THE DIVISION OF HEALTH OF MISSOURL

58-042649

Health,
L Wellore STANDARD CER""(A'" OF DEA‘H STATE FILE NUMBER
Public
Service ”_ED D EC 1 O 19580gi51wﬁcn District No, ‘wg_'l? Primary R'Q_is'mﬁ"‘ Disrri:_f_N_o.._____\.5:%?{_,__....,,,,_‘,,,, R‘Q.‘“"W"l‘i-m._:?__/.ﬁ?fi: ......
1. PLESS OFYDEATH 2. USUS?L ?ESIDENCE (Where deceased lived. If institution: Residence before
3 o. NI 3 . . N . migsion
) St. Louis > STATMissouri " T ar, 1dUis”
1-57 b. CITRY {lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 1[7 as Inside Limits
7own Kirkwood 22, Ves bl No [ vom Kirkwood 22, O | Yeslt] Nel]
c. f‘gls.;?:rlégi: {If NOT in hospital, give location) | Length of stay in 1b d. iTl')RD%E'gS (If eutside, give location) Reside on Farm
- E =
wsTiuTion1 35 E. Clinton L 1/2vr 135 B. Clinton Yes 7] Nofr]
3. ?TAME OF I_JE)CEASED Fiest Middle Last 4. DATE Month Day Yeor
ype or print . N . \ OF
MARY LOUISE FREDERICKA RoeINHART 0EATH Dec. 5, 1958

5. SEX 6. COLOR OR RACE| 7

Female ' vhite

*MARRIED[ ] NEVER MARRIED] ]
winowen] 2,

pivorcen] ]

8. DATE OF BIRTH

Feb 17,1874

8. AGE (In yeors

F UNDER | YEAR] IF UNDER 24 HRS.

8}_‘, lost birthday)

Maonths | Days

Hours I Min.,

$0a. USUAL OCCUPATION (Give kind of wark done

H dﬁ%g‘:‘}i rvéing life, even if retired)

10b. KIND OF BUSINESS OR

nong

V1. BIRTHPL ACE {City and state or country)

Rodney, Miss

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

are Urban Leger

13b. MOTHER’S MAIDEN NAME

Christiha Dencer

4. HAME OF HUSBAND OR WIFE
Barney Reinhart

§5. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Y-nvb or unlulqvm)] {lf y-fl 6&‘1? or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

asresf{irkviood 22 Mo
Catherine A, Roe-=135 £, Clinton

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATHAEn!er only ane cause per line for (a}, (b), and (c}.)

ancioturs 1IN ITem (. No symptoms will Ge histed.

INTERVAL BETWEEN

L

O}SET }-‘N/D DEATH
4L opro

ST w

21. | attended the deceased from l "Z J -~

Death occurred ot

220. SIGNATURE

/’f -r—'rfandlnﬂ‘mwmnliuon / ’—‘/;/:-F?

m on the date stated obove; and to the bast of my knowledge, frun(thc cuu’us stated.

L4

2340. BURIAL, CREMATION,

23c. NAME OF C

w
-
=)
g
o
a
i
wr
Lo
o .
x T
Condltions, if any, ’
& -rhr:h :::- :'I:.“:o DUE TO (&) ¥ 7
- obove causs ({a), /
z stating the undet- 9’0
8 g lying causa last. DUE TO ()
.g g E PART V. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss conditlon given in PART | {a) 19. gAS AUTOPSY
£ U ERFORMED?
s o= yes[] nO[]¢
- % | 200. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)
= =4 I
: xfv O O O
] F
o < BG[ 2c. TIMEOF Hour Month, Day, Year
£ s INJURY  am.
‘g : E p-m.
_E_ % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE — farm, .ctory, street, office bidg., etc.)
s 3 WORK AT WORK
£
&
]
8
-
3
<

23d. LOCATIDN (City, town, or county)

22¢<. DATE SIGNED

(SriSte)

Pfitzinger [lort-Kirkwood 22, llo.

S R~4~1%

MOV AL {Specify) . s . . 2
lemoVad 112/6/1958 Natchez City Cem, Natchez, i'lssissippi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. IIREGISTRAR'S SIGNATURE

{Liconsed Embelmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeiiiiiiii i et v v v s e rivas e er e trr s st it tssstbta s e nr e e ranae e aeanenna , Student Embalmer No, ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

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




