No. 300 n APR 1 6 “gbu 1N AT T “’_ " Vl' i b
o0 FILE STANDARD CERTIFICATE OF DEATH St Fie Mo SIDEES
7 BILRTH NO. REG. DIST. wo, _/ é o_ — PRIMARY REG. DIST. uo.j‘o }v Registrasr’s No L./.%
60 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd fived. If L 2t residence before
. COUNTY . STATE . . . COUNTY admimsion
3 & Jefferson B Missouri > Jefferson
. ou cormp. . . F . Ci -
b. CITY {f outelde corpurate limits, write RURAL .naw.i':u o cgr AI,{E.?IET‘AI; DE“) [ IOTA' . d.:l-:;mmmu
TOWN . Fegtus 1ife TOWN Fesotup =3 O
N F n boepitsl or L 3 ve dd orl 5T N
d FH&.SLP?AME OF (11 not in a, pive streot ADI:?E?EESI:S (If rural, llnlonﬂn) g ] ‘9'1
INSTITUTION. East F St, 103 Fagt Frisco St,
3. NAME OF & (First) . (Mlddle) <. (Last) 4. DATE (Mnnu? (Dsy) (Year)
(Typeor Print)  John Nicholas Reheisse pEATH  April 2, 1956
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (o years| 7 (OGN 1 TEAR | & beokx o mas,
. DOWED, D/ RCED(s I tast birthday) uomh,bm Hours | Min
M W Never Married July 12,1887 68 |

done duricg most. 6nrkiulﬂo.onn retired)

Foreman®Retired

10a. USUAL OCCLUPATION (Cbvekind of wark-

10b. KIND OF BUSINESS OR IN-
DUSTRY
Glagsworker

11. BIRTHPLACE (City and State or Foreiga Country} iP 1Z£E|E§?FWHAT

Crystal City, Mo.

13b.. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

ks

1[3;. FATHER" S NAME
Peter Reheisse.

e s e s APl A P

Virginias Moy

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y

|- I —
17. INFORMANT'S S1GNATURE OR NAME

ADDRESS

line for (a), (b), and {c)

*Thiz does not mean
the mode of dging, ruch
as heart fatlure, asthenia,
de. It means the dis-
care, infury, or complica-
tion which coused dealh. |

DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

16. SOCIAL SECURITY
(Ywa, 00, ot unknown) | (If yes, give war or dates of service) NO. . .
No P — L89=03-4139 Joe Rehigce, 103 E, Frisco,Festus, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscamseper | |, DISEASE OR CONDITION . . . ONSET AND DEATH |

Mortid conditions, if any, DUE TO (b}
rise to the above tmu!e (a) ﬂﬂﬂ
the underlying cause last. ‘

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death,

19a. DATE OF OP'II::IRO“; 19b. MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
. . N 2o yes [ wo BB
21a, ACCIDENT Bpecityy  ~ | 21b. PLJ&CEOFINJURY (0.8 lmorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . hom.!am {actory, sirest, offics bldg., ete.)}
HOMICIDE N )
21d. TIME (Moath) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ‘ m. AT WORK
2. I hereby certify thal =t fo———ty— et h i la0i-000-tho-desscood
> - death occurred ot JO'00 A m., from the causes and on the dale stated above.
2. 8 ATURE . ( iﬂﬁ)c 23p, ADD‘R 23c. DATE SIGNED

24a. BURIAL, CREMA-

Py

Cathglic

24z, NAME OF CEMETERY OR CREMATORY

20 I‘*/B/‘a‘éz

24d. LOCATION (Olty, town, or county)y ¢ (Stals)
Crystal City, Mo.

1_) WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

J

'S SIGNAT

CTOR'S SIGHA m m




—

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ... ceeeeaan e

working under my personal supervision..

Student....coooiiiiiiiiiiii i e
Signatiure of Student Enbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7¢ this body is not embalmed, fact should be so stated above.

T o : t‘




