. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 115}? '

—-5-43 Bunrgay of Tt CEngus
. 51739 MAR.Z0 194ESTANDA RD CERTIFICATE OF DEATH State Fite No
e Em!trk:EE Noovvrenn 18 Primary Registration Diatriet Now. . 1 O_O 3 -Rggg'sffar'g No. 2839

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(e} County. M
! sate.. Missouri . i
(b} City or town ol LOL].]. 3 @ ) ® Cc.)unty ’) 1
(Ef ontxide city or town limits, wtite “RURAL" and name of township) (&} City or toWheeeeeonooooa.. Qt .. LOu 15 24
. (c) Name of hospital or msu:jltion l (If ontaids city or town limits, write “BURAL’ )f /
riole Ave  f @ Street No 5536 _0Oriole s
{If not in hospital or institotion, write street number or location) {If rarzl, give location)
(d)} Length of atay: In hospital or institution ! ) 0
{Spocify whether || (¢) Citizen of foreign country? (Yes or No)
In this community,..,
yeurs, months or days) If yes, name country.
o . . MEDICAL CERTIFICATION
Jo@ PRINT  Adam C. Reichhold .
oo e 20. DATE OF DEATH: Momn. MArCh g 25th
5 veteran, . e al urity
year ____ _19_4_5. ..... _hour. 7 : 20 A L) Mmlnute M,

name war No. /
21. [ hereby certify that I attended the deceased from M
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=
=
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2 L
5. Color or . ] 6 (6} Bingle, widowed, marr[ed
[ || 4 & Male 6\1 White 1~ Warried 19- Tt
N . Bex | race ivor w2 that Tlast saw b efadalive on._M ...... —2 3 e 1957
E 6. (3) Name of husband or wife_.._ E.m}na . 6. (&)} Age of husband or wife if || and that death occurred on the date and hour stated above, Darats
” Reichhold nee Plappert .. 77 il i;;ediae cquse of death ; n uration
1o 7. Birth date of deceased June £8 3 1866 .S Pt el T e T it
ﬁ (Moatk) (Dar} CYeary .
<]
) 8 AGE: Years Months Days If less than one day
-
g 79 1 8 2q he, min
- v P
9. Birthplace Unkmown . Germanyl
(City, town, or county) {31ate or foreign ouunuﬁ
) 10. Usual occupation Retlred e s
o ;
ol 11. Industry or business. . »
* 1 . “a Major findi H
J E 2. Neme_ .Peter Reichhold. ... jor Bndingst " s o
— . ndetline
EAE Birthplace Unknown Germany e the cause to
{City; 1qwg, cr ty) = L (Sta foreign country) Of - hould b
E g 14. Maiden namc_._.........h’jz B t'h- ml% T _\; autopay - [} AN :b:;eﬁsm?
L . tistically.
E § 15. Birthplace (Q:EJE-EEES:II} (Buu{c}n? rmiﬁ{ 22. If death was due to external chuses/fill in the following:
= 16 () Informane.... Mrs Emma Reichhold . J- || @) Accident, suicide, or homicide dghdify)
B &) Address 553¢ Oriole Ave (&) Date of occurrence / \
17. @ Burial » '.(b) Date thereof . 5/28/46 f () Where did injury occur? ity or town) {County) (State)
(Burial, eremation, or removal) o, w,  Ademh) (Day) (Year) (d) Did injury occur in or about}éme, k&% arm, in industrial place, in public place?
(¢) Place: burial or cremation...... M'emorlal PaI‘k Cemett:r
18, (o) Signature of funerat director... Ma L. Hermann & Son || - e e wag ) {57 5 S ot nfury— . 3




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colglaly with
the nbove censtitutes grounds for revocation of license.)

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



