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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC

BUREAU OF THE 0;

Registration District No.___-,_._j_..g_l ‘

ﬂlﬂl JUN 2!59394!1 STATE BOARD OF HEALTH - T
' STANDARD CERTIFICATE OF DEATH st £ 0. . .82

Primary, Registratipn District No~___10(_)_3 Repistrar's No. 394-5

1. PLACE OF DEATH:

(a)
(&)

2+
o]
County. ’

. Louis ,

I“’T C.

City or town

(If ontaide city or town limits, write “RURAL" and anre of towngbip)

{¢)} Name of hospital or institution:

{d)

In

City Sanitarium 2

(It notin hospital or institution, write stroet gmbe&ér Iﬂci}?])n 0 s ‘) d ay 3

Length of stay: In hospital or institution

yrs,

(Specily whother

this community, 51
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (%) County. yord /’}
(c) City or town St. Louils ‘ ///(?

(H outside city or town limits, write “RURAL") { ;
(d) Street No City Infirmary i

4638 Mic?ﬁ:’b‘é‘!‘l"’“ﬁ“i’fe.

(e) Citizen of foreign cottnitry? Iyo s (YeEm-No)

If yes, name rountry

3. (¢} PRINT HENRY REICHERT

FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... MY day 9

Unknown

I n N . Soctal Securd
@) 1f veteran No @ N i year. 1 qu’l hour 110 minute............A.-.....M.
name war. No, Q
. 21. [ hereby cesm‘.fy that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, =73 9 o B=0=41 T
4. Sex I1Eal e 0 race, ‘Vhi hd dlwrmdm.do.w.eﬁ that ] last saw b . 11 lmllve on c;-. q u.l . 0.3
6, {b) Name of husband or wife......coeoccrrreerereeee 6. () Ageof husband or wife If || and that death occurred on the date and hour stated above. Durati
Minnle Miller Relchert allve. .. —......years || Immediate cause of death » uralion
7. Birth date of deceased ADI"il 27 " 18 60
{Mouth) (Do) (Voar) Chronlec Myocarditis
8. AGE: Years Montha | Days If less than one day Due to.._soN8EL H-7-U1x)
Ol - e bt in General Arteriosclerosis
Due to. ke = 3
9. Birchplace.. U KN OWN “/Germany (onsef b-4-%8x)., % J
E\ty town, or es_u:ul - (Stats or foreign country) | g 7
. 8""06 new e ‘Othermndllmnl . '{-
10. Usual occupation Buildin carpen"‘er ([nc!ndemm: within 3 mocths of death) :. :
11. Industry or business g - A j'Af PHYSICIAN
& (12 Name Unknown M e e 124 i 5;-!" . /?‘; —
%\ 1. Birtnpnaee_ _UNKNOWN 4 Unknown § et - ¥ S I! 7 P I thhei::;\z:e?é
tow unty) *  (State or forei try) NO, 5 W g
5 14. Maiden name [&C ,kn o, ﬁﬁ m e oo Of autopsy E {"." ,JL mggstl.’nc
g O tistically.
S -

{

16.

17.

18.

19,

18. Bi.rthn!m

Y ’ ik, town, or pouhty)
(a),‘l nformant _%\ .......... E

(%) Address... \SFFEDO)_ £

@ Burisl

;fUnknown

(State or foreigu country)

{») Date

“{Buria), cremation, ar remaoval)

{¢) Place: burial ormmaﬂommmgﬂw..ﬁ St..Pg.:.t 3”11 &...Ra..-.gl

(0} Signatttre of funeral director.

(8) Address

842, Meramag. St.._.

thenof...m g
(Month) (Day) (Year)

AU Co

ey 8. igmmm @ >=7 177 /

!

{ Drate received locn! registrar)

(Hegistrar's signature)

22, If death was due to external causes. fill in the follgwing:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

{¢) Where did injury occur?.
(d

{City or town) (County) tateo)
Did injury occur m or about home, oo farm, in industrial plaoe in public pim?

e of place)
Meana of injury........ ........))‘

LA

%@ or other).......

-

{Licensed Embalmer’s Statement on Rwene Side)




-1 ;}E

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, or by

, Registered Apprentice No

Licensed Embalmer No,, 'i K- WK o N
' A3 £ Sraiise 8t
P. O. Address ot. Louis, MO-

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.) )

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

workiog under my personal supervision. -




