THE DIVISION OF HEALTH OF MISSOURI 44384

No. 300 : .
e , FLED JAN 7 1957  STANDARD CERTIFICATE OF DEATH Shate Fite Mo
: g
I BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG. DIST. NO.A_.OO Repistrar's No. ......'2...2.!’...9. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If imatiation: residence befors
a. COUNTY g t Loui g a. STATEMi 3 SOU.I’i b, COUNTY St . Loui S.umh.lun).
b, CITY (I cuteids corpursts limits, writa RURAL and give ¢, LENGTH OF c. ClITY F ‘4 O™ . & 1 Residenes withty Hemite at
OR - n OR "
TOWN Robertson townabip) %tl hi néaﬂﬂ TOWN Robertson D . dwqh
d. FH(])JS-P?'PA%EO%F {If oot in hospital or fnstitution, give strect address ot locatlon) AsDrg["\‘EEE;rS (1f raral. give location)
INSTITUTION FPee Tae Road Fee Fee RA-R#3 Box #98
3. NAME OF a. (First) -~/ b. (Middle) c. (Last) 4. DATE (Month)  (Ds:
DECEASED o 7) oar)
( Type or Print) Orlie - Otto Reifsteck oean Nov,2l,195 éY
5, SEX 6. COLOR OR RACE | 7. mAR%EB NﬁSRCEBRRIED' 8. DATE OF BIRTH 9, l.:GE (I?i:;;n h:'r UNDER 1 YEAR | ¥ UNDER u HEs.
(B, il t opths [ D) H
Male | White Marped™ “* | Aug.23,1900 BB |Monse] e | Houn | b
i0a. USUAL OCCUPATION (ke iiad uf vork | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE  (city g saare or Forsipn Comsiry) O] 1 c@ﬁ%ﬂ‘;?pwﬂ“
arpenter Construction Tegbbetts,M,. U gAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wdward Reifsteck Lillie Langley Josephine C.,Reifsteck
15, WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

T Bos | WWIET ™ g 03 2 Josephine C,Rpifsteck Fee Fee Rd.
2

|| 18. CAUSE OF DEATH CERTIFICATION lgTERVA!i gq'gam
_Enteroolyonsceusper | |- DISEASE OR CONDIT] ON W TH
line lor (a), (b), sad (c) DIRECTLY LEADING TO DEATI-I'(,) i '

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
ae heari fallure, arthenis, rize fo the aboce cause {a} stating
dc. It means the dis- the underlying conse lagt.

WRITE I-’LAI'NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

case, injury, or complica- DUE TO (c) omemm—rm—myy
tion twhich caused decth. | 11. OTHER SIGNIiFICANT CONDITIONS \m C —
’ Conditions contributing to the death but nol .
reluted to the disease or condition causing death. AMC«E *
15a. DATE OF OP'FIRO’* 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Iy L Yy - / é / x A YES D NO D
21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.g..1ncrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fngtory, stewet, offios bldy., e10)
. HOMICIDE :
21d. TIME {Moath) (Day) {Year) {Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

21l hercby y that I at(eude deceased from 2_"%_0 19 , 19._(rthat T last saw the deceased
e on nd that death occurred ai '__Q_._ m, from the ca and on the date stated above,
anr titlelD zsb ADDRESS m 2. DA IGNED
-~ -

//)

242 BEER lg\'l'. CREMA- 24z. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or eotmt-!) {Btote)
. {Bpeddfy)
nria 6-1956 |St.,Peters Cemetery Wellston,Mo,

DATE REC'D BY LOCAL

| //-263G

= F RAL DIBRECTOR™ ) RE ADDRERS

REGJSTRAR'S'SIGNATURE . 3
A odson Rd-Overiland-1lli-Mo.
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/ STATEMENT BY LICENSED EMBALMER
L J
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, oOF BY c.ciminiiiaiieem i srrnna e et taeesaasasesisssseavenre e anbanaaaan

working under my personal supervision..

P. O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated abdve. ‘




