THE DIVISION OF HEALTH OF MISSOURI .
Health, D= 0ABPEY
& Velfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Publie
Service ﬂLED MAY 2 ]- 195&gi:trmion District No. _,_2%4 ,,,,,,,,, Primary Registmtion Disrric_t_N_o- ............................... Registrar’s No.____éz_“t _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
. 300 a. COUNTY Pulseki o STATE ps saonsin COUNTY pq4 lwauk‘l—‘é%'“'
- 1-57 b. C::)TRY (If cutside corperate limits, give TOWNSHIP only) Inside Limirs €. CgY Inside Limits
R
Tome Fort Leonard Wood Yos g No [ town Milwaukee Yeskgt No (]
c. 'F:Igé.é_l_ll:lA‘!rl%gF (If NOT in hospital, give location} | Length of stay in Ib '?V&do STREET {If cutside, give location) Reside on Farm
A ADDRESS
3 INSTITUTION Range # 10 109 E Plainfield Ave Yes [[] Nax
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
John Michael Rehorst DEATH May 13 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIEDER 8. DATE OF BIRTH g, Alﬁer Si":ﬂ;m; ;g'r:ﬁsngll-im ':ol::iDER z:ﬂ:ns.
g Male White o Woowen[] oworcen[ ] 22 Jan 1939 20" Y |
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duriggmost of werking life, even if retired) INDUSTRY
I gtndent "’ Milwaukee, Wisconsin  / USA
?-; 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Deceased Beulah Annasbelle Heiderich -
o w
E o ¥ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO,[ 17. INFORMANT Address
28 v r onknawn)| (Y yes, gi of sary
g YesT” e LT 1959 £6  Pres . 397-36-0805 Bernard 8 Wysocki,US Army Hosp,Ft Wood,Mo.
z L 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: D itatl ONSET AND DEATH
= w IMMEDIATE CAUSE (a} ecapitation
E =
= o
x
< g Conditions, if any, \  DUE TO {b) Blast Injury, Hand Grenade
§ ek s e }
[=] v
- r4 stating the under-
£ 8 g lying gr.uus. la:f. DUE TO (c) ?/ ? ?
£ 5 = 1 PART It. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO RDEATH but not related to the termincl disease condition givan in PART | {q) 19. WAS AUTOPSY
f 2l 43 PERFORMED? /
52 S3c YES [ NO[]
-E - % 2| 200, ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i =Efu
> §' ¥ ;,’ O 0 Exploding Hand Grenade
o u 5 Ul 20c. TIMEQF HMour Manth, Day, Year
#5 ofb INJURY  o.m. -
23 5F_11:00 ,pm May 13,59 ofs
2 _E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., lnbt;rdubom hcim" 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gr w WHILE AT NOT wHILE farm, focipry, street, office bldg., etc :
33 gl |vork AT WORK Range # 10 Fort Leonard Wood Pulaski Missouri
E E 21 | M the decoosadgﬁ 'L'j May 19)9 . 1o
% g Death occurred at 11 00 A _mon the date stoted gbowve; and to the bast of my knowledge, from the couses stated.
53 220. SIGNATURE (Dsgseo or title) b ADDRESS JS Atmy Hospital 22¢. DATE SIGNED
G %—ﬂ
8% a 7 g;"ﬁ% eaft, MC ort Teonard Wood, Missouri L3 May 59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o1 coumy) (Stale)
REMOVAL {Specify)
Unknown Milwaukee Wigde, Milwaulkee Wisconsgin
24. F IRECT ADDRESS 25. DATE RECD. BY LOCAL REG. :sglsmm's ]
=S FUNERAL HOMES INC CROCKER M0 S v -572| &

{Licensed Embolmer's Stotemant on Reverse Side)




STATEMENT BY L[Ci:‘;i\lS_E.D EMBALMER

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

BY M, OF DY e rr e s e e e s era s b e arar sy nates .» Student Embalmer No. ...................

Signature of Student Embalmer .

- . © " Licensed Emba
- P. 0. _Addresd.
Note: The above MUST BE SIGNED BY THE LICENSED ‘EM,BAL_MER in his OWN HANHWRITING. (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.




