THE DIVISION OF HEALTH OF MISSOURI

S. No, 300 )
> ho-20 FLED MAY 16 1950 STANDARD CERTIFICATE OF DEATH swerie o D205,
\ BIRTH NO. REG. OIST. NO. /&0 PRIMARY REG. DIST. NO. éa@__ RegmmnNa......(.&.. ________
/3 1. PLLACE QF DEATH 7 USUAL RESIDEMNCE (Where d d lived. 1f ineti Klance befors
a. COUNTY a. STATE b. COUNTY adinbelon).
Jafforsan : Migsouri Jefferson
J \ b. cmf {1t outaida corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouside corporate limita, write BURAL and wive townahip)
. townahip)| STAY (in this place) OR T 0 l
ToMN Festus life TOWN  Pastus- A !
d. FULL NAME OF (If not in boapital or institution, give strest address or toestion) d. STREET (If rusal, give locatlon} b U
HOSPITAL OR ADDRESS
INSTITUTION 203 Dalmar : 203 Delmar
3$‘EAC'2ESOEFD a. (First) . b. (Middle} ¢. (Last) 4. DS"I_:E | (Month) (Day) (Year)
{ Type or Print) Robert Vort Reecht e DEATH Feb, 11, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BlR'm 9. AGE (In years| F UnoER | Thax § o wook 1 e,
WIDOWED, DIVORCED (Bpaclty) last birthday); [Mosthe ',,Dm Hours | Min.
M W Married 1 Sept: 27, 1022 st 27 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tam. or mdn comatry),.., " | 12. CITIZEN GF WHAT
done during moet of working life, wven if retlred} DUSTRY ,;1-_‘, 0 .| . COUNTRY?
Glagsg Guntter Glass Factory Festus Molx. YL : USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v P Vat .cf"“" 147 HAME or‘?uussmn OR WIFE '
It n e S - ‘ s
Eugene J. Reecht Marie Vogh. it ob” o i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |7 lNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yas. give war or dates of service) .
No _— | 487=20-943 Mrs. Rohert V. Reetch 203 Delmanm

18, CAUSE OF DEATH MEDICAL CERTIFICATIO! INTERVAL BETWEEN
Enter only onscawseper | I DISEASE OR CONDITION M)
: DIRECTLY LEADING TO DEATH® () _ ¢ M 7z i inn. %

WRITE PLAINLY-"—USING'UNIFADING BLACK INKE—MAEE A PERMANENT RECORD

line for (a), (b), and (c)
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) L
a8 heart foblure, asthenia, | rise to Ehe above cause (a) statino ) ‘ f ]
o Ml ate” Bt means the dis the underiying cause lat. - .- 2~ - - - . ) - . - IR I /2 -
care, Injury, or complica- DUE TO (¢) L
tion which coused death, | 11 OTHER SIGNIFICANT CONRITIONS .~ - 'L 0% & '
' Conditions contributing to the deaih but ot / 73){
related to the dizeare or condition cousing deaid. 7
19a. D_TEO OP‘F]%AIQ 15b. MAJOR FINBINGS OF ERATIOI'"I . .. AU:TOPS\_’?
Y7 <G : ~_ %AM“‘? ves L) wo
2la. N'.'Cﬁ)ENT’ {Bpecily) Zlb PLACE OF INJURY (e.g..Inorabout | 2lc.” (CITY, TOWN, OR TO {COUNTY) (STATE)
SUICID bome, farms, fastory, stroat, offiow bldg..wts.) - . . .
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . . WHILEAT [~ NOT WHILE,
INJURY m | woRK ATwoRK L, ) ) .
22. I hereby certify that 1 attended the deceased from M %, locg.ﬂ__fL, Iﬂg,) that I last saw the deceased
alive on __/,L(_.QM ___, and ihat death occurred at Lf € ¥%m., from the causes and on the dale stated above.
23a. SIGNATUR (Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
e A d>zg Ul fwéva. | 2/ afso
24a, BURIAL, CREMA- WE 2%c. NAME BF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) .
Tl REMoa\ﬁ:L (Bpwedty) . e s . ; Cit M - .
Feb, 14,.195 FeCatholié Hoénetery Crystal y, Mo.
DATE D BY I.OCAL STRAR'S SIGKATURE J,L,L.' 5. FuM IRECTOR™E S| GNATURE ‘ACORESS
alibfen ™ N AL ol i fpeo
Llso A 22

s & eft 0n Reverse Side) {*.J-




oo s uity 5,

STATEMENT BY LICENSED EMBALMER

........... Student Embdulmer No.

working under my personal supervision. W
Signed.... 4 I

...................................

Student
Student Embalmer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._ ...

P. 0. Addr
WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




