WRITE PLAINLY—USING UNFADING BLACK

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

21537

Hlﬂ“j‘fﬁ 14" tics State File No

Registration DHstrict No.gwdedioenti Primary Registration District Nt:JBCDQ CB " Registrar’s No..... /,J Jj.‘..-g .
1. PLACE OF DEATH: .|| 2. USUAL RESIDENCE OF DECEASED: ? é
(a) County.... St% ..... IJO \113 S + L 0 LV O Y

(b)Y City or town.. .K.J.rKWOOd

(If outside city or town limits, write “RUGRAL"

and hame of hip)
{c)} Name of hospital or institution: 405 Fl’ied& AVG o ;

(If not In husnital or lnstl.tutlon wrlte xtreez number or louluun)
(d) Length of stay: In bospital or institution

(

{

(Bpecify whether

In thiz community,
¥yeard, months or days)

(e) Citizen of foreign country?

£) City or town... K’.rMOOd

(If outslde city or town lmita, writs *‘RURAL™)

d) Street No405 Frileda Ave.

2

If yes, pame country

.......... .{Yes or No)

MEDICAL CERTIFICATION

3. (a) PRINT ’ -
FULL NAME .. ELIZAE?I‘ATH REINHARDT.....o.oo... 20. DATE OF DEATH: Month... . JUNE. iy 21
3. va:tcran. 3, {¢) Social Seeurity No. 1948 _ 4:25 .

None h =X — hn‘L;r\u minute, Po M.

name war

6. (a) Single, widowed, married,

/ 5. Coloror -
-
4. SexFemale\ race...m.j- tfe 'divorced.....wjnd.g.m......';.A
6. () Name of husband or wife...ireneern 6. (¢} Age of hushand ¢r wife if
La te Charle 3 alive. - ¥CATS
7. Birth date of deceased. ... July 10... 18 58
. (Month) {Day} (Yoar)
8. AGE: Years Months Days If less.;hz;.n:one day
8 9 " 11 1 1 IO T S

10,

11. Industry or businesy...

MOTHER FATHER
—e

St. Louls MOQ 0.

{City, wwn, or county} (Btate or forelgn country)

Usgual occupation...... HO‘uBGWQr_k - T

9. Birthplace,

" Edward. Sehmidt. ..o

Other conditions...

.I;-Ilajor findings:

. I hereby cegtify that

em;e'a?the deceaspd from

{Include pregnancy vmh.ln 3 ‘Montns of deuhl

PHYSICIAN

12, N Of aperations = U nderli
nderline
13. Birthplateuesmmesmmsmmmessresemes rance htesiee s £tms 141158 s s e bk AR R £ 851 A ekt 44 g R TR 00 thg_cahudse ;:lfl
t OT S0 [State or forelgn’ countrrl, ' which dea
14. Maiden name nga_'iome tlhl{n.o / Of autopsy.... s gl Tl tedlpran, . &t :l?noue{idst:e
. Maiden name...,.. 258 MU LA LD : harg :
15. Birthplace ¥rance 2 """"""" tistically.
T (Clty, wwn, or county)
16, (@) Informant.... Edwin C 4
(b) Address... (5) DIate 0f COCUITENC M. creureareri sy omnsiasse e
17, (@) B’ul" ia (b) Date thereof (c} Where did injury 0ceur? . Mmoo s

(Borial, eremation, ar Temoval) Month) (Day) (Year)

(¢} Place: burial or crcmatmnhrew St’ . Marcus Cem.
18. ta) Signature of funeral d:rcctuxrieFShauBer UndiC D
1: Ble.

{b) Address.

19, (a) .....
Date recelred local re-'mnrl

;.."3. Siznatur

town) (Caunty)

place?........

(qpeci.ts troe of place)
While at wg

Address... -

. {#) Means of Injury....coceeenss

Jefferson City Printing Co.

(Llﬂnsed Embaimet's Statement on Revem Side)




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, o By e

...... Regiztered Apprentice No

Signed.._@fgg/fq_- %rm L

4007

working under my personal supervision.

Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O.WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

]




