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Exact statement of OCCUPATION is very important.
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so that it may be properly claesified.

CAUSE OF DEATH in plain terms,
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[ AN

MOV 21 1980

1. PLACE OF DEATH

Township....

Cﬂ:r....st.....Jo.aﬁph .........................
2. FuLL name...John. Joseph Rainalter

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Registration District No.....................
Primary Reglatration District No....... T e

mo..ARQL. dnle Street

Do not usa this space.

| more... 32164

Registered No.......... ) & )
Bt. Ward)

(a) Residence. No.. .22.01 Bnlﬂ Strﬂet 8t., Ward.
(Usual place of nhode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred 82 yra. mos. ds. Howlong in 1], 8., If of foreign birth? 82 T8 mos, da.
PERSONAL AND STATISTICAL PARTICULARS ‘7/ MEDICAL CERTIFICATE 6? DEATH
, SE. X A ARREED, WIDOWED OR
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WiDoweD o 16. DATE OF DEATH (MoNTH, DAY ANDYEAR) Qotober 19 130
Male White Widowed 17.
léﬁﬂ‘! CERTIFY, Thatl attended feceased from
Sa. IFHP?JASRB!'!’[‘%D[.,WIDOWED.OR DIVORCED . L A 19.3.2, I /
oF { 2.
(0R) WIFE oF K Rainalter that I Inst sl eon el
death occurred, on the date stated above, at...........o..v.veeerenes 7
6. DATE OF BIRTH (MoNTH, baY AND YEAR) Dgocember 1.185‘ THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS then 1 o y
e day, ........... hra. Y
93 10 18 ] — min 1-?\ D
7
8. OCCUPATION OF DECEASED i ¥
(a) Trade, profession, or
particalar kind of work....... Rebired . GROSOY. ... e
(b) General noture of industry, T CUTORY.... L0
business, or establiskment in
which ¥ 3 (or 1. ) ........................ A}; ........ "‘w
(¢} Name of employer  Solf' 1. WHE%: ISEASE o
1?!
9. BIRTHPLACE (CITY OR TOWN) MAPON ...t e IF NOT K PLACE OF
STATE OR COUNTRY) L P
{ Austria D owoax i
10. NAME OF FATHER
Johan Ralnalter WAS THERE AN AUTOPSY? . “LacaS
@ 11. BIRTHPLACE OF FATHER (crTv oR Town)...... JIRTOED .. WHAT TEST CONFIRMED DIAGNOSIST 4 UL"“E-«Y d2&—‘14
z (STATE OR COUNTRY) Unknowm " (Signed) A
[
& |12 MAIDEN NAME OF MOTHER  Tinkmowm 00t.20 1930 (address)
13. BIRTHPLACE OF MOTHER (CiTY QR TOWN) -------»Unm.....,..,..,.m... *State the DisEASE CAUSING DEATH, or ﬁmthn/ém VioLENT CAUBES, stato
(1) MEANS AND NATURE oF [NJURY, and {2) Whetkier ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) Unknorn HoMICIDAL
i - .
rormanT.... Misgs..T e Bainalter . oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ognpw)zzm Jule St.-gt.Joseph Ha.

¥t, VYora Cemotery

oot X/ 1 50 _

ADDRESS
1802 Union St.
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