THE DiYISION OF HEALTH OF MISSOURI

Health,
8, Welfare
Public

Service

STANDARD CERTIFICATE OF DEATH

FILEC DEC ¢ ]g&ggistmﬁoq District No. 3.18.-Primnry Registration District 310{}3 __________

58042139

STATE FILE

UMBi
Reglsrmr s

45

1. PLACE OF DEATH

L0 O a COUNTY

a. 5T
AT Missouri

2. USUAL RESIDENCE {Where deceased lived. |f institution: Re:ldeg{e before
b. COUNTY

?‘pssmn)

1-57 b. cgﬂv (i outside corporate limits, give TOWNSHIP oaly)

TOWN St. Iouig, Migsouri

CITY
OR
TOWN

Inside Limits c.

Yes [ No [

St. Louis

Inside Limits

Yes[] Ne{]

c. FULL NAME OF (If NOT in hospital, give location)

| SostiioBARNES HOSPITAL

STREET

(If outside, give location)

d.
7 - ADDRESS 4y 56 1 Da,vpson Ave.

Reside on Farm

Yes (] Ne [

3 NAME OF DECEASED
I {Type or print)

First

Gertrude M.

Length of stay in 1b
2l
'I

Middle

Reichwein

4lost 4. DATE

Month

peath November 30 , 1958

Day Yeor

5. SEX { & COLOR OR RACE| 7.
Female | White

WIDOWED [

MARRIED (3] HEVER MARRIED[ ]

8. DATE OF BIRTH

Moy 19, 1910

DIVORCED[ ]

9. AGE {In years

ﬁ’giﬂh“ﬂ

IF UNDER § YEAR

IF UNDER 24 HRS.

Months

Days

Howrs I Min.

100, USUAL OCCUPATICN {Give kind of work done

Hﬂa most of wo-knfleih, evan if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry}

St. Louis, Ho..

o

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

130. FATHER'S NAME

Unknown

wHT UC FislEd.

13b. MOTHER'S MAIDEN NAME

Unknouwn Wm.

14. NAME OF HUSBAND OR WIFE

z. Reichwein

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, no, or unknqwn}{ (I yes, ;iLv- wor or dates of service)

16, SOCIAL SECURITY NO.| 17.

#92-22-5852

INFORMANT

Address

Wm. G. Reichwein 4561 Dgvison Ave.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b), and {¢).)
Carcinoma of breast (right)

INTERVAL BETWEEN
ONSET AND DEATH

1L yr.

w
-
©
b
o
o
w
It}
~
o
E3
g_" Conditiens, if any, DUE TO (b}
= which gove rise to
[ sbove cavsa (o), } / 7 0/
= stating the under-
8 g lying causa last DUE TO (¢}
= 'f_: E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseqse candition given In PART | (o) 15. ge%é\ggggg‘(
b1 ?
5 & E F YESE] No[]
- 32‘ = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART Il of item 18.)
= — 37
FEe O a ]
: 2z
v 3 BY| 2c. TIMEOF Hour Month, Day, Year
£ wopad INJURY  om.
§ L‘ H p.m,
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
& 3 WORK AT WORK
E 2. | ottended the d d from 11-22- 58 . to 11- 30_ 56 and last ‘suwﬁ% aliveon  1l-= 30' 58
g Death eccurred at 12 :50 a.m. m on the dote stated cbove; and 1o the best of my knowladge, from the covses stated.
4 22a. SIGRATURE {Degree or title} 22b. ADDRESSB 22c. DATE SIGNED
-
= M. D. ¢ ARNES HOSPITAL 11-30-58
23a. BURIAL, CREMATION, | 23b, DATE I 23e. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) ' .
Burinl 12-4_-98 Cnlvaru Cemetery St, bouis, Missouri.

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON ~ 5541 RIVERVIEW BLVD.

25. DATE RECDfY LOCgL REG. | 24. REG

{Licensad Embalmer's Statement on Reverse Side)

TRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, ar by .» Student Embalmer No. ...................

wotking under my personal supervision.

Student
Signature of Student Embalmer

c s ahe '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failua
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.




