ln.. iHE

5. No.300 L
. ro.a8 H[_E[] J AN ]_ 3 ]958 STANDARD CERTIFICATE OF DEATH State File Na\;q‘Bs“ _________
BIRTH NO. REG. DIST. NO. 2; I ! ;_PRHIMY REG. DIST. llo._]m3 KHegistrar's Na;.u.......--...&gmm-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If institutd b befors
a. COUNTY a. STATE His Souri b, COUNTY /‘ﬂhinn)

e} b. CI};Y {H outalde corporate Limits, write RURAL .ndm‘:::-hip) gTALYE::LG‘Tblz DS:) €. ng 1.'3;3““‘.,’,'.,‘,",.,“’,’.‘1.3"{2:,,,"3
Town St, Loutis TOWN St. Louis =HTRTD
d. FULL NAME OF (I pot in hoapital or institution, give streot address or loeation) (If vurs!, give location)

23K St. John's Hospital 1 - 55 5263 Davison Ave.

3. alE%NE‘IE scga a. (First) b. (Midale} ¢. (Last} 4, °$IE (Month} (Day) (Year)
(Typeor Printy  JOHN 4, REICH oean Jan., 3, 1958
5. SEX D 6. COLOR OR RACE | 7. MIAD%RIED N?SRCEERRIED/ 8, DATE OF BIRTH 9.15\.65 {In vo;n 1\: "&n | TEAR | IF UNDER u s
(Bpecifd) irthday] o Days | Hours | Min,
Male White YarTriea Dec. 18, 1905 | 35 l |
oy SSUAL OCCPATION etz | 19 KIND OF BUSINESS OR G | 10 BIRTHPLACE eyt st v ersen Gt D1 2 SRR oF VAT
Steamfitter Mtdwest Pipe St. Louis, Mo, e,

13a. FATHER'S NAME

b 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
George Reich Louisa Smith. . X Llartb.a Reich

i5. WAS DECEASED EVER IN U.5. ARMED FORCES‘! 16. SOCIAL SECUR}IOY 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS

(Yss, no. or unknown) {If yaa, eive war or dates of servios) Mrs. Ma,rtha, Rg-bch, 5263 Davtson Av'

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
1. DISEASE QR CONDITION r

. Enter only cnecauseper

line tor (a), {b), and (c)

“This does not mean
ihe mode of dying, such
as heaxt fallure, asthenta,

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if eny, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

.M W(&)‘

ONSET ANZ DEATH

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ete. 1t means the dis-
care, Injury, or compli DUE TO {¢)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
: related t?!lhe disease ;nwnduio:x eau:in: g‘cuth ﬁLﬂz o /
19a. DATE OF QPERA- | 19b. MAJQR FIRDINGS OF OPERATION 20. AUTOPSY?T
Tione ' M /
ves X wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE N E hioms, farm, factory, strest, offios bldy., ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY o | worK AT WORK
22. I hercby certify that I aitended the deceased from . ez = IP{}, to 14— 3 , 18 ) irtha! I last saw the deceased
alive on - , 19 b and that death oceurred at L Q _ - m., from Lhe causes and on the dale stated ebove.
" {Degree or tits) {} 23b. ADDRESS I 2. DATE IGNED
WA | 62 Y. ¢
z4b, PATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of county) (Bme)
urigl 1/6/58 Galuary Cemetery St. Lowis, Missouri,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS
o /, JOHN STYGAR & SON =< 5541 RIVERVIEW BLVD.

(Licensed Embalmer’s Staternent on Heverse Side}

B 4



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ttt icrricciic e e eeeieissesesvermessenreane trveeaae . Studeﬁt Embalmer No.....coue.....

working under my personal supervision..

1200 13 PO
S = & gnature of Student Eabalmer

Licensed Embalmer N 9000

O. Addre ts}’ﬂ@

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 handwnting.
. T* this body is not embalmed, fact should be so stated above.



