. 5. Mo, 300
v, 10.48

Jo 'y Roilchert Sr.

Unknowpn Er

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yoa, rive war or dates of sarvice)

{Yos, 0o, or unknown)

No

N1i1

16. SOCIAL SECURITY
l NO.
Nana

f THE DIVISION OF HEALTH OF MISSOURI 25499
Fllﬂl JUL 22 1950 STANDARD CERTIFICATE OF DEATH State File Nowmro el Bt
. ~o G137
BIRTH NO. REG. DIST. NO. _ﬁ PRIMARY REG. DIST, m.]ﬂQﬁ;’& ReGistrar's No, v veareversseessseons -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f fnsticution: teaidenow before
a. COUNTY a. STATE b. COUNTY ad.alsion).
I11linois Pulaski
b. CITY {If outnide corpurmte limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (U outde corporate tiity, write RURAL and give wﬂ
townsbip}[ STAY (in this place) 52
TOWN S5t, Louis, Missouri | TOWN _QGrand Chasin i ?’
d. F#%PF'FME QOF (lf not in ho-niul ot institution, give streot address or location) dIASDTDRREEE% ({If rural, glve location) /
INSTITUTICN De Paul Hospiltal
B'I:I)“E%%ES%E a. (First) b. (Middie} c. (Last) . 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) The odore Rinehart Reichert L DEATH July 17, 1950
5. SEX O 6. COLOR OR RACE | 7. MARR:ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| & tmotm 1 m. I
. DOWED, DIVORGED (Spadify)~ Laat birthday) uenm, Hours | Min.
Male White i idowe | .Mnaw 29 1880 A9 |
10a. USUAL OCCUPATION (Giveldad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
dopa during most of working (l{e, sven if rotired) DUSTRY / COUNTRY?
Retired Merchant Fraeburg, Illinois U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_lary O Redchewh

ADDRESS

3 SIGNATURE OR NAME

TS,

18. CAUSE OF DEATH

. Enter only one cause per

line for (8), (b), and (¢}

*This does not mean
the mode of dring, such
aa heart faiture, asthenia,
ee. It meana the dis-
case, injury, or complica-
tion which caused death.

MED ICAL C

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise to the above cause (a

the underlying cauae last.

gbf% DUE-Fanid)
J stad :

ERTIFICATI

Plliibcty—

11. OTHER SIGNIFICANT CONDITIONS

M&«?A

75#?5%&2:—;2_—‘

Conditions contribuling Lo the death bul nof
related to the dizeass or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION = 70 aZU/LMJ-__ :
v/t /0 AAURLN- ves (1 o X
Zl;. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (tITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome. farm, factory, street, office blds.,ata.)
HOMICIDE it
21d. TIME 5, "(Moatt) (Day) (Yein).” (Houn " | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
taes WHILE AT NOT WHILE
INJURY = | WORK AT WORK

-2 | hereby cemjy that T at!ended the deceased from
I-vﬂ=_ ond that death occurred ai

alive on

2=/ —
5 E‘EEQ_Am

to 2 //7/""‘ 192 U , that I last saw the deceased
., from the. cmuea and on the date stated above.

WW_WW U7

Z‘Sc. DATE SIGNED

’2;‘;;"";%')(4 7//7/)‘79

Zt FU [AL, CREMA-
EMOVAL

_‘J

auova

719 20

St. Cather

. NAME OF CEMETERY OR CREMATORY

10N (Olty, thwn, or county) "(Btats)

ne Gr and C

WRITE PLAINLY-—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL 17 5™

REGISIRAR'S SIGNAT

| 25. FUMERAL DIRECTOR'S $IGMATURE AbDRESS

Aibert H, Hogge-g:ggg Vlashington Blvd

RT3

(Cicensed Emlnfmu-- Statement on Reverse Side)




N

/
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 e -
. working under my personal supervision. Q Student Embalmer Nowvesewewsn.. Ceeeiiieeaaa. vas
6,‘1*:“
,, s 7o ¥ v//) W _______
S‘QHGG..- ----- e s B sER ANt A dRarRanana rresas Licensed Embalmel‘ Nﬂ 37#?

Student Embalmer

'
P. 0. Address_ls . I 2t O 2, W—

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,)

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




