THE DIVISION OF HMEALTH OF MISSOURI

No. 300 ey F 5
o1 D JUN 24 1854 STANDARD CERTIFICATE OF DEATH State File No... 211 36
'BIRTH NO. . ?.?\5-_/4 —\5—-2 REG. DISTY. NO, E ; l 8 _ PRIMARY REG. DIST. MNO. m.._a—- Kegistrar's No 4677
—TFDI_ACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. It ioatitution: reskdence before
a. COUNTY a. STATE b. COUNTY adinimion).
: Ma. 2dFy
b. CITY . . LENGTH OF . CITY e !
oR {If outride corporste limits, write RURAL -nd‘::'v:.mp) gTAY s tbis place)|| [ oOR . 4, :‘dntymdm_m“ f&h}."‘umw".'m"i'
TOWN St,Louis 0 Towh  St,Louis 17 Yer = e
d. FH&'S-PIN_FAP!{EO%F (If not in bospital or insticution, dive strect address or location) . SBTDRFEEESTS (1 rural, glve location)
instirution. 8t , Iuke's Hospital l'ﬁ 7046 Hormer
3 NAME OF a. (First) b. {Middle} c'(Last) I 4. DATE (Month)  (Day)  (Year)
(Type or Print) Steven Paul Reckentin DEATH 5-5-
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER { YEAR | = UNDER 4 um3,
O WIDOWED, DIVORCED (Specify) Iaat birthday) Momhl] Days nmll Mia.
2 5=4-54
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P ’ .
:omdnﬂn; most of working I.l‘h,'v;nu uf.;:'i) - DUSTRY (Civy :.d State or Forsiga Caustry) lzcgbﬁ]z‘zﬁulopw'k.r
St. Louis, Mo. &8
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
ohert John Reckentin | Anne Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? DRESS

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Anne Smith Reckentin E%‘*Eoui”sfne o

NO

18, CAUSE OF DEATH - . ME CERTIFICAFION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION % onserx\nn DEATH
N for (s}, (b, snd () | CIRECTLY LEADING TO DEATH® g)

e

T docs nat mean || ANTECEDENT CAUSES dmg“,mmjéaér ﬂ&ceﬂ,a\
; gizing DUE TO (b)

the mode of dying, auch | Morbid conditions, if eny,
oa heart failure, asthenis, | Tire to the above catae { B) #ating

[Vow, 5, ot unkngwn) | (X yw, rive war or dates of service}

cle. It means the dis- .. the underlying cause last, : .
case, injury, or complica- bUE TO () -
tion which coused death, | IE. UTHER SIGNIFICANT CONDITIONS
o Conditiona contributing to the death bul not
related to the disease or condition causing death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. L. N .| 2. AUTOPSY?
Ton | ' D w0
YES NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY {eg.. Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory.strest, affice bldg..ata.) .

. HOMICIDE o c L T

21d. T(I)?E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY v < WORK AT WORK 7 & R(

22 I hereby certify that I atiended the deceased from __L‘j"_ IB..iE- o T—r— 1955 that I last saw the deceaced
alivgon _sﬁ.f....__. 19& and thal death oceurred at s m., from the causes and on the date stated above.

23a. ATURE ) Dezmaorl‘.itlu) Z3b ADDRES . L 23, DATE SIGNED
M é’ 25 M«%Y‘Sem c8 :

248, BURLAL, CREMA- | 24b. DATE 2 ANME OF CEMETERY OR CREMATORY 24d. LCX:ATI ty, (Btal
TION, REMOVAL (Bpecity} 3 W Vi ® Wl B Klk neS‘-e“ % m ﬁo
R

RAR'S SIGNATU 2 HERAL DIKECTOR' S s ADDRESS

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

(Licensed Enbdmer- St:nmm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......oc.piens.. i et S LT Y DU
Signature of Student Enbalmer

Licensed Embalmer No.............
P. O. Address.........ccccovvvunnn.. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above corstitutes grounds for revocation of license),

If einbalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

T this body is 6t embidlined, faét should be so stated above.




