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STANDARD CERTIFICATE OF DEATH

e 640

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deces

lived.

I institution: Residence befora~

dmission)
> STATRtigsouri ,J b 0TSt . Louls"?

hLED FE B 4 19%?,; stration District No. 3]8 Ptimary Registrotion District N:_I_OOBSTATE" Imj: ________________ ‘

9! b. c(')EY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl"z'f rj 7/‘0 Inside Limits
Towe  3t,Louls Tedp NoD soww University City Yesi Mom
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . - . .
HOSPITAL OR STREET (}f outsjde, give locotion) Raside on Form
24 AanstiuTion St Lukes Hospt 97 aobress 7044 JulldR YesO NoO
3 ::zl:z‘ 3:'» First Middie Last 4. DATE Month Day Year
OF
(Type or print) Hve Reichenbacher DEATH 12-28=-5%
5. sex 6. cOLOR OR RACE  |7. margfen KlKnever marnigo (] 8 DATE OF BIRTH Ie. A (T acora [ NG | VSRR T o o
Female White wipowep [J ovorcen [ AUg.25 1889 88 |

“J10a. USUAL OCCUPATION (Give kind of wotk done
during most of working life, ezen if retired)

At Home

100. KIND OF BUSINESS OR INDUSTRY

b, BIRTHPLACE (City and atile uf country)

gast St.Louis,Ill,.

/

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

| Stewart Morris

t4. MOTHER'S MAIDEN NAME

Eva Hurst

15. WAS DECEASED EVER IN It 5. ARMED FORCES?

(Yea. no, or unknown) | (If yes. 0ive soar or dater o ice)
Mo KRR None

16. SOCIAL SECURITY NO,

17. INFORMANT Address

wm.J.Reichenbsacher

7044 Julian

18. CAUSE OF DEATH [Enler only one cauae per-lige for (a3, (5). and (c).]
PART |. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (e)

Conditions, if any.

* ONSET_AND

‘INTERVAL BETWEEN
éATH

which gore risg fo

ouE To /‘éﬁ-@@m %M%m

/0 .
7/

ebove cauge () « |
slating the under- . ' / ?
=z lying  cause lase, DUE TO (¢) ——1- —0— lf
<] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msuyconmmu GIVEN I3 PARTN{n) == [15. ;Z%SF'SLEEY
E - . - B - - .+ !
P ves [ wol]
L - T
= 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY QCCURRED, (Enler natute of injury in Part I or Part 1{ of item*18.) ]
= O 0 a
]
] il . FE3%
. i! 20c. TIME OF. Hour  Afonth, Doy, Year
ol ° INury a, m; . _— - N ’ ord
E p.m. '
E | 20d. INJURY OCCURRED ] . PLACE OF INJURY {¢. g., in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - Jarm, factory, street, office Wdg., efc.)
WORK AT WORK yd

Olpyaooness  Flo & /.

]

23, DATE 23, NAME OF CEMETERY

12-3f-57 | Memorial

OR CREMATORY |
Fark Cem.

23d. LOQCATION (City, fownor counly)

St.Loulis Co, Mo,

22¢. DATE SIGNED

21. I atte, the decdased/from - /,4 ":/ Qa . tnMnnd last saw her live o Y 2.
Defith occurred : on tha date statsd ghove; and/_o}h- best am.led‘ch from the causea stated. /
2 . : y

0 308

(Stater

24. FUNERAL DIRECTOR

J.W.Clark F.H.

ADDRESS

1129 Hodiamont

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATHRE

;L3057

L /1.3

{Licensed Embalmer’s Stgtement on Reverse Side)

4
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e o w7 gTATEMENT BY LICENSED EMBALMER\

working under my personal supervision. ..

- to comply with'the above corstitutes grounds for revocation of hcense) L _‘-._ Wl )
I emmbalmed by a STUDENT he also shall sign in his OWN handwntmg - - .

If. this body is not embalrned, .iact should be so stated above. -~ - .

. - - I

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

- 4 '

[ ! e

Student .. .o iiiv ez e acasaaas
. 7 ngutnre of Student Enbaluer R

5 : e , . - s . . . . P 0 Addre

.
e

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa




