THE DIVISION OF HEALTH OF MISSOURI

5. No.300 o
o ‘ FLED JAN 28 1950 STANDARD CERTIFICATE OF DEATH State File No i
-1(1 ! BIRTH NO. REG. DIST. NO. 31& priMary Rec. DIsT. w0 JOWY A Reoistrar's No. 250 2{%8...
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Enstitction: resid befors
y{} : a. COUNTY ». STATE b. COUNTY + adielont.
MO. . ¢} /4 £
B. CITY (I outside corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, writh RURAL acd give townahin)
township) | STAY (in this place) R - N
TOWN _ St. Louis TOWN StofLouilds Avel o/
d. FULL NAME OF {If not in hospits! or ln.ldtutlon give stroct addrom or loastlon) d. STREET « ' (T rurs)) give location) .
HOSPITAL O ADDRESS
_ INSTHTOTION Lutheran Hospital ! 6106aklla Ave. :
36\]EAC%ESQEFD 8. (First) b (Middle) ¢~ (Last) Ta DS}'E * - (Month) . (Dey)  (Yean
(Typeor Print)  Loretta Gartrude Reckard DEATH Jan. 22,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o UNDER 1 vm * om b Hm,
/ WIDOWED, DIVORCED (Bpecify) J last blrthday} umn.’ Hours | Mia.
Female /| | White Widowed -~ | _Oct.23,1883 66 29 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelgn ésuttey) 12, CITIZEN OF WHAT
done during moat of working [ife, even if retired) DUSTRY _ COUNTRY?
Housework At Home St. Louig, Mo.
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Shock . Mollie Yawler | John Reckard
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME "~ ADDRESS
(Yes, o, o7 coknowa) (If yea. wive war or dates of service) NO. J hn

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggl\{.:]&gm
. Enter only oneause per 1. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a){ ‘! A 9.11 'y m-’ [- -4 MJ Jg lﬂ ¢ o ,5 &
“This does mot mean | ANTECEDENT CAUSES .
the mode of dying, quch |  AMorbid conditions, if any, glving DU_E TO (

as heart failure, asthenia, |~ rise to the above couse () slating *
ce. It means the dis. | the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease, injury, of complica- : DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot
related to the diseqre or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .o ’ . 20. AUTOPSY?
TION

.. _ . . ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACECFINJURY (s.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) i ATE) }

SUICIDE home, Iarm, fagtory, stresat, offos bldg., ata.) - A

HOMICIDE . o 3
Zld TIME tMea:h) \tDu') " (Fows) (Buw) Zie INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

TN-OF = “\‘ oo * [FWHILE AT NOT-WHILE - .

INJURY WORK AT WORK

271 hereby cert:fy lhal I atiended the deceased from , to , 19 » that T last saw the deceased

alive on S , 19 , and that death occurred at _‘T_A_. m., from the causes and on the date stated above.
7. SIGNATURE " * "™ . Y - { Degree or m@ 23b. ADDRESS Z3c. DATE SIGNED

Q.. { wad Y| diod M q;-—d-'-'n o ‘_3‘-"’- { 25 230
e — L - -

%ENBHSJg\}-A&.CREMA— 24b. DATE . Zk.\\'AME OF CEMETERY OR CREMATORY | 24d: DSCATION (Oity, town, of county) . (State) _

f Hpeeily) - e ; ‘ ?

{) | Jan.25,1950 Calvary Cemetery. By Mo.

DATE REC'D BY LOCAL | REGISTRAR'S . J aboRess
JAN 24 " 5




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

5tudent Embalmer No.

working under my personal supervision.

Student ....... teasaranaan cevessnranann Stme}(%a&mf’,% /.___.._.._....

Studmt Embaimer
Licensed Embalmer No 3‘7:32

P. Q. Address o .e_’::f:s.’—*
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated sbove. 11 -




