DEATH (Mo., Dav. Yr.)
b . . . ’
4 2 1 August Heinrich Reinholz ;. Male ; December 16,1925
- AACE—{e.g., White, Btach, American| AGE—Lan Birthday UNDER 1 YEAR UNDER 1 DAY | OATE OF BIRTH (Mu,, Day. Yr.) COUNTY OF DEATH
5A {Type of Uni indian. atc.) (Specify) {¥rs} wos. 1 on HOURS ] TR
¢+ White g, 16 & 10! % | | s. February 11,1849 7, Gasconade CO.,MO.
78 E :ia?%s TIT™, TOWN OFt LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If ot in either, give street ard number)
7C E prural Gasconade City, MO, It
8 N STATE OF BLATH/If not in U.S.A.{CITIZEN OF WHAT COUNTAY |MARRIED, NEVER MARRIED, |SURVIVING SPOUSE (If wife, give maiden name ) WAS DECEDENT EVER IN U5,
= rame country} U.S WIDOWED, D1 VORCED {Specify) ARMED FORCES?
= IF DEATH s . . .
10 <] ocCURRED IN g. Germany S.naturalized [V widowed . Dora Tieman 12. DI ves Gimo
£ INSTITUTION, SOCHAL SECURITY NUMBER USUAL OCCUPATION {Give kind of work dune during most of KIND OF BUSINESS OR INDUSTRY
12 g 5‘:5""; :’:Dolligg" working life. even if retired} £ .
i B _comeceronst | 11 ., Earmer o, Farming
_ = %‘és'““cg FTEMS RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION AND ZIP CODE STREET AND NUMBER INSIDE CITY LIMITS
154 Q b . . . {Specife Yesur Nuf
——_ 2+ H Missouri Gasconade rural Gasconade City No
P =W 15a. 15b, 15¢. 15d. 150,
1 4 g FATHER -NAME FIRST MIDDLE LAST MOTHER-MAIDEN NAME FIRST MIDDLE LAST
. AH * » -
15C&E s 6. Johann Reinholz ,; ~Maria Thiemann
150 L | INFORMANT—NAME (Type or Print) MAILING ADDRESS STREET OR R.F.D. NO. CITY QR TOWN STAIE Zmw
" — ; = 5. Terry R. Sontag . RE. 2 Jefferson City, Missouri 65101
r.é I, BURIAL, CREMATION, REMOVAL, OTHER [Specify}  DATE CEMETERY OF CREMATORY - NAME LOCATION CiTY OR 1OWN STATE
24A i . . .
= © 192, bUrial . Reinholz farm cemetery 9 TUral Gasconade, Missouri
EE’_ g o e DISPC 0 Fqnemnjsenwcs LICENSEE O Person Acting At Such NAME OF FACILITY ADDRESS OF FACILITY
26 {Signature NUMBER
= g 200 P>
a. 20b. 20c.
26 E 8 REGISTRAR DATE RECEIVED BY REGISTRAR {M_, Day, ¥r. |
26
z EC-)' 210 [Signawre} > 21b.
26 ol o z 223, To the best of my knowledge, death occurred a1 the time, date and place and due to the 23a. On the basis of examination andfor investigation, in my opinion death occurred at the time.
Ry _S causels) stated. :-E date and place and due 10 the cause(s) stated,
>
26 E‘« a a % (Signazure and Ticte) P> RZ5 (Signarureond Tine/P»
28 <t E EN DOATE SIGNED (Mo, Dey, Yr.} HOUR OF DEATH gﬁ « DATE SIGNED fMo., Day, ¥r.)} HOUR OF DEATH
= Lo
5 gk Ewg
c -]
26 ﬁ . m 2% m 22, M |3ZE 213 2% M
_—  {m ac NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) 3‘5’0 PRONGUNCED DEAD Mo., Day, ¥r.} PRONQUNCED DEAD (Honr)
26 B ek il g 5
——— | w
27 (= g & 7 23d. ON 23e. AT M
i A NAME AND ADDRESS OF CEATIFIER [PHYSICIAN, MEDICAL EXAMINER OR CORCNERI { Type ur Prins} MO. LICENSE NO. \F HOSP. OR INST. Indicate DOA,
20A-F - OF/Emer, Rm,, 1npatient {Specifi)
20G.ST Z B conemons N Ha 2. .
0 WHICH GAVE 26. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR la), (b), AND (c).} Interval between onset and death
29G-CO 3 e PART 1
O MEELeTE i W died at home sitting in chair reading paper )
20G-CY :E :1‘1 STATING T OUE TO, OR AS A CONSEQUENCE OF : | Inierval between onet and deain
u [
P4 cawsk Last !
= [ - o} L
TYPE = % DOUE TO, OR AS A CONSEQUENCE OF : i Interval between onset and death
on pRINT H3 1
IN PRy CAUsE OF fe) 1
PERMANENT ATH PART  OTHER SIGNIFICANT CONDITIONS -Conditions cantsibuting 10 death but not retated 10 caute given wn PART | (2) AUTOPSY (Specify Yes| WAS CASE REFERRED TO MEDICAL
BLACK [, 2 u . of No) EXAMINER O CORONER
INK a 2 fmptﬂl,i ﬁg. ‘o)
FOR ACC., SUICIOE, HOM_, UNDET., |DATE OF INJURY fMo. Day, Yr.} HOUR OF INJURY DESCAIBE HOW INJURY OCCURRED
INSTRUCTIONS % OR PENDING {NVEST. {Specif)
" ANSDE:DUK i~ 29, 298, e, [ 294,
= INJURY AT WORK [Specify Yes | PLACE OF INJURY—At home, farm, street, | LOCATION (STREET OF R.F.D. NG, CITY OR TOWN, COUNTY, STATE) IF DECEASED WAS FEMALE
:O: or Naoj factory, office building, etc. [Specify} WAS THERE A PREGNANCY
IN LAST SO DAYS
v \29! 291, g 30 [ ves CIwno T unk




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 Studeni Embalmer No.

working under my persona! supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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.




