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WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No.300
. 10.48

i

YHE DIVISION OF HEALTH OF MISSOURI
'ALEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 I! L

State File No 39150

PRIMARY REG. DIST. m-lD.D.a.- Kegistrar's Noiﬂiﬂ& e

16. SOCIAL SECURITY
RO

ananmkuwn) | (1L yom, linﬁléoﬁden- of servics) None §

!BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, I | residence before
a. COUNTY 0 STATE  Mygaourd b, COUNTY adisiaton?.
b. CITY (2 outcide corpurats limite, writa RUTAL and give & ALyENGTH OF || ¢ CITY (U outaldo oorporata ilmits, write RURAL aod pive towaship)
wown St. -Louls towmhip) fatbistaedll  TOWN St, Louis .9
d. FULL NAME OF (If not In hospital or lnstitution, give strest address or Joation} STREET (¢ rural, give locatlon) /2/ vy
HOSPITAL OR DRESS 0
Werturion 3639 Hebert St. ] &® 3639 Hebert St.
3 NAME OF B (First) b. (Mlddle) ¢ (Lot | a, Da}g (Month)  (Dsy)  (Year)
(rypeor Py  KBtherine (Katile ) Reichel vearh Nov, 7, 1954
5, SEX 6. COLOR OR RACE | 7. mmﬂ%g gl—:‘\;ggc MARR@ 8. DATE OF BIRTH 9. :.GE Us | @ vooen 1 vt | G0GR o
L oure | Min,
Female '|White widowed Jan., 31, 1874 | "B I |
108, USUAL OCCUPATION (Qhskindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci)0 wug Seate of Forsigs Countey) 12 CITIZEN OF WHAT
king It 1f retired) USTRY oFeigh Couatey NTRY?
Fousewire " Self St. Louils, Missouri O eyt
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Iouis Steinrauf | Anna Relchel Robert R. Reichel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Richard Reichel, 3639 Hebert St,_

- ||. Enter only onecaus: per

|| a# heart faliure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for {a), (b), snd (¢)

INTERVAL HETWEEM
ONSET AND DEATH

rynd

ANTECEDENT CAUSES

Morbid conditions, , gloing DUE TO {b)
.ru:fmm«bws mﬁ?gwm - o
the underlying cause last. —— R

*This does nmot mean
the mode of dying, such

ete, It meana the dis-

case, infury, or complica- DUE TO (e}

MEDICAI. CERTIEICATION .
|
DIRECTL.Y LEADING TO oum-(a, @/\W %‘ﬁkj—k’ W 2

-

tion which coused deaih,

Conditions contriduting to the death but 7ot
reloted 1o the disenne or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS™ ~ “ <7~ *..  ~

19a. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION: . -.%..5%. .. R ) R || 20. AUTOPSY?
. TION
. - “ . 1 .=a . YES D NO D
Z1a. ACCIDENT (Bpecity) 210. PLACE OF INJURY (e.s.. En st aboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Bome, farm, tactory. sreet. offios bids.. ete) . E T -
HOMICIDE . - - - e
21d. TIME (Month) (Day} (Tea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE,
INJURY = | work AT WORK 3 é l )(_

" alive on 195_'}’_ and that death occurred at

., from the causes and on the dale staled above.

2. I hereby certify that'I atiended the deceased from M 19.%%, b _ZLZ__Z_ Iaﬂ that I last saw the dccease
Mands (9,

SIGNATURE (Degree or me)q)zau ADDRESS . ' Iac. DATE SIGNED
ﬁ sl Ftto oS Voo g Sk i 7 10 | it d
u&‘ };’;5,{3\," CRi A; un DATE 24, NAME 0F CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, to‘m,otcoumy)- 7 (swte)
He ova T 11/10/54 |St. Peters Cemetery | St. Louis Co., Missouri

DATE. REC'D BY LOCAL | REG R'S SIGNATURE 25- FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS
NOV S 1958 ] b/ |PROVOST UND. CO., 3710 No. Grand B

M 7( (Ticensed Emialmer’s Staterment an Reverse Side)
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¢

é‘(

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Emdalmer fo.

working under my persona! supervision.

Student cecesensnnnsenaccattnssssussansane
Student Embalmer

P. O. Address

-

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

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

Y



