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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. HR—017767

STATE FILE NUMBER

istration District Ne. //Jﬁ ':// é Primary R'cais"mion District NB-.MC;?_Q_Z:Q,-._-_ Registrar's No.._ __é____-,,____,
JUN 9 qggperein Do e i e/ o
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befor,
a. COUNTY Frankl in a. STATE MO . b. COUNTYF rankl ission)
b. CITRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY D Inside Limits
TOWN Washington Yes {J No[] town Beaufort s }L 0 Yes T} No[J
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give locotion) Raeside on Farm
HOSPITALOR 3%, Francle Hospital ADDRESS Rt., 1 Box 159 Yeos [] No[]
3. NAME OF DECEASED First Middle Laxt 4. DATE Month Doy Year
{Typo or print)
Amelia(Emiliie) Reichenbacher pEaTH Mgy 27 1958
5. SEX 6. COLOR OR RACE] 7., apen[never marnien[]| & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
ast birth, Manths | Doys Hours Min.
female || white wooveo[® 9_oivorceo[]| Jan 29, 187k [ g tmien [Herts [ |
10a. USL:‘AL OCCUPATICH (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during muﬂ of Tilunhll. aven if raticed} INDUSTRY St . Loui g , MO . 0 USA

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Peter Reinhardt

Wilhelmina Menn

deceasped

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yllnbcr ur‘:rnvm)l {If yes, give wor or dotes af service)

16. SOCIAL SECURITY NO.

none

17.

INFORMANT

Estelle Klug

Address

9437 Seq

uols

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (o)

Canditions, if any,
which gave rlse to
above covse (o),
stating the under-

ige for {a), (b}, and (c).}

DUE TO (&) _W%M%_i
M'_)—_Bélx

>

INTERVAL BETWEEN
L» ONSET AND DEATH

P

c. TIME OF Houwr
INJI

Y a.m,

it

g lying couse last. DUE TO (c)

- BETIONS CONTRIBUTING TO DEATH but not ralated to the termina!l disecse conditien given in PART | (u} 19. WAS AUTOPSY

B PERFORMED

s 5 2, oo : ves[] no (B2
[ 20b. DESCRHBE HO\V INJURY OCCURRED. (Emu nature of i m;ury in PART I or PART I of item 18.)

w

: O (]

) sMonth, Day, Year

2

=3

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY _

STATE

WHILE AT— NOT WHILE —
work ) atwork 3 N .
21. | ettended the d d from /} f:ﬁ Lo ﬁlast’uwa;‘ulivamli 2524&
url .

Doath occurred at

m on the date stated abave; and to the best of my kno

pe, from the couses stated

A—-M—&’—T_ P
{Degras or titla) 2. 22¢. AT E
LA e o
230. BURIAL, CREAJTIDN 23b. DATE T3c. NAME OF CEMFTERY OR CREMATORY 23d, LQCATION (City, town, or county) (State)
rém&YET™ | 5/31/1958 | 8t. Paul Churchyerd 8t. Loule Co,, Mo,

24. FUNERAL DIRECTOR

J L Ziegenheln & Sons 7027 Gravole

ADDRESS

I%;P/Y LOLCAL REG.

26. REGISTRAR'S SIGNATURE

4 Embal r

[ —

s 5 dnent on! Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....oiiriiiiii teeertremrenresraerateasstnensribtetenabasattaenenasnasetiis .; Student Embalmer No. .........ccc.even.

working under my personal supervision.

Student i e e reen it e
Signature of Student Embalmer

Licensed Embalmer No/{é-’ 3 ......
.- P. O. Address A TA

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

.If embalmed by a STURENT, he also shall.sign:in his'OWN bandwriting, [ % ~\2 Loy
If this body is not embalmed, fact should be so stated above.
Cermn A0 el o ol uitynall 4w




