THE DIVISION OF HEALTH OF MISSOURI ’ . ¥
No.300 AED oeT 28 1949 35504 '
o.48 STANDARD CERTIFICATE OF DEATH State Filk No... g3
. - LW ]
BIRTH NO. REG. DIST. NO. —31-8— PRIMARY REG. DIST. WAI-OD-B— Registrar's No . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived, 1If laatitution: resbiencs before
a. COUNTY a. STATE MiS souri: b, COUNTY ldmi-!n}ﬂ-
b. c(l)"l;Y {If outside corpuraty limita, write RURAL snd -iv;hi , §T Al&l:fll; 1‘EF) <. Cg‘R( (If outskde corporste limits, write RURAL and give towmship) = &/ =
TOWN St,Louis Pt “  town  St,Louis,Missourl a
% d. F#%P#AT.EO%F (If Dot ia hospita! or institgtion, give street addrom of loeation) d. STREET (If rural, give loeation) . Y
o insTiTution  Enroute City Hospital PO 916 Rutger St, - ‘ N
B S NAMEOF > (FirsD) b. (Middie) e (Lash) SOATE (Mo (Dn
DECEASED ¥}  (Yean
. (Typeor Prin) JOhI® Je Reichert vearn October 15. 1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH *'s. AGE (o vears| v woxk 1 Yuan | & weoen 1 v
r . (:] . t ) |Montha| Dy N
% || Male () White WY T° =4 | September 1,1890 i el il e
; 102, USUAL gg'scu:ﬂﬁf Gekind ot work | 105, KIND OF BUSINESS (OR IN. [ 11. BIRTHPLACE (3tate ot forsien mnw)a N T CITIZEN OF WHAT
E “Na¥ohnan Purina Mills St.Louis,Misscwri R
< ilan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Reichert Priscilla MNecConkey Helen Relchert .
ﬁ 15, WAS DECEASED EVER N U.S ARMED ?R:E’; 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
3 no | “*%i5%s | Mrs,Helen Reichert: 916 Rutger St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL mm
¥ || Enter only cnecausper | I, PISEASE OR CONDITION H
Z  |Flinotor (e), (b, and (¢) | D'RECTLY LEADING TO DEATH® )
2% || “Thir coes oot maean | ANTECEDENT CAUSES @ ortccarey 04 / 3
the mode of dying, such | Aforbid conditions, if any, giving DUE TD () — n " = - - -
3- ap heart foflure, asthenia, | rise £o the aboce caude (a) ’ating T ‘ o U T -
[~ ete. It meana the dis- the underlying cause lost. M M -‘-“‘L'WJ
o ease, infury, or compli -- . DUETO Gy - & I = >
. || tion which coused death. |-tl. OTHER SIGNIFICANT CONDITIONS . . Wi {
= Conditions contriduling {o the death but not A R
3 » related fo the disease or condition ceusing death. - K . : . - - -; -
& || 192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' ) 20, AUTQRSY?
o TION , . . e
P; ) m D
o || 21 AcciDEnT (Goecify) 21b, PLACEOF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) - 71.\
T SUICIDE | home, farm, factory, strest, offios bidg., a10.) : o
Z HOMICIDE - -
g 21d. TIME (Month) (Dax) (¥ms) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7); 4 j {
LS . \ OT " i 4
i INJURY _ Yoork L] AT WORK. : Ny 6;9/ .
E 2. I hereby certify that I atiended the decessed from . -39 to , 19 , that 1 tast savw the dcceased/ -
_ ; |t . aliveqn ., 19___, and that death occurred al ﬂé.@mmfrom the causes and on the date stated above “
ﬁ 2. Sl or uue) 23b: ADDR .\
f pd_% )l: zI-x W : 7 W
\_ E IAlm' 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City;town, oroounty) (sﬁu) _
§ 0ct.18,1949 | Mt .Hope Cemetery. 1300 Ienay Ferry Road Lemay,Mo.

RAR'S SIG URE Fﬂl AL DJI! CTOR" DORESS
, pt 17 ‘%J | é ? o:ggr A ne & LANSE? Co.,

's Statement on Rﬂ!r- 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, or by

Student Embalmer No,

working under my personal supervision.
Student ..... rretsivesesntnencasareans cues Si@@"mg’;"wl'mmﬂ
Studmt Enbal-lr . i

P. 0. Address A —p

Note: The above MUST BE SIGNED BYTHEL!(INSEDEMBALMER::I:::OWN HANDWRITING. (Fﬂmmmmﬂyé
thcabwemmdsﬁotmnofﬁmu.)

.- Hdmbodyummbdmed.faadmddhwwrm . . e

T




