THE DIVISION OF HEALTH OF MISSOUR!

3. No.30 ¥
B ' FILED SEP 211956  STANDARD CERTIFICATE OF DEATH sute Fie nS2B'T
! BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST NO . 1003 Registrar's No. ’7882
1. PLACE OF DEATH ] 2. USUAL RBIDENCE (Whers decenssd Uved. If lzsshigtion: residencs befors
a. COUNTY MiSBGul‘i"” . a. STATE MiSSO\lI‘i b. COUNTY admisglon) .
0 b. CITY (f cutcide ecrpurats limits, write RURAL snd gl ¢. LENGTH OF ¢. CITY ot
OR 0 > -AY . OR . d.lllmwlﬂlhlhﬂsd
0% St.Louis o | ["i#oRER)] toWw  St.Louis G -
d. FuLL, NAME OF (If pot in hoapital or Inatitvation, give streot sddrem or Jooation) ». STREET (If raral, give location)
HOSPITAL OR D .
INSTITUTION Chronic Hospital ! /_3‘2 ng 4
3. NAME OF 6. (First) b. (Middle)- - J o (Last) . 4 DATE~  (Month) (Day) (Year)
DECEASED B - -
(Tvpeor Py William Reichman oia  8/25/56
5. SEX rﬁ. COLOR OR RACE | 7. #iADRQmEDD gﬁggcgsﬂglm 8. DATE OF BIRTH 9.:‘?5 Un .n)-n ; ﬂ:.n Ir)z ; THDER -Mn:.
3 N [~ o .
Male | White wid o ~ /5791 s " ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : - 12, CITIZEN OF WHAT
most of working life, sven if ) DUSTRY (City and Btata or Foreign Country} Fo's]
“Taborer Unemployed St,Louis,Missouri Of Ry |
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’'OR ¥IFE
Charlgs Reichman ] Christiaa Unknown
E{. WAS DEEkEASEP EYER IN“U.S. ARM;:‘.D I:(‘)I:EE'; 16. SOCIAL SECURH'J 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, B, OF DOWD, yim, tive war ot detes ol 5 A
no - , none Chronic Hospital, 5600 Arsenal

18. CAUSE OF DEATH MERICAL CERTIFICATIO m-r'étnrvu BETWEEN
. Enter only opeoause per 1. DISEASE OR CONDITION P %h—
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) @ ;‘,é D7 _3 .

*This does not mean ANTECEDENT CAUSES é 2 w
fAc mode of dying, yuck | Aforbid conditions, jnn giring DUE TO (B} ﬁé_&f‘v

a2 hearl follure, asthenia, | rize to the above corse (c "dtating ] ~
de. It meons the dis- | the underlying cause laat. 3 5 2. X
ease, injury, or lica- DUE TO (¢) P

tion whleh couted decth. | 1. OTHER SIGNIFICANT CONDITIONS  Cder hymas &£ A )
Conditions emributing 1o the death but not - . ‘ﬂ .
related (o the disease :r:r'wudmm causing deaid. M‘g'e’&'M [ M a2

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

' ISa DATE OF OPERA- | 120. MAJOR FINDINGS OF OPERATION ' ' | 2. AaUTOPSY?
TION
_ ve [} w)
21a. ACCIDENT (Bpecity) "1 215, PLACEOF INJURY (a.g.. inozabont | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrmm, fsstony , street, olie bidy., e1e.)
HOMICIDE . [
2id. TIME | (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DIiD INJURY OCCUR?
INJURY . o | "work ' L] "ATwork.
2. T hereby certify that 1 endad the deceased from 1125 19 510 _8/25 1956 that I last saw the deceased
alive on and that death occurred at ll..m from the causes and on the date stated above.
3. SIGNATU 7’\ {Degree or tl )@ 23b. ADDRESS Iac DATE SIGNED
M ‘5600 Arsenal Street 8/25/56 -
@EBU R IALJ\LCREHA- 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY Zid. I..OGATION (Oity. town, or county) {Btate)
®= | Aug.28,1956 |4 New St,Marcus Cemetery | 7901 Gravois ave.
B Fl [-]] TOR 3 8
DRTE REFD BY Lok D] ORI SIELYC, 7oLt Bhfbnavey
AlUG 271956




S N L O

STATEMENT BY LICENSEiD EMBALMER

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

DY I, OF By ..t imi et e ittt naibaaa ettt san e , Student Embalmer No...c.covuvueen.

working under my personal supervision..

Student...occciiiiiiiiiiiiieraa e aisimana s
Signature of Student Embalmer

Licensed Embalmer Nogg/?/

P. O. Address.zzﬂ&

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 also shall sign in his OWN handwriting,

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

[ . - .




