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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ 59-01

1307

" 7 STATE FILE NUM

IL iy APR 6 1m Registration District No. ..o .o Primary Registration DiHri:!N_"-m....v.,.m....‘...._.‘__...-. + wemn Regisy

« 3025

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;d_ co before
o COUNITY o. STATE HiSsDuri b. COUNTY adpfssion)
. CiOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirsg
town Ste Louis Yes [N [ TOWN St. Louis Yes{ X No[]]
FULL NAM%OF (If NOT in hospital, give location) | Length of stey 1 1b d. STREET {lf outside, give location) Reside on Foarm
HOSPITAL OR 7126 Mardel Aves 7 Irse ADDRESS 7126 Mardel Ave, Yes ] No[R
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Yeor
(Type or print} OF
IONA REBECCA REICHARDT oears March 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR] IF UNDER 24 HRS.
F ’ w MARRIEDEN%VER MARR'EDD T b:r:::;; Maonths | Doys Hours Min.
. winoweD[ ] pivorcen[) 7-2,4-1885 73 |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY ] .
Hous e home Lebancn, Pa, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Harry Werner Unknown | Barnett C, Relchardt
15- WAS DECEASED EVYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Y-N’bo. or unkmwn)[(” yos, give wor or datus of service) NOII.B Bmett c. Reichm.dt’ ab_ov-e

PART I.

A

INTERVAL BETWEEN

ONSET AND DEATH

=y

18, CAUSE OF DEATH (Enter only ons cause perline for {a), [b], and (c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} W MW%W
AL Uv‘-'\dﬂ.‘wpry\.a-a-d I las

s,

Conditians, if any, DUE TO (b)
whieh gave rise ro
above cause (o),
stating the under- }
g lylng cause last, DUE TO (e)
- PART it, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseose condition given in PART 1 (o) 19. WAS AUTOPSY
: PERFORMED?
L | 750 YEs[] NOB 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 1B.)
w
v a O O
§ <. TIMEOF Heur Month, Day, Year
2 INJURY a.m.
X B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, wctory, street, office bidg., etc.)
WORK AT WORK
21. | gttended the deceased from / -'2'2 ~ 6- i , to 3" 2 3- -s—?ondlnﬂ saw :I'l;l alive on j"i' - S‘?
Death occurred ot 1515 8¢  monthe date stated above; and to the best of my knowledge, fram the causes stated.
220. SIGNATURE {Degree or title) I 22b. ADDRESS 72m Manchester Ave. 2533 DATE SIGNED
W é '//’?"’ﬁM“'\ ¥D Maplewood, Mo - 1497
23a. BURIAL, CREMATION, | 23b. DATE “ (ZSC- NAME OF CEMETERY OR CREMATOQRY 234. LOCATION (City, rewn, or county) {State)
REMOV AL [Spacify}
Remo 7 | 3-26-59 Laurel Hill Gardens Ste Louis Co., Mos

24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewood, Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

MAR 25 59

{Licensed Embaolmer’s Siatement on Reverss Side)

2. R%«:;sﬁpuaruz ] / Dy
R N




e -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT BY oottt e e e e , Student Embalmer No. ........oocieinns

working under my personal supervision.

Studenl iviiiiiiiiii it
Signature of Student Embalmer

. P. O. Address... /. k. !

fﬂ? LAl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure
to comply with the above constituies grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above,




