Mo _ 300
= | FLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH St Fie No
BIRTH NO. l‘_t_ﬁ. DisY. mNO. _318_ PRIMARY REG. OAST. n.1.0.0_3:. Registrar's No__...g..;..gi?_g_
1. PLACE OF DEATH .- 2. USUAL RESIDENCE (Wbers deosased lived. If lnstitathon: residencs befors
. COUNTY . & .
f) [} ] o Y snTEMiSSOU.I‘i b. COUNTY derbmion)
b. CITY Of outcide worpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residencs within Lmits of
OR Y e OR .
Town St.Louls el B ays™| oW St.Louls 55 gl e
d. FULL NAME OF (1f oot in boapital or inativgtion, give strest sddress o loostion) || o. STREET (IF_rural, abvs bocation) 2/ /
Wetiurion Alexian Brothers Hospitall *}%> 3848 McDonald Ave. o
3. NAME OF s (First) b, (Middlr) o (Lam) 4. DATE (Month) (m
DECEASE ¥}
(Typeer Pty DAVIA Relchenbacher oeaH Nove 1, lé‘?ﬂ.
5. SEX 6 COLOR OR RACE | 7. #&%}EB' NEVER gsngfz. / 8. DATE OF BIRTH 3. AGE (fa ren| ¥ wom | s | @ oo u .
A ¥ o Dava | Hours | Min
Male White EOY R Oct. S, 189]_,_ v l |
'%ufﬂﬁﬁg?gﬁuﬂﬁﬁﬁ““? 10b. KIND OF BUSINESD?ETEN{ 1. BIRTHPLACE  ((,. .1 Stute or Foraigs Country} e cn;‘l%l-:r‘il?rwm'r
Bottler nheuser-~-Busch St.Louls, Missouri e.A,
13n. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE bacher
Charles Reichenbacher | ------- Huck arpgaret Schmaltz Relchen-
IS, WAS DEEkE.GE:) Eu;:-r:n ":i U.S.ARMED FORCFS‘i 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, no, or unknown (I yes, pive war or dates of garvioe) -
No | armenrer 1193-05-51'76] Margaret Re1chenbacher-381|.8McDonald
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig{stgﬁgiggﬂu
; DISEASE OR CONDIT! : TH
‘ﬂffﬁi{ °(';::’$'(’; oIRECTLY u-:ADleTo%EAm-m -ﬁZA W -

This docs mot mean ANTECEDENT CAUSES W Y 6; ::

the mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
s heart follure, asthenta, | Tise {0 the abooe coude (a) stating

ctc. Jt means the dis- | the underlying causs fost. :

ease, injury, or complica- : DUE TG (o)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disezse or condition causing death.

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION . . . ) 20, AUTOPSY?.
TION . —
. ves (1 wo [

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.g.,Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, aftes bldg. 410}

HOMICIDE : R
21d. T(I)I';E (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT(—) NOT wHRLE
INJURY : . AT WORK / 5 ?G'LX

2] hereb'y ify that I attended the deceaszed from -S?'( f g ! , lo _‘/” d 19‘ 1, that I last saw the dcceased
alive on _L_” \ 109Y , and that daaih oceurred atl & 3 m., from the causes and on the date staled above.

Za. SIGNATURE E: M’ r i) 2. JE'?»’U) ,J g “f_%sﬁ;?o

P BURIAT CREAR | 115 DATE Téc. RAME OF CEETERY OR CREMATGRY | 244. LOGATION (Olty, tows, ot soanty) T
Burial Nov.l, 1951[. New St.Marcus Cemeterdy St.Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIG EONER DIRECT! S BIGHATURE ADDRESS
NOV 3 IQgT &é "EJTMLZ{ - S 40/%,— _ 363l Gravois Ave.,

d Emb s St ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L ¢ L 5 - , Student Embalmer No,............

working under my personal supervision..

................................................ i d......N&
Student Signature of Student Embalwer Signe )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



