THE DIVISION OF HEALTH OF MISSOURI are ‘)9 .

W RIEBJAN 25 195 STANDARD CERTIFICATE OF DEATH St Bl Mo e
o o 318 1903 0318
T L SR LT T ST 1) ¢ P =

a. COUNTY a. STATE b. COUNTY aciunimion).

Missourt

¢. LENGTH OF c. CITY {If outalde corporate limita, write RURAL aoJd give township) J 0 7 ?

 F—

b. CITY (1 outside corpurats Limits, writse RURAL snd glve

wownablp}| STAY un this place)
TOWN St. Lonisa

OR
2 Waaksl| TWN St, Louis

d. FULL NAME OF (If not in hospital or Inatitytion, give streat address or location) b STREET (1 rursl, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION 5439 Cigxton Ave, 7 411 Ruskin Ave,
3. l;‘E%%ES%’E 8. (First) b. (Middle) ¢. (Last) s, DATE (Month) (Dey) (Year
(Type or Print) Mary Julia Reck oAt Jan, 11, 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L | 9 AGE (In years| i UNDEN 1 TAR | 7 DORR &0 iEs.
\ WIDOWED, DIVORCED _(Bpecify) last birthday} | Monthe l Days | Houra | Mia,
Famale ‘| White idow 0 v 16, 1871 80 |
H 10a. USUAL OCCUPATION (Givekind of work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen suuntsy) 12 CITIZEN OF WHAT
. DAdann; oflruancll.l'n.uml! retired) A H DUSTRY | COU, TRH
. t_Some Il1inois - | U,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
Henry Sehmook iAugusta Adelmann | Barnhard Raek
' i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17, INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | {If ive war or dates of service) NO. .
No o N.ne Frank Reck 5439 Claxton Ave.
18. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecamseper | 1. DISEASE OR CONDITION - Vi ONSET AND DEATH
Line for (8), (b, and () | DIRECTLY LEADING TO DEATH?(5) oW

*This does mot Tmean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

uz;M 50

&AINLY——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

aa heart failtire, asthenin, | Tise t0 the aboor cause {a) stating . T, . FE .
de. Il means the dig- the underlying cause loxt. . - . . / .-
care, infury, or compli DUE TO (c}
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition couting death.
19a. DATE OF OP’IEE'JAI'i 19b. MAJOR FINDINGS OF OPERATION . . Lo . . : 2, AUTOPSY?
: . ves L] wo
21a, ACCIDENT | (Bpecity) 21b. PLACEOQF INJURY (e.x.. inorabows | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, fastory, street, offies bldy.,eva.) L.
HOMICIDE .
21d. TIME ° (Month) (Dwy} (¥ea (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / { ?A
i o WHILE AT NOT WHILE ’
INJURY R T AT WORK : o
22. [ hereby oer!ﬁy that I attended the deceased from _.f_Lk_, o )—1l 19 5%y that I last saw the deceased
alive on = , 1 9..S._V, and that death occirred at 3.} from the eauses and on the daie siated above.
2. SIGNATURE y (Degree or tiile) 23b. ABDRESS S/,—— &3¢, DATE SIGNED
zw ﬁfu.eh - b I 0,&4...9 -_ k. }={2—82

E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF C{METERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
/ TION REMOVAL (Spedity) Yo
B 1)14) 52 e St. Louta County Mo,
ETOR'S S)GMATURE AﬂDRESﬂ

25. FUNERAL DIRE
+

DATE REC'D B L
A

/0 _,? f:%

T ot

{Licensed Embalmer’s Statement on 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 embaluied by me, or by —

Student Esbalmer No.
working under my personal supervision,

Student cocaeermranananaes

Signed........ Mzu o LAl
Student Embatmer

Licensed Embalmer Nougjf;\. ................

Note:

P. O. Addresslﬂazm..m.dg
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

« "X this Boldy s not embalmed, fact should be"so ‘statéd above. °




