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WRITE PLAINLY—USING UNFADING B:LA.CK INKE—MAEKE -A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2916

Siate File No

AIED JAN 26 1951 STANDARg CERTIFICATE OF DEATH
' g -
BIRTH MO. REG. DIST. MO, .0 = _ PRIMARY REG. DIST. a Registrar's No. 4? /
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If 4 ton: residence bfare
a. COUNTY a. STATE b. COUNTY sdmimion),
. : Misgouri
b. CITY (1 ogtatds Umits, RURAL . LENGTH OF . CITY (1 ’
gl wmnu"m!h write And‘:h. o g} e ol [ (If outelde corporate llmits, write RURAL and pive townahip) a/éﬁ
TOWN  g¢. Louis yrs owN St. Louls
+d. FULL NAME OF T STREET
HO‘SPITAL on (If not in hoepital or instizution, give street address or loeation) ADDAESS i} l-un!. cive It:udua) D
INSTITUTION Deaconess Hospital 3827 Virginia
S‘DNEAC:ME OEFD 8. (First) b. (Middie) ¢, (Last) . DBFE (Mauth) (Day) (Year)
{ Tpe or Frint) LOUISE REICHARDT DEATH 1 15 51
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MESRR:ED ) 8. DATE OF BIRTH “Is. h.k.?E o reur] @ wen 3 nﬁ T Ghoex 8 o,
i | Houra | Min.
Femsle | | Wnite O vad” 5% | 2 19-1890 =i l |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t .
dons wostof worklng l.;l..mil ndrm - DUSTRY . * Gr.fol’dlh w:mm) 'LQFII}I;T%’\"?F WHAT
At Home | Qen Home Kirkwood, Missouri .b U.S:hs
Ilsn._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Wissmenn . Louise Loundel i George H. Reichardt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNTE' 5 StGNATURE OR NAME ADDRESS
(Yem, 1o, or unknown) | (if yes, ive war or dates of service) NO. . N R
No None None Mrs. Marvin Gielow, 5038 Milentz
18, CAUSE OF DEATH : MEDICAL CERTIFICATION ] INTERVAL, GETWEEN
 Enter only oneceuse per | |, DISEASE OR CONDITION _ _e ; p ONSET AND DEATH:
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) 4 y N Oy
This does mot mean | ANTECEDENT CAUSES S 22 : / .
the mode of dying, such | Morbid conditions, if any, gising D ’
o heart faflure, asthenda, |, rise to the above cause (o) stating | - / . @’e‘,l ; .
e, It ‘means the dia- | the underlying couse last. - 7(%..-. A.
care, fnfury, or complica- . DUE TO (o)
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS
" Comditions eontributing to the death but n .
related to the disease or mdmon catsiity decrth
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION ' 20, AUTOPSY?
TION n do aloo-r®
ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg. eta) -
HOMICIDE _
21d. TIME (Month) (Day) (Yead (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T / j‘ j
’ WHILEAT NOT WHILE
INJURY . = | woRK AT WORK .
2. I hereby certify that I attended the deceased from M__ 1958, to _L_._ IB.SZ !hai I last saw the deceased
alive on , and that death occurred at 10= LSA m., from the causes and on the date stated above.
23a. SIGNA / . (@D mm) 5 LADDR 23c TE SIGNED
— ?&__ So. Kinestatribdme. /st
22a. BURIAL, ‘E:REMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, or county): "(Stats)
TION, REMOVAL tBpecity) .
Burial 1—18—51 o Trinity Cemetery St. -Louis County, ‘Ma.

DATE REC'D BY LOCAL

JAN 1 7 {55

7

25. FUMERAL DIRECTOR'S SIGNMATURE

ADDRE 38

BEIDERWIEDFN FUNERAL HOME, 1936 St.Louis

1r-1|’7'.sr.

ot Reverse Side)
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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, 6t by o

working under my persona! supervision.

51gnedisscscrnvarsarenseneranasnssnasranss : . J’//Z

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove oonstitutes grounds for revocation of license.)
. [If this body is not embalmed, fact should be so stated above. . T o




