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

‘ FILED 0CT 31 1955

STANDARD CERTIFICATE OF DEATH

32347

State File No....
! BIRTH NO. REG. DIST. NO. _,_,9_2___PRIIMRY REG. DIST. NO. 5134 Registrar's No 1134
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinimfon).
Buchanan - IHssonuri Buchanan
b. CITY (I outstde limits, write RURAL and of ¢, LENGTH OF c. Cln’ :
O BT Wb regton Taepp| STA¥ s e e | “rrmamn
TOWN g . oW o1 Joseph "0 2
. FULL NAME OF 1 ..u th add; location) STREET (H rural, kive location) .
¢ ToseiTALor  BR lfg" “Hook Road. "= o= ||+ boress 0 il 5
. INSTFTUTION ur eiite Home Eook Road Rte, # 3
3 II;E%'EES%FI—J 8. (First) b. (Miadle) . (Last) a DSFE (Montt)  (Day) (Year)
{ Type or Print) GUS . REIFENBERGER DEATH  Qct, 20,1956
5. SEX, T| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | I¥ DNDER 1 WAs.
\ . WIDOWED, DIVORCED (Bpacif . last birthday) Monm, Days nm-l Min.
Male White |[Never Married May,iB, 1877 78
*i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . oy ARTN
:ondurins 0%t of working II(I.. uunilntrr:) = DUSTRY {City and Stete or Foraign Country) #‘ CSUH%EI;I'?F WHAT
Brewer Erewery Germany ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
b August Reifenberger Unknown . None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes.no.or unknown} | {If yes, xive war or dates of service) NO. . R ) .
Unknown Npne Socjal Welfare Board, St, Josep sﬂz
18. CAUSE OF DEATH - _.-. MEDICAL CERTIFICATION - -Missouri - INTERVAL B
Enter only onecausoper | 1. 'DISEASE OR CONDITION . uri ONSET AND DEATH
tine for (a), (), and () | DIRECTLY LEADINGTO] DEATH (a)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
ar heart faflure, asthenda, | rise fo the aboce cause (o) mmw _
de. It meona the-dis- | the underlying cause last.- - - - q 5 : -
case, injury, or complica- DUE TO ©
tion whlch coused deoth. |.11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not ° ot
related Lo the disease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ . 2. AUTOPSY?
TION . a2
, ves ] wo X

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, street, offios hldg..et0.} -
“HOMICIDE . - o .. L :
2id. TIME {Month) (Day} {(Yewr) (Hoar) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY - = | “wopk AT WORK

alive on

22 I .hereby certify that I attended the deceased from
A and that death occurred at

YL i

_QII_.M’JQEQ:, that T last saw the deceased

from the causes and on the date slaled above,

(Degres or m@

Ve [0

B &?@9 e 4 ',K-ﬂ';—uﬁ

/d-22-07%

23¢c. DATE SIGNED

"-

24, L, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOM (Qity, town, or county) (5tate)
T N RE OYAL (8pecty) ) : h
ur Oct, 22/55 City Cemetery St. Js eph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -ﬁg OS 25 EUMERAL DIRECTOD'S SIGNATURE ADDRE
G, d
Oct 26,1955 e 2. (L -~y 4%,,(

(f.lctnnd Emblfnwrl Statement on R




a N -

S o S'I;A"TEMENT BY LICENSED EMBALMER

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

by me, OF Y .o it P » Student Embalmer No..........

working under my personal supervision..

Student...ociiinnnaieaiiir it e caeeieaiaanaas
Signeture of Student Embalmer

AE e, T v . ‘.', : &
R oY P, 0. Address ..~ A

*w

~

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to &oinply with the above' constitutes grounds-for revocation of dicense). AT
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

+T¢ this body is not embalmed, fact should be so stated above. .



