-

N-An arscioriant,
N?@%‘

- LT,
7/

- . REFATTT N IRl e P = I =Y
s ' ) '. P e 4
PHYSBIC
Exact stetement of OCCUPATIO

y supplied. AGE should be stated EXACTLY.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District No.......... sz .............. .
Prim_v Redistration District No~ﬂ¢/'—a

1. PLACE OF_REATH
Township,..
Gity...... a0

2. FULL NAME..

(n) Residence. No..
{Usual place of abode)

(If nonresident give city or town and State)

Length of residence in cily or town where death occurred How long in U.S., if of foreign birth? ™ mos. da.”
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SNGLE. MARRIED. WIDOWED OF 1l 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q;,,C, & 1930
A 2414444,(4{ . o 7
EREBY CERTIFY, Thatla d d from
Sa. lr MAMHED w. PD Divo é.v 19{?¢‘
(DRJ Wit o fedenr fleantammesg il WA 18, 3& , nnd ibat

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ym /?"(’/f/g

7. AGE Yens MonTus 'U Davs It LESS lhan 1

$/ iy

&, OCCUPATION OF DECEASED
(a) Trade, profession, or
particotar kind of week ...,

(l) Geoeral nature of industry,
ar extablisbment fn

'hu L A (“ L 'Y
(c) Name of employer

p o
9. BIRTHPLACE {ciTy o TowN) Hest Bdoseirrs.

g0 that it may be properly clacsifiad.

"

W. i A

(SECONDART)

IF NOT AT PLACE OF DEATH?,

H

N. B.—Every item of information ghould be cgrefull

CAUSE OF DEATH in plain terms,

{STATE OR COUNTRY' J /w
) == ‘7/ gDm AN OPERATION PRECEDE DEATHT....... oot PATE OF,
10. NAME OF FATHER % prys w
AS THERE AN AUTOPSYY,

8 | 11. BIRTHPLACE OF FATHER (errv om wm)f’l'a/r@u- ........... WHAT TEST CONFIRMED DIAGNGSIST. g2 200, LY corons reeeeeeeeo s esseeeeoeeeeeosreees
E {SraTe or counTaT) (SiRed) v eannesss aM.D
< | 12. MAIDEN NAME OF MOTHER Wl ke Flas ecee. M A1970 (Address) 77//,0

13. BIRTHPLACE OF MOTHER (CITY OR TOWN.omneevenemreoereemeeeeecrseesrsnesene. v *shic the Di;‘-m Cﬁwlm Dlm-d or in d:ﬂn from Viovewz Catnrs, state

A th
(STATE OR cou ) %dd:_ 7 ¢ gzﬂm::u axp Nitums or Ixsumy, and (2) whether Accmenrar, Burcmat, or

. 19, PLACE OF BURIAL, CREMATIQJ, OR REMOVAL OF BURIAL
5.




- - JF TTemge @63 2@ T AT T

« bluo gV tma 1) od Fa ¥ to mredt vavE—
w e um *tiad . “QTAIA %O &

"




s
Tcr
is

TIRD

¥
[

r

- AL
S

’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot toe this spece.

2. FULL NAME

Garolina. liarcy.Reinkemayer

Gosaty...... TSR LL... Registration District No 275 .. o
Township........ W“‘?‘lmf o1 o Primary Registration District No. HE5I B T -
City Linn [t P . St Ward)

{n) BResidente. Now....oooorrivnneiinresiinn S,

(Usual place of abode)

Lendih of residence in city or town where death occurred rs. mos.

fereidn birth? . mos. [’

PERSONAL AND STATISTICAL PARTICULARS

‘% HX%H!C\VCERTIFICATE OF DEATH

16. @'TE OF qEATq\hmh( DAY AND YEAR) JUly 6 I9§0

3, SEX 4. COLOR OR RACE 5. SinGLE, MarriED, WIDOWED OR
A DIVORCED (eerite the word)
FemaTe White Karried
Sa. Ir MaARRIED, WIDOWED, or DivoRcED
HUSBAND or

oy WIFEoF Pater Re inkemeyer

6. DATE OF BIRTH (xowt, oay s veam) 9 10 19, 1G78

7, AGE ETRS MonNTHs Davs If LESS tbnﬁ)

) i IS F—
5" | I?‘ o ..'.........min.

JMDING INK-==THIS IS & PER'.\IEN

1]

& OCCUPATION OF DECEASED

(a) Trede, profession, or
parbicolar hiod of work ... House \fork\

(b) Geoeral uaturs of indusiry,
business, ¢r esteblishment in \
which employed (or emaloyer)

(c) Neme of employer

July
c RT That I ! {rom

0 Ao T 9 A S 1
X aivw on J T.J.l H....'Z.Oandﬂnl

USE OF DEATH® was As FOLLOWS:
' Valvular.. . Deseaze. of
the. . haart

EF whEFE

3 that it may be properly clagsified. Exact statement of OCCUPATIONR

9. BIRTHPLACE {c17Y o TOWN)

Luystovrd \

212 be ccisiully supplied. AGR should be stated EXACTLY, ~Pifgs

L
pre

WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHTY.

plain terms,

+~"TE PLAINI®' '@

~t

=

N. B=~Every item of information ¢

CAUSE OF DEATH in

Iy
(STATE 0R counTar) ..IO DID AN OPERATION PRECEDE DEATHT..cisvicnis  DATE OFiruemersrnssismsscrasssssesssesnesasns
10. NAME OF FATHER F'srdnand Sage WS THERE AN AUTOPSY?
E \1. BIRTHPLACE OF FATHER (arry o rown)...... L.L.O1CE WHAT TEST COMFIRMED DIAGROSIST.covrsenesceonomsasesassermeeemeseemssosessoee
& {StaTe 08 counTRY) (Sidond....... 3 = F ‘J enes WM. D
ST g
< | 1 MaoeN name oF morier  liatllda Pareau lrpjy 7.1 3guises) Llnn 110
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......cvvervrerernerirserrasnrasssecnnnnnes *State the Dmriss Civaro DEiTe, or in deaths from Viotzsy Cavaes, state
(STATE OR COUNTRY) France gzu:;l:::s axp Nuroms or Imroay, and (2) whether Accoxirtar, Swicmar, or
" Peter Resinkemever (539.0PLACE OF BUR|AL, CREMATION, OR REMOVAL | DATE GF BURIAL
THFORMANT oeenie e it L 1nn ........... if o ............................... ??h-‘eorgc S Cemetary
(hddress) , M Tinn  aen J uly 8 1530
15. ) e
................. w0 _Alphonse Figl |l % UNDERTAKER ADDRESS
1STRAX S.A.Dawvson Jefferson







