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STANDARD CERTIFICATE OF DEATH
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All diseases 0 Fart | must be cousally reiated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Type or print)

First
TrRre oo

Ploqe

Last Plageﬁnn

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before
l a. COUNTY a. STATE niaso“ri b. COUNTY st. %‘)
I b. C(I:;!RY (1 vutside corporate limits, give TOWNSHIP only} inside Limits c CIOTRY LLam Insidf Limits
TOWN St. louis Yes [gNo (] town  Florissant Yesig) No[]
c. FULL NAME OF {lf NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
¢ Msrvuniov De Paul Hospital | 12 days APDRESS 116 Flmdale Court Yes (] NoEK]
3. NAME OF DECEASED Middle 4. DATE Month Doy Year

DEATH April 19, 1959

5. SEX \ 6. COLOR OR RACE MARRIEDBNEVER marrreD! ] # DATE OF BIRTH 9. AIGE| (Iln':;r; ;:JT'?E?;YEAR |:°UNDER 2:"HRS
rthdoy nths ay urs in.
female white i weoweo[]  oivorcer[]|  June 25 1893 [ |
100, USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retirad) INDUSTRY
ug At Home St, Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Emil F. Reckert Rose Nenick ¥illiam F, Plagemamn
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no f' unkm.m}l(ll yes, give war or dates of servica) N "“]J i F Phge nn R 116 E] " , 10 G)" t
8. CAgSER'?'[: DEET!_"! (E#A?Ezlﬂsoé“ EB ¢ per iine for {a), (b}, and (c).) \‘ﬁ,‘- M T‘{& I%'LESE¥AL BETWEEN
Al . ATH D BY 1 \ AND DEATH
IMMEDIATE CAUSE {a) o OAL O o
Conditions, if any, DUE TO (b}
which gave rise to a—
cbove couse (a), } 7 0
stating the undar- -:l> < 2\
é lying cause last. DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the termingl diseoss condition given in PART | (a) 19. WA AUTOPSY/
T ! Ve R0 L]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
o O [} =
;’ 20c. TlME OF .Hour Month, Doy, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1,3JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NGT WHILLE D farm, foctery, street, ofhca bldg etc )
WORK, AT WORK i . N 7 _
21, | attended the deceased fro 0 (_l‘ L # m | and lost saw Lnlwe on _é— l
Denl’hjﬁ,urrid of -—9 m on #\s date stoted above; and te th}’bu! of my knowledge] from _the couses stated.
22p. TURE \ Degree or title) ¢ 22b. ADDRESS C <\l DATE §§J;)E
J L%
2 PSS — e Lt W AN
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, or caunty) (!Icn)
REPCNAL (Specify)
Burd A pril 23,1939 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc., 2161 E, PFair

w#/w

st Lt




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M, OF DY it ettt bt et g bt s i ta it raarrnnyan
working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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



