Haalth,
& Welfare
. Public
h Service

Coroner connot ceartify ta o death due to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
CERTJFICATE OF DEATH - 58 _030883

STATE FILE NUMBRER

STANDARD ]
rMFEn gEP 1 1 1g§9egunctmn District No. e 3 ... Primory Registration District 1m3 oo Rmgistrar’s Bﬁﬂ.ﬁ:

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whaere deceased lived. M institution: Residence befoia
.‘2,&2,;

. COUNTY a. STATE b. COUNTY
° St Louis Missouri St Cha
b. C(l)';‘( (if outside corporate limits, give TOWNSHIP only)| Inside Limirs <. Ccl)'LY Inside Limits
TOWN St Louis ¢ Yergg Moo TowN St Charles Cr‘?’bﬁ,\ Yes§g Ned
Egls_lg_l_‘hl:gl(E)SF {If NOT inhospital, givelocation){Length of stay in 1b 4 STREET (If outside, give location) Reside an Faorm
J’)-'NSTITUT'ON St Iukes 0 S davs L30 ADDRESS 300 Jaffarson St YesO Nop
3 ::g:‘ :l'n Fire Middle Last 4, DATE Month Day Year
OF
(Type or print) Ralph H Rechtern peati Sept 1 1958
5. sSEX 0 6. COLCR OR RACE 7. MARRIED @ NEVER MARRIED [ ]{ & DATE OF BIRTH |9. :u;ts (In zear)a JF UNDER 1 YEAR [IF LINDER 24 HRS.
ol yrfiday) | aonths | Dam Heure | Min.
Male White wooweo ] | owonceory J01y 16 1898 | 88 |
*[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ceen if retired} 0
President Cleaning |Business St _Charlesa wmg USA

13. FATHER'S NAME

Williem H, Hechtern

14. MOTHER'S MAIDEN MAME

Anna Denker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. no. or unknown) | (I urs. give war or daict of service)
Yes W W, #1 494-07=-1808 NMrg Esther Rochtern SE Chaples Mg

18. CAUSE OF DEATH [Enter only one coude per line for (n) ).
PART I. DEATH WAS CAUSED BY: 1
IMMEDIATE CAUSE {(a)

and (¢).)

-

INTERVAL BETWEEN

. ONSET AND DEATH .
+ ,L@L«.Oaé.z 3
> o

which geve risg to

\ ,
Conditions, if any, | pue To (b) m“"“l‘ = .

aboze cause (8), + >
ating the under- . -~

= tying cause loat, DUE TO (¢}
o PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY
- PERFORMEDT
5 41 A
Y R ES RO D
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& 0 0 a
o
i‘ 20¢. TIME OF Hour Mon!lh, Day, Year
) INJURY  a. m.
a p.m.
Lt
X [ 20d. \NJURY OCCURRED ¢, PLACE OF INJURY {e. g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, sireet, office bldg., eic.)

WORK AT WORK Y

- y
2l. 7 attended the deceased Irom# 3 ID ? , to %Land fast saw hi ':1 alive on /""-6>
’ .
Death occusepd at C4 m on tha date slatdd above; and to the best of my knowled{e, from the causes atated.

22g, SIGN RE (Degree or title)
m dze <D

TP workn % S7h 5305

Arthur C Baue S8t Charles Mo,

23a. BURIAL. CREMATION, 23& DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATIOR City, toten. or county) * (State)
REMOVAL ([ Specifi)
urial 9/4/58 Qak Grov
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

SEP 38R

{Licensed Embalmer's Statement on Raeverse Side}




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
By me, OF By ... .uiiriirirar i et rmaee e mam e aaaaas , Student Embalmer No......... ]

working under my personal supervision..

Student ..o iiiiiiiaearir it Signed.
Signature of Student Embalmer

Licensed Embalmer, No. 3/

P. O. Addresﬂ.

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

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

If this body is not embalmed, fact should be so stated above.



