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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECi)RD
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/" ALEDFEB 6 1951

BIRTH No._ /2P 30 <%/

- iy ThReeew ¥

STANDARD CERTlFlCATE OF DEATH

w7 R A R

State File No.

9 Yty Iy

REG. DIST. NO. 3 2 PRIMARY REG./DIST. NO. (34 l i Registrar's N.,,__....Z_{,f,__,,,_,,,,,-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d [lved. If 1 §d before
a. COUNTY a. STATE . R b. COUNTY adunireion}.
St.Louis C - Missourd :
b. CITY (If outeide corpurate lmits, write RURAL and give ¢, LENGTH OF c. CITY (U ouwdde corporata U lmits, write RURAL and give township}
. . township) | STAY (In this place) /' q
TowN Richmond Heights W gt Louis 20
FHOLEP:#‘AT_EOOF (If not in hospital or lostitution, give sireas sddress or locstion) d. A%TDREs (If rursl, mhve looation) f M
INSTITUTION St.Mary's Hospt | 4120 Holly Hills Blvd
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Moath)  (Da
DECEASED . : 7)_ (Year)
(Typeor Printy RODETT Jos. Reichert Jr, oaamdan 14 1951
5, SEX d 6. COLOR OR RACE | 7. \P:}IARRIED. NEVER PEBRRIED,) 8. DATE OF BIRTH 9-&?&&::;;:- l: :’&ﬂ 1YEAR | 7 ONDER Momms.
n 3 ” (Bppcify) ) . Days | Houra ) Min,
Male White ngf?l&%@c Y] Jan 14 1951 , I
10a. USUAL OCCUPATION (G of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:umdm'in( moat of working J{fﬁlﬁr:d::l]; - DUSTRY . (Buate or '_‘"‘h countez) Izég{l“.lz%"‘f?F WHAT
seesse s o s e Richnmond Heights Mo, S

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Robert J, Reichert

I5. WAS DECEASED EVER IN U\.5. ARMED FORCES?
(Yuﬁp orunknown) | (If yes, glve war or dates of service)

16. SOCIAL SECURITY

NONE

NAME

Theresa Estella Jacob.
17. INFORMANT

Robert i

S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

Reichert 4120 HollyHills

18. CAUSE OF DEATH
_Enter cnly onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MED[CAL;ERTIFICAT—IQN g

Prematufity. o adia, "Lz‘/{.f .

INTERVAL PETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This doer not wmean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)
aa heart fallure, asthenio, | Tie to the above cause (a) stating
ee. It means the dis- the underlying cause last.

1 DUE TO (¢)

appendix,

Mother operated on for Runtured
24 hours later labor started

care, Infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion twohich coured death,
Conditions contributing to the death bud not
related to Lhe disegse or condition causing death.

i9a, DATE OF OP_FI%?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1/13/51 Ruptured appendixi i 176 X s (] v
21a. ACCIDENT {Eipecity) 21b. PLACEQF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homa, farm, fastery, street, offos bldg., et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

108l 0o/l Y

2. I hereby certify that I attended the deceased from / ’/‘y -
aliveon _£~/% , 198/

19_1 that I last zaw the deceased
and that death occurred af __-LL.m ., Jrom the couses aud on the dale slaled abcme

(Licensed Embalmet’s Statetnent on Reverse Side)

2. S (Degron or titlo) | Z3b. ADDRESS W% I 2. GNED
/ 5D o GIys /_c’ s
N RE OV ; b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) J (smn)
t? j'f f‘“""‘" Jan 15 1951 Calvary Cemetery st.Louis. -Mo. -
DATE D BY LOCA]. STRAR'S SIGNA E 25. FUNERAL DIRECTOR'S 81 GNATURE AIDD!ES'-I
/ P ‘] 25 Hodiamont Ave
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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, or by __

working under tmy persona! supervision,

3ignedassvcacsancenanrs rerssseaca reersarna

StW |

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

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




