Health,

- Welfare
Public
Service

diseases in Part | must be casually related. Coroner cannot certify to a dagth dua to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

%

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6 - 1956

Ragistration District No. ..

woeer- Primary Registration Bistrict No.

- 23621

.- Registrar's Neo. I?od

PLACE OF DEATH

COUNTY s.t' . LOUiB

-

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

rrrlb. CITY {If sutside corporate limits, give TOWNSHIP only}

CR
Town Carsonville

Inside Limita~

Yeski NoO

o STATE yut orourd b, COUNTY admi ssion)

e *Inside Limits
OR

TOWN St. Louis Yesx NoO

‘- g, CITYMs0. PRRRCINE W Aizﬂ\ “
Y.tf:% -t

<. Egls-l!’-l'{'{:l’.“%g': (If NOT inhospital, givelocation}[Length of stay in 1% Nd. STREET (If outside, gi‘l:lo:uliuln) Reside on Farm
nsTiTuTion Penn Nursing Home | 8 days 8)" aovress 716 Baden Ave YosO NoX
3. uam or ‘ Firat Middle Lay 4. DATE . Month Day Year
. OF
(Type or print) JOSEFH Herman REICHERT oeati  July 13th, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR‘ED m 8. DATE OF BIRTH IQ. ?fof!,tlhﬂmr)‘ IF UNDER 1 YEAR [iF UNDER 4 WRS.
a3 Nrindol) | AMontis | Daws Hours | Min.
] male white __wioowen [] DsvoRcED [ Ju]'y lSt.h, 1880 75 _ I
10a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atafc or country) —-o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) o '
Musichn (retired) M S St, Charles, Mo USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME R ;i‘ e
Max Reichert Mary Otten i
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer. no. or unknown) {If pea, give war or datex of sarvies)
ves TWW 1 none Ban Reichert,1528 Engelholm

MECHCAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (B, and ). :
PART |. DEATH WAS CAUSED BY: . . W
. IMMEDIATE CAUSE (a) . [« 2

INTERVAL BETWEEN
ONSET AND DEATH

tedern,

e tarzn

Conditions, if any, DUE TO (b}
whick gece rizg fo . -
abore cause (8),
atating the under. . l
lping cause lasi. DUE TO (¢} A’/ﬂzaz {
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL [HSEASE COMDITION GIVERLIN PART I(a} . 13. l:‘leAR.-; gg;ggf‘f
. .
2 . Lt ves[J wo (X
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of fnjury in Part Tor Fart 11 of ircm?r)
O o , O :
20c. TIME OF  Hour. Month, Day, Year|. '
INJURY & m. N
P.om.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, 4., in or chout home, |} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK A .

21, 1 attended the deceased from

Death occurred at

3

m on the

. to

J

/I 2 .{? [ v 4 / ¥ P
/ and last saw maﬁve on ‘Y L
e stated ghove; and to the best of my knowledie dbom the fuses stated.

2q. ZlGHATUl!

Al

(Degree or title}

Mo

o

G237 ©anr/lor RA

57742

23a. BURIAL. CREMATION,

24. FUNERAL DIRECTOR

PIEDRICH FUNERAL HOME,8319 Hallsferry

—

REMOVAL (Specify)
W

ADDRESS

23c. NAME OF CEMETERY OR CREMATQRY

St. Peters Cematery

25. DATE RECD. BY LOCAL REG.

9

23¢7 LOCATION (City, town. of county) “(State)

St, Charl

26. REGISTRAR'S SIGNATURE

s s €

{LIcensed Embalmer’s Statement on Reverse Side)

D,
erdent- 77 Mh)z—




-

'
——

~ ' /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 bg ..................................................................................

* working under my personal supervision..

Student .....ooei e caaaraaaa Signed
Signature of Student Embalmer

icensed Embai%?%
P. O. Address 2427 | f VSC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.
if thxs body 1s not embalmed, fact should be so stated above.
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