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WRITE PLAINLY—TUBING 'UNI‘E‘ADING BLACK INE—MAKE A PERMANENT RECORD

0

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

REG. DIST. no._3___1___8___

w31 e

26249

. State File No.rvirmemvmivmenncssesnstonn

PRIMARY REG. DIST. MO m_a. Registrar’s No.——-?—ﬂ?-a-j.

1. PLACE OF DEATH

2 USUAL R‘lDENCE (Where deosssed lived, If Institviion: resilence befo.e

. Enter only onecattse per

a. COUNTY .g-= a. STATE  M{ 580 b. COUNTY St Loud gdduioion:,
b. CITY 1 onmﬁ. corpursie imits, write mﬁun and give <. LENG'?I_-I‘ 6}? ¢. CITY (I ocutside oorporats limits, wiite RURAL nod give township)
OR township}| STAY (io thia il OR
Town  St. Louis "P mos.Zl dhygTow St. Louis 2115
d. FULL NAME OF (@ nut in Imsgﬂnl or Inatitatlon, give street .da_ ot loeatlon} d. STREET - rural, give loeation) L™
HOSPITAL OR ADDRESS 13225 Manteomery - -
INSTITUTION fima.ry Hospit " 1] 322? Montgomery
i_NAME OF a. (Flrs)) b. (Middle) ¢ (Last) 4. DATE (Mouth) )
DE - o OF g
OECEASED  “THEODORE REICHE o T 2071552
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER "gﬂ“““"', 8. DATE OF BIRTH 8. ACE da T ¥ a1 Tn [P BO  wi
(Boecily] on M.
MAle | . White roed = Feb, 1888 Bt -7 rand | d
O AT O st |0 KIND OF BUSINESS ORI | 11 BIRTHPLAGE iyt iy irien cumtr) | RN OF VAT
' st. L «Se
138. FATHER'S NAME '] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
Wlliam Reiche , Johanna ? ~ Divorced
I3. WAS DECEASED EVER IN U.S. ARMEO FORCES? , 18. SOCIAL sscunkrg 77, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, oy uskagwn) | (11 yes, dive war o dates of servies} .
| City Infirmary 5800 Arsenal
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L . plbrd AL

). DISEASE OR CONDITION

line for (a), (b), aud (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES v

*This dort not meen - DUE O
Mortid conditions, || X
o7/ .fnrmq :

the mode of dying, such

o# beart failure, axthenin, | ries fo the abooe cauae (c)

de. It meens the dig. | U6 ¥nderlying camae last. :
eazt, infury, or compl DUE TO (¢
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribeting to the death dut not
related 20 the disense o condition cauting droth.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION
TION

-—

. AUTOPSY?

i) D.n
Y t,.‘.i‘l‘.\ﬂ-‘.)E

21a. ACCIDENT (Bowelty) 21b. PLACEQF INJURY (a.g./tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bocae. larm. fastery. sirset, olfiew biix.. 00 e
HOMICIDE : ) . ] —_— . . .,
2td. TIME (Meatd) (Day) (Ymr} (Hest | 218, INJURY OCCURRED | 2Hf. HOW DID INJURY OCCURT . )
mibry = | e ] e ' HA00

2 1 hercby certf wzmmmdmed;rmllz‘?

1o J0Y 20 1952  har 7 last saw the deceased

., 1922

19_5.2. and that death occurred at

m., from the causes and on the datc sfaled above,

or tltle)

f-a

23b, ADDRESS | 23:. DATE SIGNED

5600 Arsenal St. 7/

b. DATE

— 7=23-1952

,.gs,gm 7

Za. BURI XL, CREMA-
TI0N, REMOVAL capeaity) |

DATE REC'D BY LOCAL

NP

NAME OF CEMETERY OR CREMATORY
St.louis City Crematory

_ 21/1952
4. LOCATION (Olty, town, o3 comnty} | (Biste)
5800 Arsenal St.

§ SIGHATURE ADDRESS

Y

o34 ruunn DIRECTOR®

Ciiy CEMETE!

s
r

-‘rf

JUL 2 1952

o T

Embafmer's Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Cabeiner Ne,

working under my personal supervision,

Student ‘. Signed WMM

Student Embalmer

Licensed Embalmer No.
P. 0. Address

Note:z MMMUSTBBSIGNH)BYWBUCBNSEDM&&OWNWWG. (Pailure to comply with
the sbove constitutes grounds for revoextion of License.)

numpmmmwuumm




