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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¥

Tl gr & AIWOLE

| Registration District No.____

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH
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1. PLAGE OF DEATH: RESL

(a) County. s Ngv '13 Iggq

(® City or town_Sh o
(1f outaide city or town iimits, write "RURAL" snd name of township)}

Lonis
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Registrar's No.__._.. A D
2, USUAL RESIDENCE OF DECEASED:

(a) Stata___Missour i (8} County.
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(State or foreim ww)

(¢) Name of hospital or institutien: St Toul
(c} City or to . Quigd
3 1; .. Inkes Hospital } e (If outalde ¢lty or tows limits, wrlte “RURAL"}
If not In hospitalor lnnlf.ul.hn. welte atroet number or location) n .
{d) Length of stay: In hospital of inatitutio e eeenn || () Btreet No 4146 W. PineBlvd.
- {Specily whether (If rural, give locetion)
In this community. S0 P Vel
years, months or days) i {e) If foreign born, howlong in . 8. A7, yenrs.
v
MEDICAL’ CERTIFICATION
*foulName_Hattle M. Reinhard 574.9 =
20, DATE OF DEATH: Month_QCh . anf
8. () If veteran, . 3, (¢} Social Security 1959 6 12 D
name war.. .2 No. None year. hour. minute aM.
21. I hereby cortify that I attended the deceased Irum«m»;..;_&___
Foma le §. Color or I 6. (o) Single, wtdnwﬁ, Wed. 19/ 7. to Ol 233 138
4. Bex m race divorced 2" || thetIlasteawh &¥_ aliveon (3 Col.. .3 i 19.3:2:
8. (b} Name of husbard or wife. 6. (£) Agoe of husband or wife ff || 2nd that death cecurzed on the date and hour stated above. Du
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{ 15. Birthplace 1

18. (a) Informant’s own aignature

(City, town, or county)

arial, cramation, or removal)
(¢} Placa: burlal or cremation

22, If death was'due to external causes, fill in the following:
{a) Accldent, sulcide, or homicide (specify)
{b)} Date of occurrenca
(¢) Where did Injury occur?
(City or town} Couuty) (B

{d) Didinjury oceur In or about heme, on farm, in lndustrlal place, In publlc plnce'r

18. (a) Sitna.tu.ra of funers] directo While t workl. - m"‘"’(’.’i"ﬁgm of Injury.
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I hereby certify that the body whose narﬁe is: recorded on the reverse side of this certificate was embaimed by me, or by........... Y errenencenearnens :
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P, O. Address ﬁb{"""&‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIJ\G {Fail ure to, comply wi
the above constitutes grounds for revocation of license.} + i

If this body is not embalmed, above space should be left blank. BT S

working under my personal supervision.
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