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

RIED MAR

2 6 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fil, 7
Hog3 wrddad

Registrar's Na.__..gMﬁ..h.

BIRTH MO, PRIMARY REG. DIST. KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnsticotlon: resklemce bafors
a. COUNTY a. STATE b. COUNTY ainimion}.
Mo /.’I‘J’ 4 7 G,o <Yy Zax
b. CITY 4t outside corporata limits, writs RURAL and give ¢. LENGTH OFll ¢. CITY Is Residence within Humits of
TOWN St Loule e SPYRaYE™ 1S University/City]  ‘&H=wmg™
d. FH!..SLPVT{\ANI‘.E %F (if pot in hoepital or inatitution, mive streot sddrem or location) ASDTDRREEESI-S (i1 ranl, give locatlon)
instirution Deaconees Hospital 7101 Stanford
3.35?:%5 5?5';_: a. (First) b. (Middle) o, (Last) | 3, DM-E {Month)  (Day) (Year)
(Typeor Priny Willlam H Rechtern veAnFeb. 26, 1956
§, SEX (; 6. COLOR OR RACE | 7. milo%ﬂlég [sIEVgECMSRRIEDd/ 8. DATE OF BIRTH 9. AGE{rgmnlhf; u:.:a :D\'un IF UNDER H HES.
{Bpeclf. on ays | Hours | Min,
male white ed Nov. 6, 1874 | ‘81" ’ ,
10a. USUAL OCCUPATION ulmma.,fmn 10b. KIND OF ausmassq%R IN: | 15 BIRTHPLACE |, (cio 104 Seate or Foreign Country) & 12 CITIZEN OF WHAT
sate Pepoett e |Boatman Nat enk St Louls Mo
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Henry Rechtern 1 Euphousyrgz Schuessler | Marle Rechtern
lw.’). WAS DfEkEASEP EVIER IPLU.S.ARMd!:.D l:)RCES: 16. SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
o8, DO, OF nown) (] . war or dat:
v o dsmoliemled | 1098-12-03%B| Marie K Rechtern 7101 Stanford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SeTwE
. Enter onlyoneceuseper | |- DISEASE OR CONDITION Uremia
106 for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (s) . - ‘ : 10_days
. NTECEDENT CALSES . . .
mm;‘?ad;:z mean ;‘u M‘; o, § avgs aing DUE TR (9 Arteriosclerotic Vascular ?
i ¢ {1} LOTL onsg, an T
as heartfallure, asthenta, | Tise fo the above couse {0, tating Biiease witn Nephrosclerosis
dc. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TC (c)
tion twhleh cqused death. | 1}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
relefed to the disease ar condition cousing death.
19a. DATE OF OP'IE[ROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| YAl X s 0 w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..fnoraboeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, {agtory. strest, office bldg.,svo0.}
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “WoRK AT WORK
2. I hereby certify that I atlended the deceased from 12-17 . 19.51, to ﬁZ_G___, 19._56, that I last saw ke deceased

alive on —=0--" 18 56 , and that death occurred atﬁ_lﬂ%m., from the cauees and on ithe dale staled above.
23a. SIGN C E hueller ﬂ)e}ne or title) [t »—bb. ADDRESS Z3c. DATE SIGNED
- <2< 8., 634 N, Grand Blvd. 2-28-56

_" BUR 1AL, CREMA) 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24q¢. LOCATION (Oity, town, or county) (Blate)
cﬁemo ral™” | 3/1/56 Oak Grove Mausoleum: | St Louils County Mo.
REGIST 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGIHATURE ADDRESS

DATE REC'D BY LOCAL
REG.

‘1J L Ziegenhein & Sons 7027 Gravois




» STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ovuiiiiiiieanen S , Student Embalmer No.,.---...

working under my personal supervision..

Student..... e raseamasesaeresaenicasisezsannmmeneras
Signature of Student Embalmer

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).

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

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

PRI . - - . .




