. Heslth,

& Welfure

. Publie
h Service

ymptoms will be listed. All

Coroner cannot certify to o death due to notural causes.

Doctor, coroner, &tc. must use only stondard nomencloture in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be cosually related.

FE i LAY FRSLIWIN WP PR AR T IT T Il VY

STANDARD CERTIFICATE OF DEATH

IRC) k2 SERr——— L0, 0 XC T R...,.mf:llﬂs&‘i

ALED DEC 2 - 1957

Registration District Na, e

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. ‘II institution: Residence batore
a. COUNTY o STATE Migsouri b. COUNTY JefferdGy’
b. CITY {If outside corporots limits, give TOWNSHIP only}| Inside Limits e. CITY t'fﬁln.;d, Limits
OR . .
TOWN St LOUlS YesU NoD T%?VN CI‘YS'tBl Clty 05 GesD Ne O
cjgls.ll;l_?:tﬂ%gF {lf NOT inhespital, givelocation){Length of stay in 1b 4 STREET i }] °u“g% ;ivel cation) Reside on Farm
insTITUTIoON  Lutheranfospital 2 Faboress 400 Eighth Stree YasO Nom
3, ::::A :E'D First Middle ’ Lest 4. DATE Month Day Year
OF
(Tvpe or print) Edgar A Reich oeati  NOW 11 1957
9. SEX F 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [)F UNDER 24 HR‘S.
Vel { Wit mardfen K wever marrien (1 I hot btir?hday) S T JELDER s
it ive wivowep [ oivoreen [ Oct, 9. 1900 57w

10a. USUAL OCCUPATION ((ive kind of work dene |10b. KIND OF BUSINESS OR [NDUSTRY

during most of working life, even if retived)
Insurance Agent

Prudential Ins. C¢ Ste Genevieve,Mo,

11, BIRTHPLACE (City and atato or country) 112, CITIZEN OF WHAT COUNTRYT

USA

1. FATHER'S NAME

W i Reich

14, MOTHER'S MAIDEN NAME

Anna Gettinger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥Yes, no. or unknownt | (Jf yes, pive war or dates of servica)

No k9k-09-9813

17. INFORMANT Address

Mayme Reich, 400 8th,, St . Crystal C:.ty

18. CAUSE OF DEATH |Enter only one caude per line for (a), (0). and (0).]
PART I, DEATH WAS CAUSED BY: .\
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN |
ONS AND DEATH

alodie

Conditions, if any, DUE TO (b)
which gove rise fo

above c:uu :e'

stating the under- .

lying cause lasl. DUE TO (¢)

7/&@%

-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) .

13, WaAS AUTOPSY

WHILE AT farm, factory, areet, office bidg., etc.)

.| WORK

D NOT WHILE
AT WORK

z
o
= PERFORMED?
h . ves [ Nom
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in Part I or Pert 1F of item 18.)
—

g O ] a [/ SN
3 2c. TIME OF Hour  Month, Dey, Year

. INJURY @ m.
E p.-m.
X} 20d. INJURY OCCURRED 20e. PLACE QF INJURY {¢. ¢., in or ahoul Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

w7l or ufefs"

and last 22w him oliveon

P
21. J attended the decoased fro I o o/s . to S/ ' :7 her 7 ¥ ’7
Death occurred.at hd m on the date stated above; and to the best of my knowledge, from the causes atated.

2a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DAJE SIGNED
Fde homson , f1 A 370/,%4..1&(&!_/15«% " fr3/57
23a. :gn:vL.LcrgnAT!on’. 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn., or county) {State}
] Al s, (o) .
Burial” " | 11-14-57 Catholic Festus-Crystal City, Mo,

24. FUNERAL DIRECTOR ADDRESS

rFy s

Vinvard Funeral Home, %nc., Festus, Mo

25, DATE RECO, BY LOCAL REG.

NUV 14 57

{Licanted Embaimer's Statement on Reverse Side

26. zlsmm's SIGNATURE i ..
/. <3



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, oF by ... iiiliiiiiieiiieiiereaans Ceeeeeaaas B eeenes , Student Embalmer No1

working under my personal supervision..

Student - occiiiiiiii i i iieii i i
Signature of Student Embalmer

Liktnsed Embalmer No ........

P. O Address . Eﬂb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (H
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 this body is.not embalmed, fact should be so stated above. ..




