:\\

Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

THE DIVISION OF HEALTH OF MISSOURI
FlLED APR 27 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. OIST. NO.

State File No

J008. .. B3OS

16. SOCIAL SECURITY
war or dates of service) NO.

P
1. PLACE OF DEATH oG, LOUL1LS !_E]o. 2. USUA IDENCE  (Fhers de lived, If lnstitution: residence befare
a. COUNTY City Hospital # 1 a. STATE Ll)-gg% g}l)utﬁh We S TounTY , :fm-lnn!
/ b. CITY (I cutalde corpurate Ummita, write RURAL and give c. LENGTH OF || . CITY (M outylde corpor n, write RURAL and sive townaniny =~/ ./
TSR'N I township) S'IIY (a\.hin place) ‘ TOWN ?’E rOlll o
F’I_lJé’.IS.PII‘J_l._ﬂcAM EOOF (I not in hospital or lnstitution, glve sireot address or locatlon} ADDRESS lﬁ location) U
INSTITUTIGN 8t. Louis City Hosp. 5533 Sout est
3. gE%!\éES%E a. (Fim). . b. (Mldcue). c. (Last) 4, DATE (Mosth) (Dey) (Year)
( Twpe or Print) Christine M, Rechtien oA . 4 =9=194L90
5. SEX 6. CCLOR OR RACE | 7. \EJHPRRIEEDD' gIEVEEcngs%_R!EG?’.) 6. DATE OF BIRTH = 9.;\:‘5E ux:k;;m o o |Dfm " GO 1w,
. ) on Houm | Min,
Female  VWhite| " Singie | 4 =3 -1878 e |Bloste| D | Howr |
lO:; UEUAL OQCUPATL(")I:IL;!Gmkh;dwwI; 10b. KIND OF HUSINESSD?JI}rI'{iy- 11. BIRTHPLACE (Btats or forelgn oountry) 12. CIIJT[ZEI:OFWHAT
na m wor ». oven . .
T “Home St, Louis Mo r~ WOWA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Rechtien | Matilda Ruchenber -_None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yei, 0o, ot unknown) l It y N
None Joseph Rechtien 5533 Southwest
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper DISEASE OR CONDITION _ ONSET AND DEATH
line for {a),.(b), 2d (c}_ __DIECT‘:Y_L_”:?P'NGT‘) DEATH" (). - i
“Ths does wot mean | ANTECEDENT CAUSES @ : 2 z a‘ , _4
the mode of dying, fuch | Aorbld conditions, if anyg, giving DUE TO (b) 4 ﬂ
a# heart foflure, asthenia, | rise to the abore canse (o) sating . W I/
de. It means the dip: | the underlying omuse last. 2
eare, Infury, or comp DUE TO (¢}
tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but net f "ﬁ jj y
related to the diseaze or condition causing deoth. 4‘)\) -3

19a. DATE OF OP_‘l:ZI%Aﬁ "19b. MAJOR FINDINGS OF OPERATION 6?’ - § T 20, AUTOPSY?

. : . ves (] wo [
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE ‘ homs, farm, {astory, street, oMow bldz., et0.) . . - . L
RONICIDE \ y 1) NN A
210, TIME N\ D) NiYan  owg | 210INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
0& ~ A, TN HILEAT [ ] MoTwHILE
INJURY = | “wonrk AT WORK

2 ] hefebylcerhfy that I allénded the deceased from , 19 , lo » 19—, that I last saw the deceased

alive on , 19

and that death occurred atll 204 -'7 @ & ., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

@GNg TURE ‘-7 )E' /‘\: : gDegme or ti}l_e‘)

s 3 oo

@LM A~ rs- g

24sa, BURIAIKLCREMA- 24b. DATE

o= =413 -1949

2““5%“%5%“? Pia

TORY
em.

| 24d. g%ATIQf' gmi gwn, :Maumy) - (Gtata)

DATF. RPR & IOHRF.G!STRARS SIGNATURE 2 wﬁn»g ExaL piascion's ggrqms Graﬁ‘iﬂ"glVd

(Licensed Embalmer’s Statement on Reverse Side)




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, of by —

- ! , Student Embalaer No.

working under my persona! supervision.

L Ut ) /.

L

Student Embalmer
Licensed Embalmer No......

' P. 0. Address -

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

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

v

above.

-




