" THE DIVISION OF HEALTH OF MISSOUR{ 59_.0219*? 5 T
" STANDAR (ERTIFICAT! OF DEATH

lare " STATE FILE NUMBER
i gAILER JUN 191959 .
ice Rggurmnon Dlnrlci No. Primary Raglsfrurlon Dum:! Na. ____.Q:ZK_-- Reglstmr s Mo. _ [ e
' 1. PLACE OF DEATH 2. USUAL REf&QENCE (Where deceased lived. If j ffipon Reszidance b
a. COUNTY Jefferson a STATEM1SSOUTL b. COUNTW eIl ersatpisi
b. CITY (lf outside con orate limits, give TOWNSHIP only) Inside Limits e. CITY . Ingide Limits
OR Joachim Twmp, D reng lloss, Tg‘i}m Crystal City Yes&] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 4. STREET (f outside, give location) Reside on Form
S ioRJefferson Memorial Hesp. 16 dajs  APPRESS 921 Mississippi Ave.| Yes[J NoK]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

{Type or print) . oF
Peter Reheisse DEATH June § 1959
5 sex s COLOR OR RACE]| 7.

8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.

MARRIED
MARRIEDD”EVER D 9 last birthdoy) [ Months { Days Hours J Min.

] White f, winoweol) ovoRrcepf_] Nov,. 27, 1889

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Sh&Ee "M va T nesERet) MR Crystal City, Mo. st U.S.A.

13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE

Peter Reheisse Virginia Moye Sadie Bauckmann

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY No.| 17.. INFORMANT Address

(Yov gy k] O ves sive v or devon ol omice) |44, §258irs. Leo Church, 702 Taylor, Crystal City, Mo

| |
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), cnd (c).} INTERVAL BETWEEN
47/

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

which gove rlse to
above cousa {a),
stating the under-
lying couse last.

Conditions, if any, } DUE TO (b)

OUE 10 (g) Cq't""‘m ‘4544

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related n%n rermingl disease (7(«““ oifqn in PART I {a) 19 g.esm%lgggg\f 2,
15C X YES[] NO [é"’
20e. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in PARY | o PART 11 of item 18.)

O 0 O

sl

2c. TIME OF Hour Manth, Day, Year rd

INJURY  g.m> !

p.m- "

20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL__] NOT WHILE L__] farm, factory, street, office bldg., eic.} )

WORK AT WORK —~ "

21. 1 attended the decoased Emm . to J and lost Saw :rnlive on
Death eccurrad ot @ on/the date stated abmre, and to the best of my knowledge/ ifom the couses stated.
220. SIGNATURE B’ gree or title) w % 22b. A 22c. DATE SIGNED _
{ / {( - y -~ J g

2ia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATTQ: S| zad LOCATION( ity, towrhdor county) {State)

MEBICAL CERTIFICATION

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF lPOSSIBLE

All disnases in Port | must be causally related.

En)

BTt |June 7, 1959 | Catholic " strs=Sdystal City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAT, RECD BY LOCAL REG 26. REGISTRAR'S SIGNATU
V:Lnyard Fun'l Fomes, Inc., Festus, Mc. é Y /b
/’\

{Licensed Embalmer’s Statement an R-un- Side)




696" A I Nnr T P

2 STATEMENT BY LICENSED EMBALMER
;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, 0F DY oot ree s s e se s esseesennesneenees » Student Embalmer No. oo

working under my personal supervision.

Student oo e
Signature of Student Embalmer

N . Licensed Embalmer No..%z é
P..O. ‘Address..—.%-..‘ .......... » %

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 license).
= If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




