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

DEPARTMENT OF COMM
“ﬁﬂﬁﬁtT“**“Eﬁﬁ
Registration District Norl%

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

Stale File No

Registrar's No...... .../ / 4L‘3 .....

1. PLACE OF DEATH: ’

{a) County...3%, %O%i Ston

{h}y City or town.
{[{ outaide city or town Hmits, write "RIJRAL" and neme of towaship)
() Name of hospital or institution:

575 wellston Place,./
{If not in hospital or fostitution, write street number or lucatiun)
{d} Length of stay;

In hespital or institution,

{Specify whsther

In this community
yeara, months or days)

#
(@ sue. Missours ...

2. USUAL RESIDENCE OF DECEASEL:;

)] Cuumy...s.:b..-.L.Qm.s ........ ;‘;

© Cityortown....ni@llshon -2
{1t outaide city or town limits, writs “RURAL")
@ sweerno. D7D Wellston Place. ... .. ¢
(1 rural, give location) |
(¢) Citizen of foreign country? (:; (Yes ar Na)

It yes, name country

3. (a) PRINT
FULL NAME .

NELVA A. BREINHARDT,

3. (&) Ii veteran, 3. {¢) Social Security

name war None - No.... Nogg._
/ 5. Color or 6. {a) Single, widowed, married,
4. Sex.. Fem&lﬁ rac&"_{hite divnmrdMarr i € d g
6. (b) Name of husband or wife.......cccec.. - 6. (¢} Age of husband or wife il

Harold F.Reinherdt.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonuS@Rhember e, 17%h.,
ycar_.lg_ﬂ 8 mi'rmh- 40 AOI{(’
21. [ hereby certify that I attended the deceased rom. Mareh 14th
104l . Septemnber. 17tk 41.
19 4

hour.

that Ilast eaw b. QY ativeor._S€PpLember 13th.

and that death occurred on the da

and hour stated above.

ative %82 _years
7. Birth date of deceased... MeBTCH 11,1907,
(Month) (Day) (Year) =
B. AGE: Years Months Days If less than one day
54 6 6 i hr. min
5. Birthplage St Louis, O Missouri, T
{City, town, or county) ""{Scate or foreign country) = o A .’
. QOtherconditions
10. Usnal occupation HouseWi fe (rime:lrude pre'gnlncj within 3 months of death) ~
1. Industry or bus at home T —— Bf-r0 5o PHYSICIAN
S (2" name___dONN_Burkhardt, . _ B Spergrions . oLAM, 7 o
N eriine
E 13 'Bmhmm Marine, / Iliinois. .. y the caue to
wno, nyy) foreign coun -
£ [ 14. Maiden name HUT A8 "HEYohenhaGy o freirm cousr) Of autopay ‘ e st
o tistically.
=4 . [ V]
g{ 15. Birthplace S((E{:%g%j;%:ﬂd(sfiiigg gf:?;). 22. If death was due to external causes, fill in the following:
16. (a). In.formantLir!HaroldEcReinhar.dt..-.._ (a} Accident, suicide, or homicide (specify)
® Address..... =079 _Wellston Place,.. (6) Date of occurrence
17. oy .. BUTial ... ¢ Date thereor..8=20= (¢} Where did injury occur? e {Cromiy) (Srate)

{Buorial, cremation, or remaval {Month} (Day) l‘l'e-r *
{¢) Place: burial or cremat'ion.._.L.aK.e.....C.hB.r.lﬁs....c.eme-ter
18, (a) Signature of funeral director.. GeQ -L cPlﬁi.t.S-Ch.-..I.nﬂ-.

. 5966=68 E
19. :3 :_gzé;g - M H‘}'L ® 2 %S}y (Regi.fnr.-i:mm;o)

Did Injury occur in or about home, on farm, in [gduscrial place, in public place?

(Licensed Embn.hner s Stptement on Reverse Side)

326252'

-




T T

E workmg under my personal supervns:on

' ’ . . . ' - e -

‘*  STATEMENT BY LICENSED EMBALMER

/

certify that the %ﬂame is recorded on the reverse side of this certificate was embalmed by me, or by. 2. 7 =7

/14—0-7/ X I , Registered Apprent_ice No.....

B Y| R P

P. O. Address I8 H rrw Al tEtA EF.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm[ure to comply w
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.



