DO
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Tl MAIVGINE DG AT

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH® ¢4y

FLED JUL 371 953 STANDARD CERTIFICATE OF DEATH seate Fie No 1003083,
r'
BIRTH RO, REG. DIST. NO. _§._1._._8_ PRIMARY REG. DIST. no]_O_O_S_ Regisirar's No 6‘)94
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If lnstitation: residenes before
a. COUNTY a. SM{E b. COUNTY adinbostonl.
ssourl
b, CCI)'II;Y (I outcide corpurate limits, writs RURAL and :iv:‘m %T AI;{EN:E-’: ﬂC‘.\F‘ c. CIT’;I (i outslde corporate limita, write RURAL and give townahip)
tow! p) (i 1)
Town S5, TLouls 30 yrs ToWN St ,TLouls ‘1 3 f
d. FH%SLPI:I_PAT.EO%F (If ot in houpital or institution, give strect address or location} d. Asal'gggs ’ {1 rural, give location)
INSTITUTION 2513 S. 4th, St 7% 2513 So. 4th 5t
3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Mouth)  (Day) (Year)
DECEASED .
(Twpe ot Print) Frank RQ?:.GhGI"G | DEATH 7 == 1=-53
5. SEX 6. COLOR OR RACE | 7. ‘l#ﬁ;glv:%g BﬁgngéiglEc?s)/ 8. DATE OF BIRTH 9. AGE (Ia yo;.n l:r :ﬁl |D'.n: F UNOER M MRS,
. 0 Hours | Min.
Male White Married . | 2=1072 =) it ] |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINE OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OF WHAT
done during most of working Hie, even if retired) USTRY COUNTRY?
_Merchant Confectonery Ausritria Tals
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michasl Reichert Unknown Frances Reichert
:‘Sr. WAS DECEASE? EVER IN’iU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘oa. DO, of unknown 41 , ive war or dates of sarvice) )
No - None Frances Relchert 2513 So 4th St,
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 2 /% ~Cn OM - ONSET AED DEATH

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

*This does not mean ANTECEDENT CAUSES

ﬁ%%izaa2@224H§m4£ﬁ%k§ZZ;§;7

M‘M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

_ag heart foflure, asthenio, | . rise fo the above cause (a) stating .
ete. It means the dig- | Che underlying cauae last, o

eate, infury, or compli DUE TO {¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

&G .

related to the dlsease or condition causing mu% s :Lé M Zcﬂ

19a. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION oYYl SO | 1} A-UTO%‘"
TION
o » . ves [ wo [

21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.g. tnaraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . home. farm, factory, street, ofoe bldg..ete.) - v T ]

HOMIC!DE - 5? i k
2id. TIME Month} (Day) (Year} (Hour) .. ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- WHILE AT NOT WHILE
INJURY m. WORK AT WORK R . e

1935—_9 Z;ZM 19613 that T last saw the deceased
2..& m. Lfrom the causes and on the date slaled above,

WML FLalivi—USLNe UNePaALNNY SLAUL Lvbh—d4Anh A

O

2] hereby cerly I a;ﬂlded the deceased from %Z_Z.(
and that deatk occurred at

b, ADDRESS

26775

| 3. DATE SIGNED

T At 7-/*615’

BURIALCREMA-

%ON RiMOYL (Bpecity)

24b. DATE
ISS Poter &

24c. NAME OF CEMETERY OR CREMATORY, _/)

. LOCATION (Cfty, town.or munty) .o
Paul (op. 17 5t. Louls MO-

7-4-53

fﬂ;,

FUNERAL DIRECTOR"S SIGNATURE agg.gu
dell Funeral Home 1926 Allen Ave

1t on Reverse Side)




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 ...

Student Embalaer No.

working under my personal supervision.

SEUGONE veversoncrronrrannannsennconarens . Samedwjg emioe T

S5tudent Embalmer )
Licensed Embalmer Nn‘jv:5 ? &

P. O. Address

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

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

- -~




