w.so | FILEDDEC 17 1949 THE DIVISION OF HEALTH OF MISSOURI . 43132

N STANDARD CERTIFICATE OF DEATH State Fie No
/ BIRTH NO. REG. DIST. MO. iLLPﬂle REG. 'DIST. m.,@,@i Registrar’s No. 94681—5
é 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceassd lived. If iostiiation: residence before
Q’ a. COUNTY St! . Louiﬁ ATE ‘ b. COl 8 g.f:dmkbn).
b. COI"!;Y (I outnids corporata limits, write RURAL and mive csmL‘I'iNmeI: OF c. Cg’g (I ousids sorporsts limits, writs RURAL and give township) !
‘“mhj Ml
A TOWN Glayton P DA I own Kirkwood -
_"g d. FHO%PII."PAT.EOORF (I not in hoapital or insticution. give strest address of location) dAsDr[;gE% (If rurul, givs location) 7
O nstirution St. Louls County Hosp. 409 Lee Ave !
a 3.II;IEAC%E S%FI:..‘I a. (Fleat) b. (Middle) c. (Last) 4. Dgp: (Month}  (Day) (Y"ﬂ)
b | (e P George L. Reichwein piarn 18 14 49
é W 6. COLOR OR RACE | 7. MIAD%%ED stggc%snmso ) 8. DATE OF BIRTH 5. AGE s yeun| ¥ oo | YEAR | W UwDER 34 v,
{Bpacify’ - birthday] Hours | Min,
5 ale te Marr t Sep. 23 1903 | 46 20137 7
2 108, U Ufa;uga. oce:.c‘::pmon (ke stnd o work 10b. KIND OF Busméﬁ %R IR | 11, BIRTHPLACE (State or foreizn souatey)’ @ 12, cmzaq'?rwm'r
lnring mi 'ﬂ'Hu . SVED ndnd
a Printer Webster News | Cape Girardeau, Mo .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jogseph Reichwein . 1 Louise Relner Grace Reichwein
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secum‘rv 7 INFORMANT s SIGNATURE OR NAME ADDRESS
{Yw, 1o, or unknown) ] (I yes, Kive war ot dates of servioe} h
3 | No ™ 489-05-0788 Berclicue, .. 429 Sseline Qé%u
| 18, CAUSE OF DEATH \ msz.;\se R CONDITIO MEDICAL CERTIFICATION INTERVAL BETWEES
. N
= e oy s | "DiRecTLY LEADING TODEATHY) _SUffocation due to carbon monoxide
Ll r 1]
and absence of oxygen, and second
2 *This does not mean | ANTECEDENT CAUSES YE
Q| the mode of dsing, such Mortie conditons, § any. gitng pue 10 v &nd third degr ea burns suffere s}
) é ::ch‘a;: f::::l:; a:;:ﬂ:.::’ th:undc:lyrgng ::actﬂfm i in f ire. ' . TE R
case, infury, or complicg- R DU_E TO {c} £z 9 /’ Yoy
8 || tion which cotsed death. | 11. OTHER SIGNIFICANT conmnons ; T - ’
2 Conditions contribuling to the death but g ‘
4
a related to the disease orﬂcondltﬂm onuainq mm . / I
tz || 19a. DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION ; L L \0 20, AUTOPSY?
k: g Ne.d s O o]
o || 2ta. ACCIDENT (Brecity) 21b. PLACE OF INJURY (a5, tnorabout | 21c. (CITY. TOWN, Of TOWNSHIP) . (COUNTY) (STATH)
& Howicoe Accldent hﬁmé\'; 'Segg"e";m%“lug‘fl‘? Vebst:ar G oves I o : s, M
@
D [[2'0 TIME  Moswd ©wn (T Hown Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ps e 4 newspaper _
J' INAURY 12-14-49 m | "ome &) Wrwork L)1 plant while st work. . :
; 2. I kereby certify that T at!ended the deceased from L, 19, lo : , 19____, that I last zaw the diceased
ﬁ alivé on : , and that death oceurred al .. m., from the causes and on the date stated above.
i ﬂi::m [_U u“ (Degres o uﬁj Z3b. ADDRESS Z3. DATE SIGNED
' ANOANMN Congisn _Clayton. Ko, : 12 /1'5/49
E 2 BURIA‘;. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty)- -~ (State)
£ | BATIRY /é ~/7-Y9 | Oak Hill Cenetery Kirkwood <2 Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE - ‘abowcSs
12— 15~ 45 W«A&idt%mﬂ( %@)%

d Embals 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, or by

Student Embalaer No.

working under my personal supervision,

.

Student coceevcsrsasvennee sesemasasancaanns -
Studtnt Embalmer

P. O. Addressw 4244..

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

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




