MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.—028294‘
Registration District Na., 3._____d_______--_i’r|mary Registration District NDG 0 ?(] Ragistrar’s No. / V STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED [T2) o y
1. PLACE OF BEA <~ 1902 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
RVS 3009 uD.J a. COUNTY St . Charle 8 a. STATE Mis s Ouri COUNTY St . Charle sdminiun)
ev. 4/5 g b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY nside Limits
5 OR OR
: 2 TowN Culvre 1 ¥Yr. own Wentzville, Yo O No 2
0 q J 0 E €. il%éP’quﬂEOgF {If NOT in hospital, give location} Inside Limits d:l;%EREETSS {If cutsics, give location} Reside on Farm
% 2.2 ¢ g INSTITUTION RR 1 Yes O Nofd RR 1 Yo B3 Ne [
L ’ -
3 3. NAME OF DECEASED Firat Middls Tast 4. DATE Month Day Yoar
(Type or print} OF
” Ella Carcline Reinwald DEATH  July 26 1962
/ | 5. SEX 6. COLOR OR RACE 7. Married B0 Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 { Fe ma 19 W}li te Widowed [J Divorced [ /19/188 ; 72 Months Days Hours Min.
EY
—_— 10a. USUAI. OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& g ng mcm of YJ\?{? life, even if retired} q Dut i c 1 M U a A
Jome es apprelin 10 Se A,
7 o g 13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME * T4. NAME OF F USBAND.OR WIFE
P % William Welker Lovina Dieckmann Oliver G, Reinwald
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT .nfenﬁdd""ille
. {Ye , or unknown) | {If v ive war or dates of service) v
%G9, 2|z N8 [ R 8He None Oliver Reinwald-missourl BRR 1
o 18. CAUSE OF DEATH (Ent 1 Ti , (b}, and (c).
< z oRET T CEATH WaS CAGeED By ] ¢ (h b and e ONSEPAND DEATH
10 b} ONS| TH
g ) 3 IMMEDIATE CAUSE (s} 6404 ‘Y‘n ! -
1 [} 8 ’ ’ (]
T &[S Q Conditians, if any DUE TO (b) 3
! fﬂ - C i which gavé tise to
-3—: 4 a::?ye :;use d[a], é/ @ W
— statin: & under-
_‘l:’/_-_L"' fying~ cavse  Jast, DUE TO () E-'Y" m’\/ é‘é Trndin ML@#\Q,& -’ 17 ‘4(\)0
——"% 3 PART 1. OTHER SIGNIFICANT conomorus CONTRIBUTING TO DEATH but net relered o 1he terminal PART MI. If deceasad was \?.\mle wai
- = diseaze condition given in PART 1 | there a pregnancy in last 90 days.
b <
=5 [ 'D Yes I KN@ rD Unknown
ué é 19, &ago.}ﬂg;;s‘( 20a. ACCBENT SUIC[Z:I!DE HOMEIlCIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or.PART Il of item 18,)
a d YES[J NO .
Z o
g | 20c. TIME OF  H Month, Day, Yeor |
g E E INJURY am. on ay. eer
X @ | - pm
r4 0 20d, INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., ete.}
5 a NOT WHILE AT WORK [J A . . A
[ - .
m .
g o [ E’ 21. | attended the deceased fronw, to " and last saw :ie,:‘alivg nn#&H‘L—
w ; 9 Death occurred at. X h m kn\the date stated above, and to the best f my kno‘\ledge, from the causes stated.
g o 3 o 22a. SIGNATURE l {Degree or mle) 275, ADDRESS N - =7 DATE SIGNED
I
| S = RNN\S 9D LQQSL Yo -2 ek
<« | 235 BURIAL, CREMATION, [ 23b. DATE ~ 23: NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) ¥ (state)’
I Q REMOVAL (Specify} .
z i Burial 7/29/1062 Linn Cemetery Wontzville, Missouri
= < 2'11 Fﬁls L Dgzsaog - DDRESS 25. DATE RECD. BY LOCAL REG. | 2. SIRAR'S SIGNATLIRE
w = Rf" man Funeral Hom 4 4 }7/74% W 7)/
- Pitman Ave, Wentzville Mo

(Llcenud Emba|me£ s Stn/menl on Reverse Side) .




any .

STATEMENT BY LICENSED EMBALMER h

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.._ ..

working under my personal supervision. WM
Student Signed_.~
Signature of Student Embalmer
Licensed Embalmer No. ‘; é 3/

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 far revocation of license).

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

If this body is not embalmed, fact should be sa stated above. ‘ .

vy




