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

(Li d Embal ‘s Stat

t on Reverse Side)

DEPARTMENT OF EOMMERCE MISSOURI! STATE BOARD OF HEALTH 2 ‘; r 7 ,l-‘
URBAU OF ] +
NG 3 83?5541 - STANDARD CERTIFICATE OF DEATH Stote Fite Mo 231D 4 *}
Registration Distrct No....................{.....‘:"..’....‘l Primary Registration District No.._._.__...._...]......__o 3 Registrar's No 5917
1. PLACE OF DEATH: , 2, USUAL RESIDENCE OF DECEASED, OO0 ¢
(a) County. v ; v = f 7
. () City o town 5%, LOlllB, i sgourt (a) State_.Ml.s.s.g.uni.......“....: ib) County. 7
(¢} Name of hospig.::lont-:d.tclit“t?' town limita, write "AURAL' and name of townahip) (¢) City or town. Dt . LOU 13 J......,
or, institution: . I gafaid mits, write “RURAL"
Ste. Louis City Hospital #1 4119 B R e Ay eRte
{II not in hoapital or inatitution, write streat number or location) {d) Street No (I raral, give location)
(d} Length of atay: In hospital or institution...... oty viie || & Citisen of forei ) Yes £ (Ves or No)
. . w r ¢ n of foreign count 2
In this community:. Sln ce Bl rth /1 pe & e [¥7 c8 or Mo,
veurs, months or days) ~ If yes, tame colntry !
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Fmil.Reclkert
PRI REC e - 20. DATE OF DEATH: Month July 174
. veteran, . . e Security
name war None No ﬁ one year._YONY  nowm 1285 BT S - U3 Y}
M A’L-E 21. I hereby certify that 1 attended the deceased from uly
O 5. Color oWhit E’G-ﬁ'(‘a) Single, widowed, maryried, 6. 19..&;... to. July 17 9 19_42.'
oo TEIEES | P Qo Deceaged — {a July 17, By
6. (b) Name of hushand or Wif€... e 64 {¢) Age of husband or wife if || and that death occurred on the date and hour Btat:‘dfbove. Duraii
- - . . 1078
Rosa Reckert (Neni CK) alive oo _years || Immediate gause of death. o A B WY N
7. Birth date of deceased December 13, 1365 LANAR 2> = yvren
{Mouih) (Duy) {Yoar) -,
8. AGE: Yeara Months Days If less than one day Due to.
N+ 7 4 B
hr, min. Due to ; i I F
9. Birthpl St - Lol.li S (J Ml S SOIII‘i 5}
. (City, town, or county) o (State ar foreign country) i Py
Cth ndition
10. Usual occupation Hu CK St er (ln:lrufi‘: nm;nll:ny within 3 months of deatb)
:::L Industry or business o ﬁ. i ; v ) LN 4 FHYSIGIAN
2 {12, Name Not Knowm . “%&mﬁa%yﬁm At
. nderline
E 13. Birthplace Germa‘ny Lf' OD il # 1 ¥ . : thheig;xéu:g
{City; towp, or; (Stato or foreign country) (o “' e
] { 14. Maiden mme___________‘ﬂ(s‘t; "'Kﬁ'a’wn H:' aut %--Y,ﬁ shou:gs?;_
= _CU.‘E@_A' Hiatically.
§ 15. Birthplace (City, inwn, or county) Ge(ifz?'{lgn ountry) 22, If death wes due to external causes, ﬁll I the following:
16. (a) Informant Fred E. Reckert ' || &) Accident. suicide. or bomicide (specify)..
() Address 4119 Maffit Avenue {t) Date of occurrence
17. (@) qulal (8) Date thereof. 7/19/41 {c) Where did injury occur? eTmpem— o v,
(Burial, cremation, or reiaoval) (Monib) (Day) (Year) (&) Did injury occur in or about home. on farm. in induatrial place, in public place?
(¢) Place: burial or cremation CalVaI'Y_ Cemetery -
18. (a) Slgnature of f:l_ncml director Math. Hermann & Son While at work?_.___ (Specify A ﬁg}‘:‘) injury... o
o Adgs 2161 Ea | ¥
j'ﬂ’[_ 19194 23, Signaturdihs. o L) 00 L\ ALaneL, (M? ? ophery. L4
19. (a) ey N / | l?:/
(Date rocsived local vegistrar)- (Wegintrar's ignstirs) avette AVERWE.,. pittw S
7



STATEMENT BY LICENSED EMBALMER

I hereby c;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No......

working under my personal supervision.

P. Q. Address.., =2l

Note:. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT]NG (Fallure to,énply wit]
the above constitutes grounds for revocation of license.) ) .

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




