”I:h' THE DIVISION OF HEALTH OF MISSOURI 58 OOS 049

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O 0

20¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

Yelfore 0 ]958 STANDARD CERTIFICATE OF DEATH R STATE FILE NUMBER
ublic FILED MAR ]. //? "49‘3
ervice Registration District No. i Primary Re_gism:ﬁon District ND-.--.&?.- . A S Reglstr_m s Nc ___________________
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ru&dencc before »”
300 a COUNTY Gasconade o STATE Missouri b COUNTY Gascof a mlalon/
=57 ) b. chY (1§ outside cerperate limits, give TOWNSHIP only) | laside Limits < CBI’RY 3 D Inside Limits
TOWN  Raoark Yes [] Nef] tomw Hermann, RFD. Moo |%es Ni¥
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S.II-JRI‘D%%;S (If outside, give location) Reside on Farm
HOSPITAL OR Al .
INSTITUTION [li . Residence Lo Miles S of HermpaiX v~
NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
(Typn or print) QF
JOHN I'REDERICH RETINHARDT DEATH 2 15 1958
SEX O] 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER 1 YEAR] IF UNDER 24 HRS.
) wuARR1EDXI NEVER MARRIED ] 69 OE (In yeors "f)’ i FUNDER 24 HE
Male White wmpowen[] oworceo( )| 3-29-18 j243) T 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ng mest of weorkin li{fu, avan if retired) IﬁUSTRY .
arm wor arming Berser, Mo, RFD USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SB.AND OR WIFE
Fritz Reinhardt .Josephine Bretthorst Mrs Elsie Reinhardt
w
= 15 WaS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross
2 8 or unkncmn)](” ye3, give war or datas of service) None MI‘S Johﬂ Re il’lhar‘dt Hermanﬂ,MO RFD
a 18. CAUSE OF DEATH (Enter only one cause per lina for [a}, (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 0 T ANDDEATH
E IMMEDIATE CAUSE {a) AN A
x
x> .
w Conditions, if any, DUE TO (b) 20 frhe.-
> which gave rlse to } d
[l above cause (o),
=z stating the wnder-
g lying causw last, DUE TO (<)
@ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termine! diseass condltion given in PART | {a) 19. WAS AUTOPSY
[ 3 3 "J PERFORMED?
x X YES[] NO
Y]
z
»
(¥
<
|
[
: p.m.
F-3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
9 WORK AT WORK

21. | attended the deceased from . e Q) Z‘L /{‘zz.fi and last uum alive on Qh ‘L ‘.“ /¢$8

Death occurred at o e 1 m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGN:ZE/ {Degres or title) 2 72m. fﬁkz 2%. DATE cneo
L] > L AO, ]

a// 1614
o BURIAL,CREMIDNC@ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tu-w. of eoumﬂ tSnn)

Bugtal™ | 2-18-1958 | St.JohN's E&R Cem | Berger ~ Mo

ADDRESS i 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -
e Dono 2 £9-58 L %

i 4 Embal .

All diseases in Part | must be causally related.

oghor, C<oronaer, atc. musl vie only

on Reverse Side)




Uty v, W rdhesa i ew - e - - .

.+ 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 ..ooeiiiviiiern s PP PPN .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e e s
Signature of Student Embalmer

Licensed Embalmer No.z:i“.g\‘s-)/

£
P. D. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

%\



