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INK—MAKE A PERMANENT RECORD

WRITE

"BIRTH KO.
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FILED APR 28 1951
(3¢

UrF REALIFM UF Mi2oUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.éz L PRIMARY REG. DIST. Nﬂ-éu_‘) Registrasr's No

Lobot)
State File No.vsvmnsae v -

(3.2

1. PLACE OF DEATH
a. COUN"'Y
8t.-Francois

2. USUAL. RESIDENCE (Wbaere decoased lived. If inatitution: residence before

* i ssouri b CONTS ,,. Franc'ols

¢. LENGTH OF

b. C|TY e} nutcld. corpurate Umits, welte RURAL and give
OR STAY (in this place)

townabip)

c. CITY <¢If outalis corparate lirits, write RURAL acd give township) 0 q ? /

TSN Farmington

TOWN Bonne Terre days.
d. FULL NAME OF {1 not in hoapitsl or institution, give sirect ndlress or location} d. STREET {If rursl. give location) [V
HOSPITA ADDRESS
INSTITOTION Bonne Teryre Hospital
3. NAME OF . {First b. (Middl ¢, (L3t 5
DECEASE_D a. (First) . ( e) (Linst) 4. DOA;E A (“go;-g;i szayiggf)
(Tweor Pty Tohn  Ae Rediphart pEATH APT 9
5. SEX & COLOR QR RACE { 7. MFD%RV!’ED gEVgECPESRRIED. 8. DATE OF BIRTH 9. AGE&(&:!:")‘"E UNDER | YEAR | IF GNDER & RS,
. N (Epecify) * ¥, the Hours | Min,
male 7 white. married May 28,1858 |9&'"™™ [t0™| Ip| ™|
10a. UgUAL OCCUPATI?Nn(’Gh'eHndohmrl( 106, KIND OF BUSENESSD%ngNY- . BIRTHPLACE (S8tate or forefan country) 12, CITIZEN OF WHAT
done during moag of working lite, even if retired} . g u Y
salesman Boongviile Missouri O oSelle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Reinhart.

15. WAS DECEASED EVER IN UI.5.ARMED FORCES?

(Yes. 0o, orunknown} ! (If yes, kive war or dates of service)

no:

16. SOCIAL SECURITY
NO.
no

Fredrika Trodler

14. NAME OF HUSBAND OR WIFE

Harriet C. Reinhart.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Je« Be. Reinhart Farmington, Mo.

. Enoter only onecauseper

UNFADING BLACK

18, CAUSE OF DEATH
i, DISEASE OR CONDITION

lne for (), (b}, and tc) DIRECTLY LEADING TO DEATH®(4)

*This doer not mean | ANTECEDENT CAUSE:

MEDICAL CERTJFICATION

ENTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
o8 heart failure, asthenda,
ete, " It means the dix-
caze, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
the underiying cauae last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribiding to the death tud nof
related to the diveane or condition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OP'IEFOJN ] 190.. MAJOR FINDINGS OF OPERATION
) L0/ ves [ wo E

21a. ACCIDENT {Bpacify) 21b; PLACEOF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm.factory, sitest, ofoe bidy., eto.) ) - .

HOMICIDE . -
21d. TIME (Moath)  (Dax)  (Year) (ne&) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

OF - . - ' { WHILEAT[™} NOT WHILE .

INJURY WORK AT WORK

2 i hereby certzfy that

)ztteﬂdcd the deceased from

IQJ'U to / 1892, ‘f/ that I last sow the deceased

IQ:QA and that death zccurred at .Lu‘ m., from the causes and on the date stated above.

PLAINLY—USING

{Degroe or title)

Z3c, DATE SIGNED

¥-16-57

zau/a:;oazss ooy

.%%Nggmu. CREMA- 1 24b. d?{ Lza, NAME OF CEMEI'ERY OR CREMATORY MLOCATION (City. town, or county) (State)
R g Oak Brove St.. Louls, Mo. :
DATE REC'D BY L%%%L REGJSTRAR'S SIGNATU —L‘zj ? 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A M&u M Cs Hse Cozean Farmington, Moa

icensed Ernbdﬁ:w Statement on Reverse Side}
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RETNEOEL

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, 0F byamevemrreesmonns

working under my persona! supervision. Student Embalmer No..... s vemsestesasaseaana
Signed C
51gnedececscccncnnanans eeenmsrasnsnanssoan .
s Student Embalmer Licensed Embalmer N°‘“‘“‘"*‘408 s
P. O. Address Farmington, Mo,

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

H this body is not embalmed, fact should be so stated above.
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