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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH

DIST. NO. _SlB_PRIHARY REG. DIST. N0.1003

State File No...ouv.

28072
7086

10a, USUAL OCCUPATION (Give kind of work
done during most of working life, even if recired)

retired 10 vrs,

10b. KIND OF BUSINESS OR IN-
DUSTRY
laborer

1. BIRTHPLACE {Cicy nd Suu ,pr Fnrn(n Countryl

St. Louis, Mo,

BIRTH NO. e REG. Registrar's No
i. PLACE OF DEATH ( 2. USUAL RESIDENCE (Where decossed lived. M [nstitytion: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
LT e _ ’ Missouri
b. CITY (1t outsid litaits, wei RG&AL d , LENGTH OF e. CITY . ce y i
outside eorpur-ta mits, weits an mz:’v':.hip) gTAY fin this plase) oR - d. ll.’e:}:;‘:ghm‘rnwm:ud“n?nt:mo" |
Town  St, Louis, Mo, TOWN | S+, Louls o N}
d. Fll-llé-IS-P'lq 'FAMLEOORF {If not in hoepital or institution, give strest nddress or location) A%r[?REEESrS (If rural, give location) ’24 / 7
NerToney 4111 Loughborough f 4111 Loughborough ol /o
3. DECEASOEFI') a. (First) b. (Middle) C. (LNI.) - 4. DATE (Monthh t (Day) (Year)
{Type or Print) Joseph J. Rechtien . Tk N DEATH Aug. 12 1955
5. SEX 6. COLOR CR RACE | 7. MI‘?DROR\I'E'ED EIEVgECBEIBRRIED% 8, DATE OF BIRTH 9. AGE. (h;:m;rl h:lr !Jh;l ID!‘EAII F UNDER 14 MRS,
(Bpecif, 4 E : t ) on ays | Heurs | Min.
male “jwhite HEPE 8y Yov.28, 1878 | P&™ ] |

2. CITIZEN OF WHAT

0 %JNTRY?

a I3 a

138, FATHER'S NAME

Bermick Bechtien

13b, MOTHER'S MAIDEN NAME NAME HusPl nicg

K
E1izabeth Ruschenberglioia Aot

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yea.no,orunknown) | {If yes, xive war or dates of corvice)

no none

16. SOCIAL SECURLTOY 17. INFORMANT 5 SIGNATURE OR NAME

unk.

¥IFE
i

Clara Rechtien 4111 Loughborough

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for {a}, {b), and (c}
- ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not tmean
the tnode of dying, such
ot heart fatlure, asthenda,
ele. It means the dis-
ease dnfury, or it

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
¢a¢22235§9 o
M«a e W (0.7 543

giring DUE TO (b}

rige to the above cause (a)} sloting

DUE TO (¢)

tion which caused death,

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the disecae ot condition cxuzing death.

7

15a. DATE OF OP’FIRO’I“«E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tt 1egnil_ /22| ves (1 wo [4
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farms, (actory, strest, office bldg., st0.)
HOMICIDE
21d. TIME {Month} (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY m. | “woRrk AT WORK P
2. [ hereby certify jhat 1 attended the deceased from 1,0“ , that I last saw the deceased
alive on , and that death occurred at ] ‘ jro the causzes and on the date stated above.
23a. SIGNATUR(E Z M . ADDR? :;27 g f( ' g’fﬁ NER_

%_AI dNB Ug!Ml AVLKLC REMA-
. (Bpeciiy}
buriaﬂ

24b. DATE

8 16-55

24c. AME OF CEMETERY OR CREMATORY

SS Beter& Paul Cem.

St.Louls.Mo.

24d. LOCATION (Oity, town, or county) #

*(Btate)

DATE REC'D BY LOCAL

AUG 131955

ISTRAR'S SIG?i?JRE

TURE
onme
1v. .,

25 FUNERAL DIRECTOR' S
} uthern unegﬁ%

St .Louis.Ho.

ADDRESS

s (Licensed Embalmet’s Statenent on Reverse Side)




hd .

pp. Glewy MoR1HP
4 th 57

t

) Ha S,
4 /1733 S

. 1

.

_STATEMENT BY LICENSED EMBALMER

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

by me, Or.bY ....ceveer.n-. et omereeeeveeaatasaestsesennrmanteaasaaeeneeasaeranan N . Student Embalmer No..........

working under my perscnal supervision..

Student.....oooorirvreoetieaarear e i
Sighature of Student Exbalmer

s 2
P. O. Address-i/C et #7
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.
¢ this body is not embalmed, fact should be so stated above.

M £ - T -




