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o a death due to natural cayses.

o symptoms will be listed. All
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

.- Primary Registration District No. 1.900

22896

STATE FILE NUMEER

Registrar's No, oo

No

{Fea, no, or unknown)

(11 wre, give war or dates of mrvice)

491-10-5265

Mrs, Eoma A. Reinert

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before i
o COUNTY Buchanan o STATE Misg souri b. COUNTY Buchandﬂ"“'“"’ |
b, CITY (If outside corporate limirs, give TOWNSHIP onfy} | Inside Limirs e, CITY *+ ° Tnsid Lamns |
Yot N or St. Joseph f / |
TOWN stl M Joseph s, o 0 TOWN L] n l Yeos No O i
c. FULL NMAME OF (H NOT in hospital, givelocation)|Langth of stoy in 1b P
HOSPITAL O d. STREET faurs give location) Resids on Farm
INSTITUTION wParkview Nurs‘gg . 69 yrs avoress 815 Farke St YesO No
3. HAME or LYs outh & reet i, Laxt 4, DAYE jmm Day Year
D OF
(Tupe or print) ERNST . AUGUST REINERT DEATH wly 15 1956
S. SEX ['B. COLOR OR RACE 7. marrido ] NEVER MARRIED [ ]] B DATE OF BIRTH 9. AGE (In yeara | it UNDIR | YEAR JiF UNDER 24 MRS,
fav ’Jg“\'d“v) Montha | Daw Hours | Min. —
Male White wivoweo [ owvorceo [ Feb. 25, 1880 o
10a. USUAL OCCUPATION Sain kind of work dane 110b. KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (Ciry el wiato er country) "I-IZ. CITIZEN OF WHAT COUNTRY? -
during most of working life, even if retired) S A
St.onemason . Reinert Const.Co,{ Near Hanover Germany | U
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME —
August Reinert Johannah Otte
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO, |17. INFORMANT Address

St.Joseph, Mo,

18. CAUSE OF DEATH [Enter only one «

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

Conditions, if any,

DUE To (&)

atae z line for :?, (b). and (c).] Q gg ° E 3

INTERVALBETWEEN
ONSET Aﬁ DEATH

L

Jarm,. factory, street, o,g‘ice bidg., ete.)

whick gare riag fo —
aboee  couse (0).
Hating the under- .
> Hing eamse Fasf. DUE TQ (¢} —
=] PART 1. OTHER SIGKFICANT CONDITIONS CONTRIBUTTNG TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PAR (1) 1. ;V:KSFS:;%?Y
=4 E d
3 3
= 3 l K ves ) noXd
= e, ACCIDENT SUSCIOE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part i of item 18.)
& a a LT
i —
= [20c. TiME OF Hour  Afonth, Day, Year|: -
o IMIURY  e.m. :
art pom.. i
vl 8 H . 4
X [.20d. INJURY OCCURRED? 20s. PLACE OF INJURY (e. ¢., in or about home,, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"Death occurred at.

on the R nnrod bove; and to the best.of my knowhdde froa the cl!ua atared.

WHILE AT NOT WHILE :

: WORK 3| AT WORK! &l . . ~

2t Ia trendeu“fhu'duceund.'fmm.%‘_&r(ﬂ to and last saw alive on
m

232 BuRta, CRE‘-AT!}JI?
REMOVAL (Specifph
Burial "~ |

(Degreg or H%-
TAA,

I 22b. apDRESS

o]

22¢. DATE SIGNED

5

’faézé—«

JUNERAL DI

Zo\MaTE L, Z3c. WAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, foun..or conty}
July )7 1956| Memorial Park Cemetgyp |St, Joseph, Missouri
ADDRESS 25; DATE RECD, BY L.OCAL REG. 26. REGISTRAR'S SIGNATURE
St.Joseph,Mos [ Jul, 20, 1956 @“"’J
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o e

working under my personal supervision, .

Student

Licensed Embalmer No .4/6 -

. - - . : - N .
P .

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license). o

+ If embalmed by a STUDENT, he also shall sign in his QWN h,and';vrit}'ng.';.
g If this body is not embalmed, fact should be so stated above. ' ’

P . - .




