MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=034893

DEPARTMENT OF PUBLIC HEALTH AND WELF g‘z }6 _é STATE FILE NUMBER
’ ighgati i 3 —__Primary Registration, District NG W2_" N7 7% . peciimars No. _ ; : BER

DO NOT WRITE
ON THIS STUB. AMENDED

1. PLACE.OF DEATH . ‘2, USUAL RESIDENCE (Where deceased livad. If institution: Residence befnrg

8., COUNTY Warren . a. STATE Illinois b. COUNTY Madison admission)
b: CITY. (If outside corporate limits, give TOWNSHIP. anly) Length: of 'stay 'in b c. CITY . tnside- Limitg

OR
owN. Rural-Charrette Twap. li years Town Worden : | YR -Ne O

c. FULL NAME QF (If NOT in hoapital, give location} tnside Limits d. STREEY if eutside, give focation Reside on F
‘HOSPITAL OR ADDRESS ( gi ian) eside arm

INSTITUTION: Emmaus Home Yer [ Ne[J Rura]_ Route # 1 Y“i No J
N (P;AME OF PE)CEASED First Middle Last’ 4, DSTE Month Day Year
pe’or prin - y
ey Reinhardt Renken ot August 16, 1963

. SEX 6. COLOR OR RACE | 7. Morried [1  Never Married l;. DATE OF BIRTH | 9- AGE (laat birthday} | IF UNDER 1 YEAR iF UNDER:24 HR

Male | White Widowed [ Divorced:[] 12 /1899 6k ‘F'Months T Days } Hours ,_Aﬂr

lDa USUAL OCCUPATION (Give kind of wurk done 10b. KIND OF BUSINESS OR INDUSTRY{ 11. EJVR_]"HPI.ACE (City.and state or country) | 12. Q_IT_ ZEN OF WHAT COUNTRY
during most gf working life, evan: i ratired)
ffone None Worden, I1linois U, S. A,

V5'300.
Rev. 4/59

DATE AMENDED

133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Mary Buettemeier - None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address

i{Yes, nn,ﬂr unknown)l‘(lf yes, give war or dates o JOhn G. Ruh]_, Marth&s‘fille, Mi-ssouri

" 18. CAUSE OF DEATH (Enter only one cause’ pe - . INTERVAL BETWEEN_
PART I. DEATH WAS CALSED BY: am . ONSET ARD DEATH
IMMEDIATE CAUSE () - T R -

DOCUMENT

Conditions; if any, DUE 7O (b)
which.gave rise.to

asbove cause (a),

stating' the under- | ~ .

lying cause last. DUE TO (&)

PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female  was!
disease condition giveri in PART '] [a) there a pregnancy’in last 90 deys:

I]:] Yes ] 0 Ne l O Unknown

19, WAS AUTOPSY | 202 ACCIDENT  SLICIDE HOME']CIDE 20b. DESCRIBE: HOW INJURY OCCURRED. (Enter nature of injury in PART | or:PART |l of item 18.}
' a -0 :

PERFORMED?, |-
YES.[1. No 1]

20¢. TIME QF Hou Month, Day,"_‘fuar.
INJURY a.m, X
B-m-

20d. INJiJRY CGCCURRED 20e. PLACE OF INJURY -[e.g.; in or about-home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [ * farm; factory, street; office bidg:, efc.) :
NOT WHILE AT WORK [ /

' ‘ . (Eree oo P e o Laser > [B/%
21. | anended the:deceased ‘fro . y : ﬁz%_.zam;l last saw pim al-lve n'n / / j
Death occurred -t -/ ~5 - agf/the date stated above, and to the best-of my, k““""led#*om thd causes stated.

22. smun% P - itle) ?7 j 22b; ADDREW m 22c. // éyngp‘

23a. BURIAL, CREMATION, ZS—EWE 4 23C NAME" OF CEMETERY OR CREMATORY t*- 23d. LOCATION (City, town, or counf_y) (Stalé)
REMOVAL (Specify) ) . . .

24. FUNERlﬂl. DIRECTOR ADDRESS . . E

D. F. Lice M , Missan 8 ?/61

{Licensed Embalmar s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

'MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SH@ULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. . W’%\/
Student : Signed et : Z: 2 éff -

Signature of Student Embalmer

Licensed Embalmer N h31_8

P..O. Address Marthasville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocafion 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.

v P e - ey ey, -
.




