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BLACK INKE—MAEE A PERMANENT RECORD

;l'l-iE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1951: STANDARD CERTIF

ICATE OF DEATH

17020

State File No.
'BIRTH NO. REG. DIST. NO. ‘bo (O PRIMARY REG. DIST. NO_.___..GO 4'% Registrar's No, ..o fmmomscirercssinna
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where J d Hved.” If 4 bafors
a. COUNTY . a. STATE .. ‘4 b. CQU adinimion?,
St. Charles Missouri st. tilles .

c. LENGTH OF
STALun this place)

years

b. CITY (If outeide corpurate limits, write RURAL snd give
R townahip}
TOWN 0'Falion

c. CITY (if-oawide corporate limits, write RURAL and give townahip) R
TOWN OtFallon

AL

{Typeor Print) Sry M, Conzaga Rechtiene

d. FULL NAME OF (It sot ia haapétal o inetltation, give street addres or location) d. STREET {1 rurat, give location) 0 i 0
HOSPITAL OR ADDRESS .
INSTITUTION St I.Iazltl 8 ! nstltutg : :
3DNEAC%ES°EFD a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)

oA June 8, 195k

1

{Yee, no, or unknown) | {If you, give war of dates of service}

No

No - [ ——

5. SEX l 6. COLOR OR RACE | 7. MAR%}EB lgll-:‘}rggcgsnmso 8. DATE OF BIRTH B.iGE ux;:;)m 7 o YR | F woen o W,
{Bpgcif. i on Days H Min.
Female White fever married October 24, 18 o | =}
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreten oountry} / 12. CITIZEN OF WHAT
dan-dnril:x mont of working Ule, even if retired) DUSTRY . COUNTRY?
ic Teutopolis, Illinocis U,3,A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
* _Philip Rechtiene Katherine Zurlene |  ——uoo -
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURL'IS" 17, INFORMANT S SI GNATURE OR NAME ADDRESS

Ga&‘ B Fet, g

. Enter only onscauseper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH MEHICAL CERTIFIC.AT ON

INTERVAL B

lina for (&), (b), and (¢) DIRECTLY LEADING TO DEATH* 4y 1

as beart faflure, asthenia, rize to the above couse () :tamm

de. [t wieans the dis- the underlying cause laat.

eass, infury, or complica- DUE TO (c)

ONSET ANE DEATH-

— =y 7
*Thit dpes not mean ANTECEDENT CAUSES O . )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M _L_%

tion which coused death.’ | 11. OTHER SIGNIFICANT CONDITIONS ' if

Conditions contributing to the death bul 2ol
related to the dizease or condition cousing deafh.

¥

‘| WHILEAT NOT WHILE
- WORK AT WORK

INJURY L .

.o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K ; 20, AUTOPSY?
’ ' TION ‘ 7/&‘0 o
. YES D NO B
‘I 21a. AOCIDENT (Bpecify) 21b, PLACE OF INJURY (ag..Inorabouat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome, farm., fagtory . strent, offics bldg.,ete.) . - .
HOMICIDE . ) . . ) )
21d. TIME (Mouth) (Duy) (Year) (Houz) 2le. INJURY OCCURRED | 2ir. HOW DID [NJURY OCCUR? -

WRITE PLAINLY—USING UNFADING

2. [ hereby ceﬂ:fyl

o -~ 19 , and that death occurred'at 2 =0 _a.

al I aliended the deceazed from _1"_(__14:’ 19"?2: to o~ Q

, 19 5-5( that T last saw the deceazed

m., from the causes and on the dale stated above,

(o PP™0[%

24b. DATE 24c. NAME OF CEMETERY OR' CREMATOR_Y

Zld I.OC'ATION (Uity. town, or eounty)

M ([mu*ed Embalmer’s Su!emmfoaRr

June 10,19%4 Conveng Cemetery O'Fallon, . Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL ECTOR'S SiGNATURE ‘ADDRESS
j-ww-m?i\- G.a.t 9-?0’ . oOn& .QJ/ M
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... SO

................................................................................. Student Embalmer No. ...

working under my persona! supervision.

Student ,.ccveeenens Cevevesmasannsrensenaan gl W ORI o] SO, - i ot oty SO gttt .8 A
Student Embalmar

L_icenscd Embalmer No... &= - o T

P. 0. Address— X ¥ . St 2 ,c ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to deply with
the above constitutes grounds for 'revn_can'on of license.) i :

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




