THE DIVISSON OF HEALTH OF MISSOURI
Ho. 300 l FILED OCT 241955  sTANDARD %R'élHCATE OF DEATH stte Fie Mo, D DCIT

10.48
! BIRTH NO. REG. DIST. NO. ___ PRIMARY REG. DIST. m.J_O_Da Registrar's No. ......8.32!3._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If i Teaid before
a. COUNTY a. STATE b. COUNTY adinimion).
| MISSOURI
b. %‘IF'!Y (¥ outside corpurata limits, write RURAL and ‘hn..m %T ALYEI‘:G;I;I; DEF) c. CQ’;’ © 4.1 Besidece within Imits ot
tow p) (in 113  city of incorporsted town? |
Town  ST. LOUIS ToWN ST, LOUIS GE N
d. FH(%%P?’PAT_EOOF (1f ot {n hoepital or institution, cive streat sddre- or locatlon) .ASDTDRREEEJS (If rurs), give location) t O 7
INSTITUTION  }j132a NEWSREAD /0 4132a NEWSTEAD o
3. NAME OF . (First b. (Middl e. (Last
DECeasgn O FisY (iadle) (Lest) 4DATE  (Momh) (Dap) (Yean
(Typeor Prit)  WILLIAM Jo REICHERT peatH OCT, 13 1955
5. SEX (]'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /1 8. DATE OF BIRTH I 9. AGE"&::,-;"] oy ohoca | YEAR | ¥ GeoE u s,
, (Bpec!, 1] oal ays | Bours | Min,
MALE WHITE MARRTED MAR. 7, 191 | B3 e I
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE " < . 12. CITIZE
:““'Eﬂﬂmot“’u" llfa.lun':! :.J::;) RY (Cicy ead Stare or Foreign Cfmnnyl f; COUNTRU[?OFWHAT .
] ELECTRICAL MFG. ST. LOUIS MISSQURI US A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |
i BELA REICHERT . ‘ MELICZA DARNITZ I MIIDRED REICHERT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (I yem, mive war or dates of sarvice) NO.
Yes S —— Mildred Re;chert 4132a Newstead
MED]CAL CERTIFI TION INTERVAL, BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

| Enterenly onecouseper | 1. DISEASE OR CONDITION
ltne for (2), (1), and (¢ | PIRECTLY LEADINGTO DEATH(a)

«7hia dos mot mean | ANTECEDENT CAUSES

the wmode of dying, such | Mortid conditions, if any, glving DUE TO (B}
s heart faflure, asthenie, | rise to the cbose cause (a) slating
de. It meens the dig. | the underlylng eause last.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not -
related o the dlsease or condition cousing deafh,

20. AUTOPSY?

18a. DATE OF OPTEIFE)AI‘i 190. MAJOR FINDINGS OF OPERATION
/624 | w0 0B
21a. ACCIDENT (Bomelly) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [setory, sirest, offics bldg., az0.)
HOMICIDE
21d. TIME (Mogth}) (Day) (Year) (Hour) Zle. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

_r
: - 7
22, [ hereby Eiy that I attended the deceased from LE__, 19_5.;, lo __la_"J_k. wﬂfthat 1 last satw the deceased

alive dﬂ _ﬂ,‘ﬁnd that death occurred at _’J_Ea. m., from the eauses and on the dale slated above.

23a. SIGN éDepgimh}-‘Z;.;Dgf?S %. ” E 2 |Z!c DATESI;) )

TIO 24a. BURIAL, CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town,arcounty) [  (Biske) -
(Bpedity)
'hﬁfﬁ{fﬁ "] OCT. 17, 1959 CALVARY CEMETERY ST.. 1OUIS MTSSOIRT

DATE REC'D BY .LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
0CT 15 1955° ? ,2 ‘7 -Zpd) | STROOT CARROLL 4600 NATURAL BRIDGE

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INK~-MAKE A PERMANENT RECORD




STATEMENT-BY- I..-ICEI.GSED EMBALMER

L)

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

by MeE, OF DY c oottt iiienrasiiiicrassamanrraaas s rrarnanas eemeeneeetssassanannan , Student Embalmer No.............

working under my personal supervision..

Student ...ooooo o iiiiiaiiiaiiir e
Signsture of Student Exbalmer

f Licensed Embalmer Noé./dyé\‘

/

‘ P. O, Address..S./-i-. oA, r

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng.

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




