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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

4

THE DIVISION OF HEALTH OF MISSOURI

FILEB APR 27 198"  STANDARD CERTIFICATE OF DEATH e re A L8
’ ¥
' BIRTH m,/?z 7/ 7&’\5-’6!&6. DIST. NO. 31 8 e __PRIMARY REG. DIST. NO. 1003 Reﬂu!mr:Na._,.._.ﬁE_az,s,g e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesasd lived. If isatitution: resiience befare
a. COUNTY . STATE s b. COUNTY admlmion),
" Missouri
b. CITY (I outclde corpurata Limits, writa RURAL sad glve ¢. LENGTH OF [ c¢. CITY (If uwide carporate limits, write BURAL and give townehin) |
OR . township) [ STAY ¢in chis place) OR
TOWN . 8t Touds - . . TOWN St .Louis C , 0
d. FH&SLP?"I‘!‘:FO%F (1 bt 13 boaphia o irstisition. give siruot addrem o locaticn) || d. Asnrgaass (11 roral, ghvs location) Py / 2
INSTITUTION  § iy I 11921 Pernod
3. SJEA‘;:ME %IE a. {First) b. (Middiz) c. (Las) ] r Dgrg (Mooth) (Dey)  (Year)
_(Typeor Print) Recke DEA™H March 10 19%6
8. SEX {} 6. COLOR OR RACE | 7. #&ﬂ%g ISIE‘}-‘OER MARgLng. h 8. DATE OF BIRTH 9.[:(‘;E {la reen| ¥ woa | TEAR | P MOON a wms,
nan N N ¢ - : Dars | Boun | M
A" Male | White " DIVORCED March 9 1956 ™ 1%6] 18
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | If. BIRTHPLACE (State or foregn country} | 12, CITIZEN OF WHAT
done during most of working life, wrea If retired DUSTRY C’ COUNTRY?
. ; - St Touis Missouri . )
l!l:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Charles Michael Recke | Helen Madeline Whitehesd | — -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
{Yes. 0. 0r unknowa} | (If yes, cive war or dates of servios) NO.,
— - - Helen Madeline Recke Above
18, CAUSE OF DEATH MEDICAL, TIFICATION mm
| Enter only onecauseper | I. DISEASE OR CONDITION -
1ime for (e, by, and ey | DIRECTLY LEADING TO DEATH® G £ _
“This docs not mean | ANTECEDENT CAUSES /S mns
the mode of dying, such | Aforbid conditions, If any, giring DUE TO (b)
o2 beart follure, asthenia, | Tise (o the above cauae (a)dlating . . e e e e e de e .- B -
ete: " It means the dis” the underlping cauase last. ’ ﬁ
eae, injury, or complica- _ DUE TO (e) Al oS %—
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS' ' : v
Cunditions contributing to the death but not
related to the dizense or condition causing deuth. . . .
19a. DATE OF OP%%AP; . 13b. MAJOR FINDINGS OF OPERATION ~~ 7 ' - ' - ) 2. AUTOPSY?
21a. AGCIDENT (Bpeetty) 21b. PLACE OF INJURY (eg..ncrabout [ 2Tc. (CITY, TOWN. OR TOWNSHIP) ACOUNTY) . (STATE)
SUICIDE - bome, farm. tactory. street. offios bidg. ste) _ R " LI
HOMICIDE : )
21d. TIME (Moath) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.. WHILEAT—] NOT WHILE
INJURY : = | “work AT WORK
22 I hereby cerm'y that I attmdcd the deceased from March ¢ | 195.6_ lo _}.{EI'_QLLJ.Q_ 19_% that I last saw the deceased
. alive on _March A0, 1956, and that death occurred ot J.[..ﬂﬂ_Am Jrom the oamcs and on the date stated above.
23a. SIGNATURE (Degres lltl&]( ,‘23b ADDRES . 23:. DATE SIGNED
. | F-r3-ug
%16 NBH E‘H gvth CREMA- | 24b. AT ' 24c M'us OF CEMETERY OR CREMATOR‘I , 'nou (ohy. wEoo:r county) (Btate)
(Bpedity) R
o 3-3/ 4 | Boare
DATE REC'D BY LOCE%L ISTRAR'S SIGNAT! ERAL DIRECTOR’ l ATURI DOREAS
REG.
|_MAR2 11956 W St T

*s Statement on Reverse Side)



e —————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. ‘. ' ‘ Student EMbalmer NOue..ocesvoosvssecennsse
working under my personal supervision. . :
Signed
31gnad.ssnceerassssnaseacanaanees Tessans .- [P
I Student Embalmer - Licensed Embalmer No
P Q. Address

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocauon of license,)

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



