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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_?!“"“7 REG. DIST. NO. ]ﬁ Rea::trar.iNa -6244 .

State File No.iiiieecernnitenemnmnnim

7. MARRIED, NEVER MARRIED},
)

Male 61 White Married

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence befors
a. COUNTY a. STATE b, COUNTY . adiniseion),
Missouri
b. CITY (1t suwid te limits, write RURAL and gis c. LENGTH OF c. CITY . d InBest —
uieae carpumte T * w.';:,hip) SriY in Y place? OR * ?Sﬁ‘ﬁfﬂmﬂ"ﬁd"&'ﬁf
Town  8t, Louis 6,¥Pgll Toww g t, Louils LY g %g o 4
d. FULL NAME OF {If pot in hoapital or institution, ive strect addres or location) STREET (Il rural, give location) Id f
HOSPITAL O ADDRESS O
INSTTUTION 4006 Neogho St £S 4006 Neosho 8t,
¥ NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Moath)  (Day)  (Yean)
(Tpeor i) Walter R, Reinholz peAk July 16, 1955
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 5. AGE (In years] if UNDER § YEAR | IF UNDER 24 nEs.
WIDOWED, DIVQRCED (8peni laat birthday)

Manunl Days Hmnl Min.

_Feb i@, 1874 | "B

10a. USUAL OCCUPATION (Give sisdofaork | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE e )
don-durixumuto{worklnzufo.orenni! retired) DUSTRY iCity =nd Seate cs Foreiga Country) / ' lzCCIH%ERr‘}?FWHAT
Foreman Crunden-Martin DegMoines, Iowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Rudolph Reinholg Unknown

IS. WAS DECEASED EVER IN 1.5, ARMED FORCES?

{Yeu, T unkoowa) | at yvﬁve daten of serviea)
Yeo Wed

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mathilds Reinholz 4006 Neosho St,

18. CAUSE OF DEATH CASE OR CONBITIOL CAL CERT'F'CAT ONSEY A Do
. Enter only onecauseper | |- DIS OR CONDITION M : M\d
lne tor (), (b, and (¢} | DTRECTLYLEADING TO DEATH® (o) 2l
*This does nol mean ANTECEDENT CAUSES 0 gz é '! EE ! / }/M .
the mode of dying, fuck § Morbid conditions, if any, giving DUE TO (b) _é % {4 y
s heard failure, asthenio, | riee to the cbose canse (a) stating .
ete. It mmeons: the dis- the unde.rlmng cause last. .
case, infury, or complica- DUE 70 (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but niot "
related to the disease or condition causing death.
13a, DATE OF OP'FI‘})AN' 194, MAJOR FINDINGS OF OPERATION e x . 20. AUTOPSY?
/20 { ves [J Nog‘
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)'
SUICIDE bhome. farm, faotory, street, office bldx..e10.}
HOMICIDE .
21d. TIME {Month}) (Day) (Year) {(Hour) 21g, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY i . WORK M-”RK y /

22, I hereby certi] t attended thg.deceased Jrom
alive on , and that death occurred al

1.95_-\fthat I last saw the deceaced

4
ﬁ lo
thefeauses and on the date s!ated above
T

O Bsicgonn foil

24a. BURIAL. CREMA- . DATE

TONBURY A /20/195 5

, National

24;, NAME OF CEMEI'ER‘( OR CREMATORY

24d OCATIOrmity, town,ormunl.y) / gmte)

Cemetery Jeff Brks,Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

JuL.191985

(Licensed Ermbaimer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

endler Und,Co, 7420 Michigan Ave,




A, W

y "(' — 4 - 3-.’
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, or by

working under my perscnal supervision..

Student. .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I7 this-body is not embalmed, fact should be so stated above. ’




