10.48.2"
1

THLU VLT LU 19J8, 2 STANDARD CERTIFICATE OF DEATH
REG. DIST. nn._.iL'l_nlmv REG. 'DIST. no.é_D__Zé_ Registrar's No 9303'

BIRTH NO.

1. PLACE OF DEATH

32234

State File No

2. USUAL RESIDENCE (Where dessased lived. If fostitution: residence befors

(You. unknown) | (If yes, give war or datea of servics)
Ko o™ 7"

!41.6. SOCIAL SECURITOY

18. CAUSE OF DEATH

L DISEASE/OR CONDITION

MEDICAL CERTIFICATION H ALLaan‘cw%
) MM ﬂzfagtﬂz.c )

3/‘?/ “UWY St Louis .4 o STATE  pro b COUNIYY 'y g o el
I b. CITY Gt cutoide umnnh Umita, write r}mnmm S AENGTH OF || c. CITY (f ouide eorparate lizit, write BURAL and sive townahip)
g TOWN Ewem_. ommente)y ST (ke TOWN Roeg.e L HT
. d. FULL NAME OF (u 1ot In bospital or Izatitation. sive streat addrom or looation) d. STREET (I etiral, give looation) = - t
HOSPITAL OR > ADDRESS -
3 9 INsTiToTIoN”™ 7520 Cory Place 75 laces
e ﬁ . 3 NAME OFcoui o (Fimt) - - b, (Midde) e (Luft) 4. DATE (Month)  (Day) (Year)
g Py pﬂs E,.,, ¢ Joseph J Reck b Sept. 25, 1950
. E 5. SEX'w ““LA. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {Inﬂul o wnen ) fus | ¥ oo m
3 |—ale | White PEH P | Jan: 6, 1873% [ =]
Da. USU. wbe . rélis
ﬁ we. U no%cgnon (Givetad o n;, 10b, KIND OF BUSINESS ?E_r IN. | 11. BIRTHPLACE (State or foréiés 12, CIVIZEN OF WHAT
-8 Re &/ | Union Electric|Co. St. Louid
< nlaa. FATHER'S NAME Y 13b. MOTHER'S HAIDEN NAME _ | 14. NAME OF HuSBAND OR WIFE
& ... Unknown v B Margaret .S .
5 IS"WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=

-

MM

M. .}l Enteronly onecsuseper . L
2“1 ine for (a), (), and (o | PIRECTLY LEADING TO DEATH - | Ul!}’( A
g “This does not mean | ANTECEDENT CAUSES *
the mode of dying. such | Morbid conditions, {f ony, giving DUE TO (b)

3 o8 beart fallure, asthenia, | rise to the above cause (o) stating
= cc. It means the dig. | the underlying cause lost.
o ease, infury, or complica- DUE TO () *
iz || tion sohich cowred death. | 1). OTHER SIGNIFICANT CONDITIONS
= " Conditions coniributing to the death but not %}a@
a Iy related to the disease or condition cansing death.
i’ “["192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION j 20. AUTOPSY?
Z TION Z»

§ = w(]w

\ ¢ [|2te. AcCIDENT (Brecity) ' 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .

SUICIDE . bome, farm, fastory. strest, offios bldg..ece) Co -
& HOMICIDE .
g 214. Tms\ . (Month) D)+ (You) . (Houn | 21 t_N’Jumr OCCURRED | 21f. HOW DID INJURY OCCUR?
ol ey 3T (s | mmear) merwine
b - - - -
E "‘E iz 1 hercby._cm‘ 'y that I ailended the deceased from&;‘a{a__is,‘ 8 , o M" ¢J— 165D | that I last saio the dmased
v alive on _ IQ...E and that death occurred at _O 89Xy, 1o the causes and on the date stated above.
3\;\»-'-1 | 32:'S1GMATURE \O (Degree ot title) g!b.:‘-?APDRESS . . Z3¢. DATE SIGNED
f;:gwm M\ ), 5687 W C e : 7—}7—4‘0

WRITE P

L, BHERMIAVL CREMA- 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY ~ Zld mTlOH (Olty, town, or county) (Btate)
a ft 9/28/50 city cemetery aterloo : 111.

nSm:munoanSuk)

REGISTRAR'S SIGNATURE 25. FUNERAL DIRIEC'I'OI - Slﬁlﬂill Anﬁnu .
5B M‘E et _@_ % ié},% Paschedag~Henke 2825 N. Grand Blvd
B e .




Q:;: . . . | . .- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed “by—nreror by_A.L_e..._._...‘

Student Embalmar No.eoaaas resesaaan trsencsns ‘

working under my personal supervision.

Student Embalimer

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

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




