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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

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

diseases in Part | must be casuolly related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rcsldonjo beform
admission)
o. couNTY  St. Louis o STATE Mj ssouri b. COUNTY Gt Louis
b. CITY {If cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towny Blayton YosM Nool town Riverview. "}D Iﬂ Yes (K NoO
e. FULL NAME OF (lf NOT inhospital, givelocation)|L ength of stay in Ih ;
HOSPITAL OR d. STREET {If sutside, give tocation) Reside on Farm
instituTion St Louis Co, ,Hospital 23 4 aoress 458 Northridge Yest: NooX
3. NAME OF First Middle Last 4. DATE Monik Day Year
DECEASED Rob OF
- (Type or print) . LOUIS %; ert , RECKERT' DEATH c. 12, 1957
. SEX 6. COLOR OR RACE 7. marr/ED NEVER MARRIED {J]] 8- DATE CF BIRTH AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
birtbgay) :
Se L Monthy | Daws | Houry | Ain.
male white wipowep [} pivorcen [ ) pt'ember 13th’ 1 10 1*7
“110a. USUAL OCCUPATION &Gwe kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O {12. CITIZEN OF WHAT COUNTRY?
ring moat of working life, even if retired}
uckstep vegetable St, Louis, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Reckert Kate Geist,
l(5|; WAS DEClEkASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
er, ne. or unknown) (If wra. give war or dates of servics)
no — 4L,97-03-1238 Cecelia Reckert ,458 Northridge
18. CAUSE OF DEATH [Enrer only one catse per line for (a); (b}, and-(c):] - . B - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE' CAUSE () =~ ° i -
4
Conditiona, if eny,
1which gase ,{, o | ovE TO (B —WW _—
#lating the under- N .
= lying cause last. DUE FO ()
©-1. +r! PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART (o} - 3. Va!"; 6\3;05%“;\’ .
= P . _ . 3 .
§ eckea @ /J!(A.&M - \Z [@_NOD
;—: 20a. ACCIDENT SUICIDE HO# IADE | 206. DESCRIBE HOW INJURY OCRURRED. (Enter nature of infury in Pati 1 or Part 11 of liem 18.) ) :
§ 0 0- 0
E' 20¢. TIME OF Hour Month, Day, Year L
[x] -VINJURY_'G._M. . . e . ~ . L et
X ZDd..FNJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE AT - NOT WHILE 0 farm, factory, street, office bldg., ete)
WORK AT WORK
. .ZL I attendsad the deceassd from 11—18-1957 . to 12—12_57 and last saw mra]ive on 12—12—57
Death occurred at __m“m on the date stated above; and to the best of my knowledje, from the causes stated.
20 8 n Tun: (Dcvru or title} . Ufz2b. ADDRESS - 22c, DATE SIGNED
Jy T .-| 601 S. Brentwood,Clayton,Mo. _|(3-{3% "7
23q. BURIAL. catstnn!on‘. 23& DATE 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (Citp, towrn. or cotinty) (State)
REMOYAL {Specift _ . -
burial 12/16/ 57 Friedens Cemetery - St. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALREG. |26, TRAJ'S SIGHTUR

DIEDRICH FUNERAL HOME,8315 Hallsterry |/4 _/¢/- 5

{Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY tunirneicncre ot iaeeiameaeraacane s raaararnenn Tt aeeans wiediiTereareesns.s, Student Embalmer No..:o...o..

" working under my perscnal supervision..

Student oo e it e eteee e asaaaes ige 5 . >
Sip_uure of Student Embalmer o
' ’ icense

T o Vel T¢o= wie P, O, Address.. /KA leccn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with’the! above constttutes grounds for revocation of license).

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

If this body is;not embalmed, fact should be so_stated:-above. ~ s e v pe




