ALty JUL ‘56 ]95; THE DIVISION OF HEALTH OF MISSOURI 25164

Mo, 300
0.8 STANDARD CERTIFICATE OF DEATH State File No.
BIRTW MO.______________________ REG. DIST. NO. PRIMARY REG. DIST. “Registrar's N,__..ﬁ..;o,gg
0 1. PLACE OF DEATH i w s 2, USUAL RESIDENCE (Where 4 d Uved. I institotion: resid before
a. COUNTY . a. STATE . . *b. COUNTY S« wdmimion].
‘ Missouri -
b. CITY (If cuteide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (if outstde sorporata limits, write RITRAL snd give townshin)
R .. townabip)| STAY (Ls this place) OR .
ToWN  St, Louis W St, Touis 2299
d. FULL NAME OF (If oot in bhoaplial or institution, give strevt address or losation) &fpeeT {If rursl, give location) -~
HOSPITAL OR - . : ADDRESS !
INSTITUTION Christian Hospital 2722 Sullivan Ave, 3’ |
|
3$‘EAC’EES?EFI‘) g. (First) b. (Middle) c. (Last) . 4. DAFE (Month) (Day) (Yean) |
( Twpe or Print) Adele Raichenberger ™ July 7, 1951
5 SEX 6. COLOR QR RACE | 7. MARF&'E% NWEEC'.E‘SRBRIED‘) 8. DATE OF BIRTH 9. AGE’&mn l: mg.u 1& 7 UNOLR U KL
N . pecify : on Hours | Min.
Temale White I'H?oweg December 22, 1878 "f'é l | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3
done during most of working lifs, tmlil m) ) DUSTRY . tate ox forele equntey) d % CITIIEP‘I(TOF WHAT |
Housework 8t, Louis, Uo. U.5. A,
LISa._FA'rHER's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eenry Mueller Unknovm . | Joseph W. Reichenberger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY |417. INFORMANT'S_ 51 E OR NAME ADDRBSS
{Yeou.no, orunknown) | {If yes, xive war ot dates of service} NO. m L
72

18. CAUSE OF DEATH MEDICAL C IFICATION - - 'é‘Is“"‘.‘.'a gmm
. Enter only onecauseper | . DISEASE OR CONDITION L TH
line for (s}, {b), and (¢) | PIRECTLY LEADING TO DEATH® () .

«This does mot mean | ANTECEDENT CAUSES >y 2 e
- Ll
/7

the mode of dying, such | Morbid conditions, if any, giving DUE TO
: ) '
4

a8 heart faflure, asthenia, | rise to the adove cause (o) atjdy
s 20, AUTOPSY?

ete. It means thé dis- ihe underlying cause last,
o 0w
(STATE)

case, infury, or complice-
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death,

192, DATE OF OP‘II::%“& i%b, MAJOR FINDINGS OF OPERATION

218. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP} ‘. {COUNTY)
SUICIDE home. farm, fastory.strest, office bidg..e1a.)
HOMICIDE ;
21d. Tél[_!E (Mosth) (Day) (Year) (Hour) 2le. INJURY, OCCURRED | 21f. HOW DID INJURY QCCUR? j
. WHILEAT KOT WHILE|
INJURY = | " woRK AT WhRK A ;

2. I hereby f;. at I atlended the deceased from i% lo %&, IQﬂ- that I last saw the deceased
alive . 19_9_443;:1 that death ocglyfred at m., fro e es and on the dale stated €.
Iz, [ W 2. % y ﬂ I% DATF SIGNED
- Cek BOLN, el 957

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za, RIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count; State)
TION, REMOVAL tBpecits) l
Buriai /i [7/10/5) few Bethlehem St. Louis County, Mo,

25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS
—— Calvin F, Feutz Funeral FAome, 4828 Natural
(Licensed Embalmer’s Statement on Reverse Side) BricZe Bivd,

D "D BY LOCAL | REGISTRAR'S SIGNAT!
TSis” |




=
£}
ity .
- - * Ty
- STATQ'\_/IENT 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 —oeco
»>
B . .. 'Studant Embalmer Nouvseesosnustoennsraneesens
working under my personal supervision.
Signed"..n-.._.@:gﬁnﬂ,.-.g___.mn_..................._..-.
Slgned.ssiecannenncanna terusstassnmannanns .
9 Student Embalimer ) Licensed Embalmer No '7'(2)5‘

P. Q. 'Address__.%.:.%&:m;_,..}w.a

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

If this body is not embalmed, fact should be so srated zbove.



