@U.! 4: 4_937 MISSOURI STATE BOARD OF HEALTH
sa "’ i BUREAU OF VITAL STATISTICS 3 2 7 8 8
ga Tee - CERTIFICATE OF DEATH
o & 1. PLACE OF DEATH ?g 1 Do not use this apace,
'§ g » (a) County......o. coeeeee. Registration District No
2 g {b) Township................ . Primary Registration District
[+3
B ¢y Cy.St,Louis..Missourie .. (d) Street Nozuthern.. Ho
y S +St.le Missourl. ) Street Ny donth ox. |
§ 9_‘ g (e} Length of residenceln city or town where death occurredO 4 yra. mo3. ds. {f) Howlongin U. 8., il of foreign birth? yrs. mos, ds. |
g EE 2. PRINT FULL NAME Joseph.. Reech.
e (s) Ttesidence, No... 1320 Pestalozzi.St st @
t PH3) Usual place of ahode, if no street address, write eounty or city) (Il nonresident, give city or town and State)
-0
s 2 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
~ - 3. SEX 4, COLQR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m g : DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, ANp YEAR) Sept.19.1937. .15 ,
o . te. [ . |
T8 Male White Uarried BY CERTIFY, That ded deceased from |
] § S5ALLF HAHRIED WIDOWED, OR DIVORCED Z_
28 HysaaNDoE LA ZGLE . o o1 7‘
OR 0
Efg Theresa.Resch. héd-AaAivaon... T s 10.5 Death innaid |
o .
=H: 6. DATE OF BIRTH (MONTH.DAY. AND YEAR) June . 25,1883, to have occurred on the date stated above, ntii Sﬂpm ‘
5. / »h AGE YEARS MOKTHS Days If LESS than 1 || The principsl cause of death and related causes of jmportance were as follown:
@ 'O I . p——
<
- 54 2 24 :
o W Z | 8. Trade, profession, or particular kind of - '
. % ns) Q work done, aagawyer, bookkeeper, ete. ...
T * '.': 9, Industry or business in which work
v 'E o was done, a3 saaw mill, bank, etc....ILahorer:
- oy W a 10. Date deceased last worked at " 11, Total time (year®) [ .. .
] this occupation {month and spent in this
b :' 8 FOALY ot eeraesereeseneenrs e e st nannee e pation......
=0 0
g b./ 12. BIRTHPLACE (CITY OR TOWN).. Gema.nv Other contributory causes uf importance:
g E (STATE OR COUNTRY) ‘. S | PSP
32 /D
.35 0 g 13_NAME _Rrank.Resch
Ly > R | e
El I E | 14, BIRTHPLACGE (crTy or Town). GETMAR e
.E 8. E ( STATE OR COUNTRY) e Name of operation...
a a - : ‘What test confirmed ding'noam" ol
z 7 .
5 k] u 15. MAIDEN NAME a: 23. If death was duo to external causes (dolem{a). £ll in also the following:
?
E 3 Ia 16, BIRTHPLACE (61TY OR TOWN) Accident, suicide, or homicide Date of injury... ‘
Sa 5 {STATE OR COUNTRY} Where did injury occur? |
R Germany - (Bpecify city or town, county, and State)
et | ) Speclly whether injury occurred in industry, in home, or in public place.
°H 17. INFORMANT..Theresa...Resch .
E.ﬂ (ADDRESS) s Ron b P | e
2m 1 LPestalzzi. St Manner of Injury
'E.n 18. BURIAL, CREMATION, OR REMOVAL Nature of {njury
3 g‘" race New.S.S.Peter. -Paudes.Sept.22,
S HO - =5 . / 24. Was disease or injury In any way rciated to occu
x| H 19. FUNERAL DIRECTO £, 2l e || 1§ 80, BOOEHP..crreeres sl , A
'g : (ADDRESS) g n . .
ot [ (Signed) : .D.
zo _ 18 ' : L addressy....a LSS X S L. AT ..
2 (Licensed Embalmer’s Statement on Reverse Slde) |




STATEMENT BY LICENSED EMBALMER

I, .Juddie.AzZiegenhein., _ -, Licensed Embalmer No.227 9 J
hereby certify that the body recorded on the reverse side of this certificate was embalmed by hod ‘
L.E :

No Cr or by _ . Registered Apprentice No

working under my personal supervision.

Licensed Em nﬁr No 70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWR]’I'[NG. (Failure to comply wit}]
the above constitutes grounds for revocation of license.)




