y stondard nomenclature in item 1B. No symptoms will be listed, All

liy related.

Coroner cannot cartify to a death due to natural causes.

etc. must use onl

Dector, coroner,

]

diseases in Part | must’be casug

v

Luse
Ny

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Nt

FALED OC

T3

1956

Registration D

THE DIYISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

istrict No. woeeeeeee

1 8Pr|mary Registration District NIOOB

3230&@

STATE

FILE NUMBER 8169

.. Regi strar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence before

admission)

. COUNTY a. STATE k. COUNTY
¢ Migacury St.Louls
b. CITY (lf outside corporate iimits, give TOWNSHIP oniy) | Inside Limits e. CITY 4‘/?,‘5' {nside Limits
OR . OR
\ Y Ne OO
TowN Saidwt Lonis ox e T0#N Richmond Helehts /7 Yestl NeO
c. Iﬁg%}h?:@%}?’: {If NOT inhospital, give lacation)|Length of stoy in 1b 4 STREET (i outside, give location) Reside on Form
INSTITUTION Jevwigh Hoapital Lifa aDoress 7575 Dale Averme Yos O NoX
3. NamE OF First Middle Last 4. DATE Month Duay Year
DECEASED . OF
_(Tore o prind rd c. ___Reclk St AT So 2
. SEX 6. COLOR OR RACE 7. . DATE OF BIR 9. AGE (In peary | IF UNDER | YEAR hF UNDER M4 HRS.
o married [Jenever marmien [ Test hirthday) oo | ST o i
Male White wivowe [ oivorceo [ ) June 21,1889 687 yra.

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

*110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

13, FATHER'S NAME

Chrigtian Gus Reck

Carr-Adamg Mfe. |

11. BIRTHPLACE {City ol mtate of couttey)

14. MOTHER'S MMDEN NAME

Minnie Stipp

(Yes, no. or urnknawn)

Ho

15.' WAS DECEASED EVER IN U. S. ARMED FORCES?
J {If yes. give war aor datet of serviesd

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (8)

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b). and (c}.]

qul .

16. SOCIAL SECURITY HO.

I7. INFORMANT

Mra Alma Reclke, 7575 Dale Ave,.

Address

17

INTERVAL BETWEEN
ONSET AND DEATH

Lofen=) |

___jidﬂ_e;_.

MEDICAL CERTIFICATION

Death occurred at

- whick gave rise to : . g . . T
above " cause (8), e - s T e 1 -2 /
ataling the under. ] . - ?L f
ying  cause losi. DUE TO (¢} )ug (W 0 il{ dat
* L.ZART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEJTH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 13 :gtignmsﬁv
‘ . ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.) )
f
20¢, TIME OF Hour  Month, Day, Year | .
2 [INJURY a.m. . ' - t .
P pm. \ 1
204. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or abow! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sirect, office Wdg., etc.)
N WORK AT WORK
to j&ﬁ‘_i_’.é_ and last saw :::1 alive on 1.9
date a

tdted above; and to the best of my knowledge, from the causes atated.

m&w:

21, 1 attended the decaal‘ed' !ro:r&ﬂ_z_]_r_L_ .
L 10 P, monthe

Farl

| 22b. ADDRE

2. DATE SIGNED

(Degreg or tighy fF <
L(ﬁ - 92 O

lif S0, S Yo i~

9-4. %b

23a. BURIAL. CREMATION,
REMOVAL {Specifit

’. ; -
2%, n&: ! 5

Setp.6,1956

23c. NAME OF CEMETERY OR CREMATORY

Zion Cemete :

23d. LOCATION {City, town, or counly)

St .Lomi

24, FUNERAL DIRECTOR

(Statet

-

ADDRESS

[25. DATE RECD. BY LOCAL REG,

CALVIN F.FEUTZ,4828 Nat'l.Bridge, 15

SEP 4 1956

j:szigfii:i::;;# L
rd

%

{Lilcensed Embalmer’s Statement on Reverse Side)

e

SANE



_~ STATEMENT.BY LICENSEP-EMBALMER

1 hereby certify that the body whose name is recoi'd:c-l' on the reverse side of this certificate was em
DY IME, OF BY .o oonneeeaee et eeeemeaaaeeeemeeeeeaemeeeomaeeaeeeeamannaasanes eevetaoneans , Student Embalmer No.........

working under my personal supervision..

Student...coiinnnaiii e
Signature of Student Embalmer

Licensed Embalmer No. 9{:2.

- PO P. O. Address =t ..

t

Note: The above MYUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. ({E
- torcomply mth the above constitutes grounds for revocation of license).

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

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




