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WRITE PLAINLY—USE UNFADI.QG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 28

Registration District Nok

MISSOURI DIVISION CF HEALTH

STANDARD CERTIFICAT DEATH
003"

Primary Registration District No.

27389
e2R23—

State File No

Registrar's No, .

1. PLACE OF DEATH:
(a) County

®) Cityortown._ Bh. Loule
(1f outsida city or town Limits, writs “RURAL" and naog of township)
(¢) Name of hospital or institution: /
5709 Thekla

{If pot in hospital or institation, write street number or location)

(d) Length of stay: In hospital or institution

{Specily whathor

In this community.
years, months or days)

2., USUAL RESIDENCE OF DECEASED:
Missouri

J50
/7
7

O

{Yea or No)

{a) State (5) County

Louis

(If outaide city or town limits, write “ RURAL™)

5709 -Thekla

S [*)
? {Ef rural, give location)
tizen of foreign country? NO

() Cityor towu....st a

()

(e)

If yes, name country.

Monroe L. Cissell

3. (a) PRINT
FU}_L NAME_

3. () i veteran, 3. {¢) Social Security No.

Jl 20. DATE OF DEATH, MontM@.h?

MEDICAL CERTIFICATION

day. / ¢
U - 11+ 11 7 10_5_‘ M.

JAZX 4

M ReE T

f_Ave. .

. () burial ot cre:
i8. (s} g:om §9n‘v
) Address_ 4746 J{._.._Fl i

19 () anrm:ve%kza’i%ﬂ— @

" (Registrar's mignature)

' No #94-07-3967 year bour_——. &
ame war.
d 7 21. I hereby certify that I attended the deceased from.____g' . ﬁ_._‘t.L
5, Color or 6. (a) Single, widowed, marriefl, i 19,y O, _____2___&4 .y,_g R
4, Sex .. ..M..a..l e . mce.‘m_iz_e d;vurced_ma.mg..cl' that I 1zat gaw hefetmedglive on 3 / 3 K. g 19__;
6. (3) Nameof busbandorwife . ___ 6. (c) Age of husband or wifelf || 30d that death occurred on the date and hour stated above. R
i) Duration
Freda Reckart alive___ _{L_?__ym lmz?hte cause of death
7. B e of dooaes. .. QChODET 31, 1895 || Conclis- WW PP 4
{Month} Der) (Your) &&SA.L._.._.__“... R
8. AGE: Years | Months | Days If less than one day Due to S 7
f 52 | o | 14| . o I
. Due to Y
9. Binhplace £ €TTYvVille, Missouri )  hN
T (City, town, or sounty) . {Suata o foreign country) 7
t0. Usnatoccwomion_ PTEREMAD | Ot ?_, i
11. Industry or busi ST i PHYSICIAN
812 name_LBwrence Cissell : . O et 3. S
E 1. Bibpace £ETTYVille, Hissouri v the cause to
L un! {State or fareign counlry) - should-
5 { 14, Moiden rams ThEss~Tucker (_' Of autopsy : 3%2;%,&5
. . v,
§ 15. Birthplace......... g Fﬁ um—u];t%lﬁ !-——M iﬁﬁ%l%ﬁqj:—;ui) —-- || 22, 1f death was due to external causes, fill in the {ollowing:
16. (a) InfomL_F 'reda C _i 5. S.@l 1“____ . ||{e) Accident, suicide, or homicide {specify)
®) Address D709 _Thekla _Ave. || Dateof cccurrence
v @ - Burial . 88 pae tk&ﬂ%ﬁi 30148 || Wheredidinjury occur? Gy o)
, (Burial, cremation, or removal nih) (Day) (Year) (D

(County)
Did injury occur in or aboyome on farm, in industrial place, in pu.bhc plaee?

(Spncl!y type of pllou) -

23. Signature....

Address

{Licensed Embalmer’s Statement on R(:ru Side) .

Bt Louis 15, Ma.

-2, D& 3rothcr).£!.._.o‘
m H._Umon Blvd. Date mgned_g‘lzﬂ



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.

. Registeréd Apprentice No

working under my personal supervision.

P. O. Address

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

If this body is not embalméﬁ;;f.é'ct should be so stated above.




