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

RLERSEP 91 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

32123
83&3

10035151‘0 File No.

BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If i i befors
. T . . “ b. dintay

a. COUNTY a. STATE MlSSOU.r'l COUNTY [ fon).
b. CITY (If outoide corpurste Umits, write RURAL and givs ¢. LENGTH OF €. CITY (If ouwside sorporats limits, write RURAL and give townahip)
R . township)| STAY (in thie place)jt OR i
Town  St, Louis TOWN St. Louis q
. os, r . r STREET ,
d. FULL NAME OF (1t not in bespltal or Lusitision. give sireet addrems or losstion) STREET. G! ranl, give loeation) ;_ N/ )
INSTITUTION 2738 a Osceola ;rA 2738 a Qsceola
3'5‘E%BI!:ESOE'E) a. (First) b. (Middle) . c. {Last) 4, DATE {Month) (Dsy) (Year)
{Twpe or Print) Charles Je Reichert DEATH Sept. 9,1954
5. SEX 6. COLOR OR RACE | 7. M&R\'&EB BIEVEECESRRED' 8, DATE OF BIRTH 9. AGE (ln)ﬂ)ﬂs a: ;T :D.mun IF UNDER M WR3.
. X camu;j t birthday o Hoars | M.
Male White arrie June 2,1871 E | |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo country) 12, CITIZEN OF WHAT
dnﬁduringmm of worklog life, even If retired) DUSTRY CﬁUN§RY?
etire Germany .D.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Unknown ] Unknown Mathilda Reichert
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Y . or unknown) 1! yea, mive war or dates of service} NO.
es pan. Amer.Warl None Mathilda Reichert 2738 a Osceola

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {(b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o heart faflure, asthenia,
de. It means the dis-
case, Injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giring DUE TO ()
rise to the obove conae (a) sating -

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL cERTlFchTIS: E
v '

BUE TO (c)

”“'.""‘JW Corcals: - Mda"‘.ﬁh(_‘ f#ﬂf«

- PR - p—

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing to the death but not
redated to the disease or condition causing death.

19a. DATE OF OF_FIROA?; 190, MAJOR FINDINGS OF OPERATION ' 4 e a1 AUTOPSY?
, _ ves [ wo [
21a, ACCIDENT . {Bpeeily) 21b. PLACE OF INJURY (es..inorabous | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirest, offiee blde., ete.) Vo A :
HOMICIDE
21d. TégE (Moath) '.Du') . (Yoan) (K.w) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE . . . R
INJURY = | worK AT WORK ‘/”/3 X -

2. I hereby certify that I aitended the deceaséd from _Qﬁt__ CY
cmd thal death occurred al

alive on Lﬂ

18

- *
, 195°Y, that I last saw the deceased
. from the causes and on the date staled above.

23a. S ATURE (Degres or title) .} 23b. ADDR& 23c. DATE SIGNED
%..M.Aoo QM ha . 1), 3720+ G randd S 7 .s—y
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, fr county} (State) -

T(?f‘éﬁ%“‘"&“%’ﬁ"’ Sept.11,195), Mo, Crematory .St. Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS

SEP 10 1958

(<]

Jy,4¥m. Schumacher 3013 Meramec St.

(Licensed Embalmer's Statemnent on Reverse Side)
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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, of bymmeee.

Student Embalmer No.

working under my persona! supervision. /L% M
Student c..cceenccnuinnesen rersessrernannans Signed g; /
y Licensed Embalmer N
P. Q. Address,%

Student Embalmer

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

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




