disoases in Part | must:be casually ralated. Corener cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Raegistration Di stri 1003...........

FILED SEP 4 1957

"Registration District No. ...

318...

STATE :I)LE NLJSQ? -
AL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fnr.
o. COUNTY o. STATE M b. COUNTY ‘?’P‘-"“’
. [ ]
“b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY fnside Limits
OR OR
Tomn St. Louis Yes0  NeD town St. Louls YosO MNoD
c. EgIS_‘L_IF:l':\E OF {If NOT inhospital, givelocation)|Length of stay in 1b ‘??REET {If outside, give lacotion) Reside on Form
]LI' insTiTuTion Jd ewish Hospltal ] /g fasoress 11133 Sarpy Ave. YeeO Noo
3. NAME OF First AMiddle asl 4. DATE Month Day Year
DECEASED OF
(Type or prin) MARY ELLEN RECH‘I‘IENE l piath  Auge. 20 1957
5. 5ex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
/ marrio () never MARR@E N 1 Iastﬁiréhdav) Montka | Doy | Hours | Min.
Female White wicowep [ pvorcen [J] S@Pe 13, 1911.[.
“110a. 5SUAL OCCUP.}TEON"(G‘wze}cmd ofwork :im";; 105. KIND OF BUSINESS OR INDUSTRY {11 B!RTHPLACE (City and state o¢ country) 012. CITIZEN OF WHAT COUNTRY?
UFiT ost of working life, epen if retire . -
F+10e Clerik~Cfsan Coverall Supply Co. St. Louis, MoJ U.S:A.

13. FATHER'S NAME

Frederick Rechtiene

14. MOTHER'S MAIDEN NAME

Rose Ahern

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown! | (If yes. pive war or dates of service)

I7. INFORMANT Address

o None L, 89-01-6863

James Rechtiene 4133 Sarpy Ave.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE- {a} W

}Z#Qoﬂgv(242ﬁ44kﬁﬁzubf

INTERVAL BETWEEN
ONSET AND DEATH

,q
<

Conditions, if any,

Lopderriara

which gaee risg lo

e cauge (G}
flating the under-
fying cause laat.

DUE TO “”MM&. M ’
DUE TO (e} _//zm_...,‘ @WNW {7’ /%L{%‘w

3. was Aé

P,

=
9 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO nd‘m BUT KOT RELATED TO THE TERMINAL DISEXSE CONDITION GIVEN I PART 1(n)
E /PERFORM
3 — /70 K
E 20e. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.)
{3 0 0 a
i 2c. TIME OF Hour Month, Day, Year
vl .INJURY am, ., .
E p.'m. R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY _ STATE
WHILE AT D NOT WHILE - Jarm, factory, street, office bidg., elc,)
WORK AT WORK Z
2l. ] attended the decoased !rom M/ ./ 453— l‘o and jast saw *m_.nllve on

ROBGSA TR ) 8-23-1957

/S Peter&Paul Cem.

Death occurred at mon the d’al “sralédd above; and to the best of my knowledge, from the causea stated.
Zg.-$1GNA a (Degm or titl [ 225, ADDRESS 22¢, DATE SIGNED
‘ V0 U Leetty Bere N
230. BURIAL. CREMATION. | Z3b. DATE = AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

Waterloo, Ill.

Z4. FUNERAL DIRECTOR ADDRESS

Krlegshauser [;228 S.Kingéhighmay

5. m&ﬁtébftsu)}ﬁm REG.

26, HEG?;MR'S SIGNATYRE
Q 42

{Licensed Embaimar’s Statement on Raverse Side) v
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e e e eeietinatiisareisnsanieaianis, Student Embalmer No.....

working under my personal supervision..

Student.....oovivaiiiiriirrr e i £
Signature of Student Embalmer .

Licensed Embalmer No. 4‘

e ) P. O. Address._._l ............

- -

" 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). .
T If ernbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this'body.is not embalmed,, fact should be so stated above. ' (- - .- . -1

- s oLt LR ) .-




