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Caroner cannot certify to o death die to natural causes.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE !F POSSIBLE

gistrotion Distrier No. ...
ﬂ. PLACE OF DEATH )

THE DIViSIdN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-023661

STATE FILE NUMBER

... Registrar's 60@5

2. USUAL RESIDENCE (Where deceased lived. 1} institotion: Re:idence_hef_ﬂre
o COUNTY . a. STATE b. COUNTY _ _  odmissien)
St. Louis Arkansas. Mississippi:
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR . OR hevi
Town St. Louls Yesix Noo @83 %own Blyt 1le TesU& Nog
- =4
c. ;ggh{_‘:ﬂd%gF (1 ROT inhospital, givelocation)]Length of stay in 1b STREET {1 ourside, give location) Reside on Farm
J -;/ nsTiTuTion  Barnes Hospital 5 days 3 3 ApoRESSBlvtheville Air Force | Yeso nex
3 MAME oF Firat Midde Last 4. DATE Month DO SFy  vear
ASED oF
(Fype or print) WALTER REINIG oeaTh June 11, 1958
5 SEX 6. COLOR OR RACE 7. MARRIED f_‘] NEVER mnmtnf] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR h¥ UNDER 24 HRS.
° oyt Birtlday) [Monthe | Davs | Hours | Min.
Male 0| White wicowen [] O oworceo [ March 13, 1937 21

10a. USUAL OCCUPATION (Giloe kind of wofk done
during most of working life, even if retired)

Weapons Mechanic

105, KIND OF BUSINESS OR INDUSTRY

Air Force

1t. BIRTHPLACE (City and mtate or countey)

Steuben Co., Indiana

/ USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Walter J. F. Reinig

14, MOTHER'S MAIDEN NAME

Dehea V, Miller

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
pes, g w wr or dates of service)

6 to present

{Yea, 0o, or unknown)

b/2

veg

16. SOCIAL SECURITY NO.

309-36~9808

17. INFORMANT

Address

Mrs. Dehea Reinig,Rt.l, Waterloo, Indiana

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enm only one

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Condu'rom !faﬂlﬂ. DUE TO 674‘ : £ i 7 ﬁ

which gare ru
above cause.
sating the umicr

iying cause lasl. DLE 70

cauge per ling for (g}, (b)), and (c}.]
MM‘QL

IMMEDIATE CAUSE (a

4

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRI

20a. ACCW

1DE

PiOhIICIDE

20¢e. TIME OF

20d. INJURY OCCUYRRED

Hour

Month, Day, Year

IKJURY -. ‘53/‘”

20e. PLA:E oF ¢ INJURY (¢,

houl home,

de  cbelivcocsicad
20] CITY, TOWN. o% Escxrton i D_y COUNTY ,’ JM

WHILE AT D NOT WHILE farm, fac sireel, ﬂic 0., elc.)
WORK AT WORK 3
2t. I attended the deceased from and fast saw hhf’; alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

S

22b. ADDRESS
/200 Clnec<

232 FORICXOIERRTON
REMDVAL (S pecify)

Remaval

3. phte
/12 /58

Local Cem

ME OF CEMETERY OR CREMATORY

tery

23d. LOCATION {Ciy, town, or counly}

amilton,

Indiana ,

220, DATE SIGNED

24. FUNERAL DIRECTQR

ADDRESS

P. W. Schildknecht O'Fallon, Illinois

25. DATE RECD. BY LOCAL REG.

JUN 12"%8

ZS.@GISTRAR'S SIGN?TURE

{Licensed Embalmer's Statement on Reverse Side) / ...-m)’a




STATEMENT-BY LICENSED EMBALMER

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

BY IME, OF By .ottt e i maae e rtrasrr e e

working under my personal supervision,.

Student.................. e ermaenreeassasaraaeas I
o Signature of Student Embalmer

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




