WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COM

BUREAU OF THE (CENSUS

'MISSOURI STATE BOARD OF HEALTH

J0682

C7 ,STANDARD CERTIFICATE OF DEATH Stote File o

Registration District No.—....... — i £37 Primary Registration District No.......1.» ._9_3 Registrar's No : E 59
1. PLACE OF DEATH: w 2. USUAL RESIDENCE OF DECEASED:
(a) County. .
@) City or town at . Lauis @ stare.. Migconuri @ county

(If outatde city or town limits, write “RURAL" and name of township)
() Name of hospital or institution: (&) Cityor town Tootne /l//?
Bt ANt Ve Hospitel. ... (I outsids city or town Hmita, writs "RURAL™ 1 ¢

(d) Length of stay:

In this community.

{If a0t in hospital of inatitution, write street number or bocation}
In hospital or institution

T

{Specily whether

O

(d) Street No.

214 Garbarino

(If rural, give location)

“years, monthy or days) (¢} If foreign born, how longin 1. 8. A2 years,
MEDI FICATION ’
3. {(a) PRINT
FuLLNAME.....orwel .Jogeph Reeinger.. W 2§
20. DATE OF DEATH: Month { : day.
3. (3) If veternn, 3. (c} Social Security / T .PL 2 hour. 2 s Aminute . M
name war. No. No.....N_Qnﬁ.........._...... . 0
21. I hemby certify that I nttcnded the decease
5. Color or 6. (a) Single, widowed, married, 1 4 2 > 19
R et
4. Ser Male race... iite divorced.._];,_n_.f_a;r__!ﬁ_.. that I last saw h............ aliveon 10. ,6
6. (5) Name of husband or wife................ 6. {s) Ageof husband or wifeif || @nd that death occurred on thsydate and hour statgg abave. Duration
Infant alive vears In:uncd.[ate canse of d
7. Birth date of deceased Sept. 20Q 1940 |l 7=
{Month} (Day) {Year)
5t
8. AGE: Years Months | Daye If less thanone day I Due to ﬁlﬁﬂ ﬁ'ﬂw—.«—q 4 <
' NV 4
O O 5 hr. min o Er r.’
ue to. =
o. minbpaceBtelioule . Missouri v/
(City, town, or county) (Stats or foreign emmt.ryo i =
Oth ditions.
10. Ustal occupatton Infant.. = " (Inclade pregnancy within § montbs of doeth) F
‘lﬂl. Industry or business Q { S \_/Q} PHYSICIAN
4 { 12. Name Norvyel Reginger N Of operarinas —
E . v Underline
21 pinpce. Brlckey ~Missouri . the catse to
- City, or eonntr) [} u or forelgn country) which death
g { 0. Miden e B B EAOT. Seng (%}f Ehoald be
tistically.
§ 15. Birthplace......_.. Fcl'e"f}.% E'&,;;{;f"" }&ﬂ};ﬁﬁ wonuwlul',%;j 22. If death was due to external causes, ifl in the l'ollowin.g
16. (a) Tnfo o 1t o (o} Acddent, suldde, or homidde {spedfy)__-
) Add:em__._....._........F.E.Bt.llS.,.lﬁﬂ {3} Date of occurrence.
17. (a) Removel (b) Date thereof.. (@ Where did injury oocurt. =i T
{Baria), cremation, o {Month) {Day} (Year) (&} Didi n or abdut hnj‘e).::‘fum.
{c) Place: burlal or crematlon . F 28t 1R MO, ﬂ—u—
18. (¢) Signature of funera ﬂmrwmm While at work? Specity 2 ) “bhﬂ) of injury.
I R vk
. Signatore . D. o
19, (o) 2 5) . .
¢ %P-uzgod%% ® ~ egistrar's algnature) * Ads o...,é Date dg@

[Z4

(Licensed Embalrmer’s Statemen: on REeverss Side)



H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.....ooeee s

, Registered Apprentice No.

() W,%ﬂnd—rr\
L. _ Licensed Embalmer No.. >S5 79

. .P. 0. Address......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above: - o 4

“-




