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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD é!flgl

FILED MAR 27 1358

CATE OF DEATH

Primary Registration District Nc._l_o'gg __________

28-0

12198

STATE FILE

" 2659

Rnglstrnhon District No. chllfrnr B NG e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence )'f;u
a. COUNTY a. STATE Miasouri b. COUNTYJ St-.LO 133
b. CITY {If outsida corporate limits, give TOWNSHIP only) Insida Limits c. CITY 3 é inside Limits
TOWN ST. Louia Yes M No D Tg'F:’N Univeraity City P Y-sw No D
c. Egls.Fl’_l}l’_JAt\E OF {H NOT in hospital, give location) | Length of stay in 1b STREE'ls's (If outside, give location) O Reside on Form
A ADDRE
nsTiTuTioN Alexian Bros Hospiftal oL 7 7340 Forsyth Blwd Yas [] No [
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
yPpe or print OF
JULIUS ROBERT REICHERT, peat T — F 358
5. SEX O 6. COLOR OR RACE T.HARRIEDWNEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JFUMDER 1 YEAR| IF UNDER 24 HRS.
hday) | Manth Days lour n.
Male White wooweo[] | pvorceo[]|  Feb. 18 1892 Dot .- S I T

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

Sect & frea Hast 'é'f{:'ﬂouls National Stock

11. BIRTHPLACE (City ond state of towmtry)

Yds,

QO'Fallon, Illinois

12. CITIZEN OF WHAT COUNTRY?

UsA

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).}
ALCr O B

o Auvwaug

125, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GEo. . CE/CHELT Beawm Forgaes Dorothy Ruth Reichert
15, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addross
(en e &t e g 4B 0 |327-03-4593 | Mrs,Dorothy R, Relchert:7340 F

IP&TERVAL BETWEEN

ET AN
P |
G/

EATH
2

Conditicns, Lf any, DUE TO (b}

Wity MeTAs A sic

which gave rise 1o
cbove cause (a),
stoting the undor—

'tLems'f vz &é’pr 4¢.Du EASre

[ Y

byper

g lylng eouse last DUE TO (:)
- PART [l. OTHER SIGNIFICANT CONDITIONS/CENTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
o YEs[W o[
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
7]
; o o O b In
Ut 20c. TIME OF .Hour Month, Day, Year
o INJURY  om.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, ol!u:c b|dg v tfc)
WORK AT WORK - = . T i
21. 1 attended the deceased from _ P ¥W ¥ /9(" 1o 2 Y CSE cdlene liveon_, 3~ ~f &
Doath occurred ot JE2O <. M. m on the date stated ubovn, and to the bast of my knowledge, from the covses stated.

220. %Y GNATURE

(D-greE or mlp

0

2?0052555 .

L}
22¢. DATE SIGHED

3 -S-5%¢

Z3a. BURIAL, CREMATION, | 72b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Ssate)
REMOVAL (§pecify)
Remova 3-6-1958 Valhalla Cemetery St,Louis Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sona;723_3 gelmar Blvd

25. DATE RECD. BY LOCAL REG.

MAR 5

26- REGISTRAR'S ?A?URE
]
98
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY orrriiiriiiiiie it et e eseee s ennesan e sa e sanra b e bt e s r e en s pras .» Student Embalmer No. ...................

working under my personal supervision.

| ZM& L Lok
] T [T | S - Signed .. LA “

Signature of Student Embalmer
Licensed Embi%Ndfgf

P. O. Address, N ) fAL

Note;, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.



