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

HAE UIVININ WUr FioALIF UF WAL URI

STANDARD CERTIFICATE OF DEATH

fiLED
t]l D JuN 27 1859 518

PRIMARY REG. DIST. NJ

State File No... 2&029
Registrar's N a,5180.

{BIRTH NO. REG. DIST. NO.
ﬁ. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. If institution: residence twtors
a. COUNTY a. STATE . b, COUNTY admision).
Missouri
b. CITY (If outnide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY (If ounside corporate limits, write RURAL and give towiship)
township) | STAY (in this place)] OR
TomN St. Louis 0 yrs TOWN  gt. Louis 2 2 éé
d, F#!‘SLPFI"AAI{EOORF (If not i hoapital or imdsul.ion..dn strwat addrem or locstlon) d'ASTRi%rs (If rurul, give location} j
INSTITUTION  [utheran Hospital 2 &p 3556a Texas Avenue
EX DNEACHEESOE'E a. (Flrst) b. (Middle) 1 ¢. {Last} 4, Dg’l__'l-: {Month) (Da:r)l (ng
{ Type or Print) Charles L. Reckard peatH  June . 5 1952
5. S5EX 6. COLOR OR RACE | 7. #IARRIED glE‘\;'ERCPEISRRIED 8, DATE OF BIRTH | 9. AGE (o mn ; UXDEN 1 YEAR | O twotm b oums.
. (Ewdb‘) onthe Hours Mh
Male White M Howed Sept. 5, 1868 2| g |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (#tats ot forefen sountry) 12, CITIZEN OF WHAT
damduring mout of working life, even if retired) £3 I_?L / TRY1
leather worker ﬁﬂ ngery Artifidri Macodpin County, Ills.

13b. MOTHER'S MAIDEN
Pricilla
16. SOCIAL SECURLTJ

LIS-._ FATHER'S NAME

UNXnown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, ot gnknown) | (If yes, zive war or dates of servics)

——

NAME 14. NAME OF MUSBAND OR WIFE
__unknown | Corinne Andersen
T INFORMANT' 5 S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecausoper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Mr. Charles V. Reckard 35%56a Texas Avenue

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and {c)
ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above caluse (u) sHatingeg /.

*This doet not mean
the mode of dying, such
ax Aeart fallure, asthenia,

DIRECTLY LEADING TO DEATH'(a)cR’}a orf ‘wm Z

DATE RECDBY&

REGISTRARG-BIGN URE; : kd

ete. It means the dis- the underlying cause last. .
ease, infury, or compii k ’ '
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS (4 —~ / : Z
andmmemﬁmwmmammm-m"% L o B:I 7 &< 3
related to the discase o1 condition couting death. 1;&13_‘2.1_&@%
19a. DATE OF OP%%‘H 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
21a. ACCI T 2lb. FINJURJ (s.8..in 0rabomr | 21c. (CITY, TOWN, OR TOWN: COU. . A
8 5U (dwﬂiﬂ ¢ l bome, .:;ubl:.:..«c.l e ¢ { NTY) BTATE)
Heﬁw . )i had) 20 Pt
21d. TIME (Moath} (Day} (Year) (Buu 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WY PPy B e ?- w1 ror s ' £ 9030
2. [ hereby certqfl that I auendctf the deceased from lo , 18, that I loat zaw the deceased
alive on , and that death occurred at _!&A'Tl , Jrom the couses and on the date stated above. 2 O
NATURE { or title) | 23b. ADDRESS 2. DAYE SIGNED
M @zo, /S0 Clacl G &S
BURIAL, CRE.MA~ Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
HioN: REMOVAL N
Henov June 7, 1352 | Qak Grove Cemetery St. Louis Connty, Mo )
25, FUNERAL DIRECTOR' S $1€HATURE TADDRESS 1

Beiderwieden F. H. INc.,1936 St.Louis Ave.

.

——

(Licensed Embalmer’s Statement on Reverse Side)




YANOHCD

STATEMENT BY LICENSED EMBALMER

I hereby Eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =TT ...

working under my personal supervision.

-

3 0RAde s iirncranccesanennans Frreasesaanne
Student Embaimer

P. 0. Address {236,

Note: 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.)

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




