No. 300
10.48

d

THE PIVISION OF HEALTH OF MISSOURI .
13806

FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH . Stote File No
orrnno. ues. oist. wo. __ BB raiwmy nec. v1sr. wo. 1003 iivrere v SO0
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decensed lived. 1f institution: residence befors

a. COUNTY a. STATE b. COUNTY adunimlon).
Mo,
b, CITY (f outeide corpurate limits, write ROURAL and give c¢. LENGTH OF ¢. CITY {It ouwlde sorporats timite, write RURAL snJd give township)
townahipt| STAY (in this place)
ToWN  St, Louis TowN  St, Louis
d. FHOL%PWA"I‘_EO%F (If oot in hospital or institytion, give strect sddress or location) d.ASDI'RgéTS (1f rural, give location) / " - 05
instirurion  Alexian Bros. Hosp. /_59 4351 Delor R
3. NAME OF - (First b. (Miad} . (Last
DECRAsED e (Miadle) o (Last) 4DATE  (Matt) (Day) (Yew)
(Typear Pring) ~ GEOTEE Reichert DERTH Apr. 11, 1955
5. SEX 6, COLOR OR RACE | 7. MIADFg{.}EB. BEVSECPESRRIED. 7 1 8. DATE OF BIRTH I 9, hA.GE (Inrc)ul ;om_q TTEAR | W UNOER 4 s
- N {Bp=. birthday] Hours | Min,
Male White |MATETed May 15,1875 9 0128 1%
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS %ET lRN; 11. BIRTHPLACE (Btate or torelgn sountey) a 12, cgn;}_?;paopwmr
o ot of working iifs, sven if retired) N YT
WA ERMAn Inter. Shoe St. Louis,Mo. uosn
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Reichert | Unknown | Johanna Reichert
5. WAS DECEASED EVER IN U.S$, ARMED FORCES? SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME i ADDRESS
EYWD. orunknown} | {If yes, eive war or dates of serviee) i ) . - -
o h92-01-73 10A Irene Davis 4351 Delor St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ -P " o £ ONSET AND DEATH
lize for (8), {b), and (¢) | DVRECTLY LEADING TO DEATH® () O MO APy 2L it i
. ANTECEDENT CAUSES '
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} "/mr '-?/J ya AYM 2 "‘a//r_ﬂ
s heart faflure, asthenia, | rite to the above cause (o) stating . L4 f‘i e R v .
de. It menny the dis- the underlying cause lost. ?
case, injury, or complica- DUE TO &) . A—h-r' Zrccy .ec:.w 515 y, .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS- * J ms
Conditions contributing to the death but not ﬂ C&&A!b RAC 7T HAsm %r rs
related to the disease or condition cousing death.”
182, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R I L S 20, AUTOPSY?
TION
. . I R YES D NO @
2ia. ACCIDENT {Bpecifs) 21b. PLACE OF INJURY (s.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, offios bldg., ete.) T elty o e
HOMICIDE :
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY oork L arwORk. S L HApoO

2. 1 hereby cerufy that I aitended the deceased from fes /6 19 53 f- Are N 19-;3/ that I last saw the deceased

%‘& 195 , ond thal death occurred at Gi2e P m., from the causes tmd on the date siated above.
. ATURE / z‘ ; w&;@l 23b, ADDRESS , %%GNED

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

a. BUMIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Clty, tow‘n.o.rwnntyf . (State) -

T'ﬁ‘ A Apr.14,1955 OSunset Burial Park ! St., -Louis,County,

DATE RECD BYI.OCAL REGISTRAR'S SIGNATU % 25 FUMERAL DIRECYOR'S 5IGMATURE AGDRESS
)’h‘

APR 1 4 ]gqq_ Wm, Schumacher 3013 Mera

My U7, (Ticensed Embdm. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studant Embalmer No.

. working under my persona! supervision,

Student ceceecenssossnssona werescsscasaanas Signed.........
Student Embalmer

P. O. Address y

7 Noter The above MUST BE .SIGNED BY THE- LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.) .~

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




