No ., 300
10.48

’ FILED SEP 1

1955

THE DNISIbN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.___s_l& PRIMARY REG. DIST. m.lo_aa Registrar's No

28077

State File No.

HOSPITAL OR

1LPPRSc 858 Neogho St.

lotRTH KO, ___ REG. DIST. o, M7 T = PRIMARY REG. DIST. NO. BRI\ B ) Repistrar's Nonioo o 28 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institotlon: residence befors
a. COUNTY a, STATE b. COUNTY adinbmion).
Mo.
b CI'I};Y (If outcids corperate Limits, write RURAL and give %TAI"ENSTH OF c. ng d. Ir Residenca mithiz 1 umm of ’
township) (i this place) " iy
ToWN St. Louis Town  St. Louis =R~
d. FULL NAME QOF (If oot in bospital or lnstitution, give strest sddres or location) STREET (If rarsl, dve locatien)

2197,

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

olive on

g

2 Lbemy iy il ] e

,to

-

, 19, and thal death occurred at

bgi

insTrTuTion 5826 Neosho St.
3. gs%hggs%ia u. (First) b. (Middle) Il e (Last) Y DSTE {Month}  (Dey) (Year)
(Typeor Prim)  GOTTLOB FRED REICHERT e July 30 1955
5. SEX C 6. COLOR OR RACE | 7. wARmEB gﬁggcaElSRm 0 8. DATE OF BIRTH 9.&6%:;:;- n-’r oo 1 YEAR | & ONDER M is,
(su . ontha| Days | Hours | Min.
Male White Waower o e|July 2, 1865 | |
mao US‘I;J:: EEEE{P'ATION ((‘lve'.k:nin"lolwurk, 10b. KIND OF BUSINESS OR II{‘Y W BIRTHPLACE (0000 i state of Foreiga Counteidf ‘zbg{lﬁ%r;?l:w"”
Mill Sup thetired)St Joseph Lea Co. Germany ; .S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
George T. Relchert Unknown | Late Eva Marie Reichert
g_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
- unkoown) | (If ye, gigpwar or dates of servies) -
"Wo o None Elizabeth A. Baker 5826 Neosho St.
18. CAUSE OF DEATH MEDICAL CERTIFICA . INTERVAL BETWEEN
| Enter only onecausiper | ). DISEASE OR CONDITION _ ) ?/ Z :‘ ONSET AKD DEATH
Jizte for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH @ /i
*This does nol mean ANTECEDENT CAUSES = / 7
the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b) e S O A A e L I
s beart failure, asthenia, | rise to the above catse {a) dating {/ ] -
de. It means the dig. | the underlying couse lost, ai m —'2 —_ —
eose, infury, o complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . - v
) Conditions contributing fo the death but ot .
velated to the diacare or condicion causing deeth. 4221
19a. DATE OF OP1E_RA- 19b. MAJOR FINDINGS OF OPERATION J— —, | 2. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 216, PLACE OF INJURY (e.s..lncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bora, farm, factery, sireet. office bldg.,na.) : . e "
HOMICIDE . o , .
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? °
INJURY I AT [ HOTHIEFS
ify that [ at!mdcd the deceased jrom 7_3 ¢ = 2724 ‘-’19 , thal I last saw the deceased

m., from the cauzes and on the dale stated above.

{Degres or tlthL))

/p)

23b. ADDRESS

1778

o 37,66 s

Z3c. DATE SIGNED

F—r~5>

Ua, ERh'!g\!- CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Clty, town, or county) (Btate)
Removal " |Aug.3,1955 Resurrection Cemetery| St. Louis Co. Mo.

DATE REC'D BY LOCAL
REG

ISTRAR" SlGﬁEURE ‘ bL s

25.

FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Kriegshauser 4228 S,Kingshighway Bl.

-

e Rl ) Je 30




STATEMEN'i‘ BY LICENSED EMBALMER

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

Licensed Embalmer No.%

P. O. Addre ss{é”-?%‘
&

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

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

7€ this body is not embalmed, fact should be so stated above. )




