Eahiaa, il

500 THE DIVISION OF HEALTH OF MISSOURI 24259
6. ‘ y
FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH Stase File No
BIRTH KO. REG. DIST. NO. 4_1_8_ PRIMARY REG. DIST. NO. 1003 Rmmmn Novrrens 6.2...5..5....
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. M Institution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimiont.
(A Missouri e |
b. CITY (1f outeide corpurate Umits, write RURAL sod give ¢, LENGTH OF c. CITY d. Is Restdence within Hmits of ‘
OR nship)| STAY (in thi OR . incorpo, t
rown ST. LOUIS ool rdiehel rown  St. Louis -
d. FE%P?'FAT.EO%F (If not in hupil.I-‘lar innituuén give streot address or locatlon) ﬁsf;rDRREES (If rural, give location) }ja‘_)_, / (9
INSTITUTION ST. LOUIS CITY HOSPITAL 5381 Delmar Blvd.
3. NAME OF 8. (Firsy) b. (Middie} c. {Last) 4, DATE (Month) (D
DECEASED " YOF 57} (Year)
{ Type or Print) CLARA BELLE RECKENTIN DEATH JULY 18 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | # UiOER u Has.
. WIDO_WED. DIVORCED {Bpacit | . last birthday) Moathll Days | Hours | Min. )
Female White Widow [April 28, 1875 I
10a. USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR IN- I 11, BIRTHPLACE .
dotedurios o of working m..-:.n:f r‘:ﬁr:rd X DUSTRY (City and State or Foreige Country) O lzagll.lTNl'lz'EI%‘fOFWHAT
Housgewife At Home St. Liouis, Migsouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
. .
IUnknovm Unknown . _|
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCHAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I yos, give war or dates of cervice)

(Yo, or unknown)
No

None . Mary M. Reckentin 3700 Carondelet

18. CAUSE OF DEATH MEDICAL CERTIFIGATI " ITERVAL SETWEE
Enter ont I, DISEASE OR CONDITION “@ - D DEATH
e Ony On s | 'DIRECTLY LEADING TO DEATH* ¢

line for (8}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES ' (?e,—g/ //4/74&“4&5_6/ (5 3 W

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart fatlure, asthenda, | rite o the above cause (a) stating

ede. It means the dis. | the underlying cause last. . /
care, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS >
| Conditiona contriduting to the death but mot T { ? <

related Lo the disense or condition causing death.

19a. DATE OF OP_FIFCIJIN 19b. MAJOR FINDINGS OF OPERATION / i - 20. AUTOPSY?
33rx ves (1 wo

21a. ACCIDENT {Bpecity) 2ib, PLACEQF INJURY (o.x.. inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE hozoe, farm, faatery, streat, ofioe bldk., et8.)

HOMICIDE )
21d. TIME {Mooth) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF WHILEAT[] NOT WHILE

INJURY WORK AT WORK —— e

2. I hereby certify that I attended the deceased from f=5=53 , 18 , lo _EIB;‘ﬁ_, 18__"_, that I last sato the deceased
alive on __7=18=558 1.9' , and that death occurred at _3300A m., from the causes and on the date slated above.
* 23c. DATE SIGNED

2, SIGNATURE (Degrea or b. ADDRESS ) :
0’2""-’7‘5 ,@ 1515 Lafayatte A-enue . 7=18-55
( TIONBFLZJERMl(‘J\\Il'-ALC:pEz‘JA. #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {(City, town, or county) (5tate)
- { ¥)
Burin] July 20 1 955 New Picker Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | Rl 25 FUMERAL DIRECTOR'S SlGlATUIIE ADDRESS

K 2013%%_ J;Q-- Ambruster Mortuary, 6633 Clayton Rd.
—_— . W {Licensed Embalmer’s Statement on Reverse Side) o

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y Ie, MBI i eeeirieteoaceeeearanancatiiiniiais et raan s beernnns ., Student Embalmer No...........

working under my personal supervision..

Student...coocimiciiiiiiiiieisraieresisaairiananaaas
Signature of Student Embalmer

P. O. Addrese ™77 T/ s e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 thia body is not embalmed, fact should be so stated above.




