THE DIVISION OF HEALTH OF MISSOURI

aalth, ""Ql2766 .
Weltore FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH m‘fEaLE NOwgER T
ublic .
ervice Rggi:trution_ District Mo. g / 7 Primary Regurrurwﬂ DIS"IC! No. .__.Ak,,,...O._O,;- ______ Regi:rtut's ND..--&__%.,? _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldence b)efore
. COUNTY a. STATE b. COUNTY Qdmission :
Wy ° Stelouis Uigsouri .
|-5§ b. CIOTY (H outside carporate limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
R
8. TOwN Ye: L Mol oW Stelouism 2/79) v=® %0
U; c. FULL NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREETSS {H outside, give |Dccil0ﬂ)u Reside on Farm
HOSPITAL OR DDRE
© INSTITUTION & wos, 7A 4644 Blaine Ave Yes [J NeXj
3 37 NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
g {Type or print) OF
o <i\> GEORGE E. RBIC DEATH 3-2-1958
L 5 SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l rs EFUNDER 1 YEAR| |F UNDER 24 HRS.
Q | O MARR'EDDNEVER MARRIEDE] last E:i’:ﬂ:::y; Maonths | Days Hours ] Min.
. Male White woowen[ ] (Jovorceol]| Qulp-1884 4
[ 3 Q 1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] (}Q during most of working life, evan if retired) INDUSTRY
¢ Terminal Re.Rs | Illinois U.S.4A,
s 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rejchm Unkno Nove
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
(Yas, na, or unknown)| {If yes, give war or dotes of service)
o 702"12-5&3_ St

All diseases in Port | must be causaily related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)
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4

g lying couse last, DUE TO (<} i
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disaase condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
z YEs[] NO P
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
v
o S 2
Q| 20c. TIME OF Hour Month, Day, Year
8 INJURY a.m.
x p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK . -

21. 1 attended the daceased from 22£2—/ 57

Death occurred ot

ond last suw{:

live an

4/;/47

m on'the date stated above; and to the best of my knowlgé. from the couses stoted.

22a. SIGNATURE

/

/,

Degree or title)}

/] 3064,
22b. ADDRE

4 0 '3460

XWM}*

22: /E $IG|

. BURIAL CREMATION, [ 23b. DATE

S=hH=1958

23c. NAME OF CEMETERY OR CREMATORY

FUNERAL DIRECTO! Ly
L4

ADDRESS 25. DATE RECD. BY EOCAL REG.
6409

ke \3".3"\‘;2

23d. LOCATION (Cuy town, or county)
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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 embalmed
DY M, OF DY et s et e en e cnesean e sia s e r e s e s anan .» Student Embalmer No. .................0.

working under my personal supervision.

LT AT 1= 1| P Signed %‘L_}) J

Signature of Student Embalmer

Licensed Embalmes N ‘Ai‘/'j
P. O. Addres% .2?1-‘

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).
:I o+ =».lf embalmed by a STUDENT, he algo shall sign in his OWN handwriting, . . ~..-.. L Wo. 4
If this body is not embaimed, fact should be so stated above.




