DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH 260-0131141
El L —D Rbﬂll"mgi!%t?hlo 9_:5;9___-____-----___.Pl'lmary Registration District No. ______________Registrar's No. 2___2695 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Indisna Yigo
b. Cl'l;( (If outsicde corparate limits, give TOWNSHIP only) tength of stay in 1b c. COITRY b Inside Limits
TOWN sT. LOUIS MSSOURI » TOWN Terre Hante Yt NeDO
c. FULL NAME OF (I T Inside Limits d. STREET (If cutside, give location) Reside on Farm
n%%?{h#ll.o?qﬁ B’Rm HUMAL ¥ Ne O] ADDRESS Yes O N
o
R Mo 1221 South 6th Street., |8 "X
[T 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print) OF
FREDERICK CARL RECKERT oeati  MARCH 6 1960
5. SEX 6. COLOR OR RACE 7. Marvied [t MNever Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) § IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorcad [ Months Days Hours Min.
Male White 12/27/18817 72
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g mpst wnrlun e, aven if refired}
RetiFed Executive Self-Employed Terre Haute, Indiana U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Reckert Sr. Matilda Ehrmann Aileen Reckert
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yu no, or unknown) | {(If yes, give war or dates of service)
Aileen Reckert, 1221 So. 6th Street.,
- |8 CAUSE OF DEATH (Enter only one cayse per |ine for [(a}, {b), and (ckh INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: Terre Haute, Indi2na.| ownser AnD DEATH
] immeDtaTe cause (y MYOCARDIAL INFARCTION FEW DAYS
3
Q Conditions, if any, DUE TQ {b) CEREBRAL ARPERIOSCI!EROSIS YEARS
which gave rise to
above ceuse (a),
stating the under-
lying cause fast. DUE TO (¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If deceased was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
<
o O Yes | No l 0 Unknow
2| SEVERE GENERALIZED ARTERTOSCIEROSIS | o "
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
frd PERFORMED? a m] m]
g YES B NO O3
2| "0cTIME OF  Woul Month, Dey, Yoar |
H INJURY am.
e P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. | artended the deceased from m' 8’ 19511' fo. M.AICH 63 lg& and last sew :i';,aliva on MARCH 6! lgm
Death occurred at H 30 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
e /_—‘-i-.\
w 278, 81 E {Degrea of 1) 225, ADDR 22¢. DATE SIGNED
6 . % BARNES HOSPITAL o
= R ) . M, D, 3/1/
2 | 5 B0RiaL, CREMATION, | 23b. OATE ’ NAKE OF CEME i Y OR cnéfmronv 23d. LOCATION (City, town, of county) (State)
& REMOVAL {Specify) ashi ark Crematori
| Removal 3/10/60
< 24. FUNERAL DIRECTCR ADDRESS 25. DATE Mﬂﬁ? gCA m[
o

Albert H. H n Ya Blvd,,

({Licensed Embalmes’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by z : ) Student Embalmer No.
\
working under my personal supervision. ! T -
g Y P P R . | - Ol -~ )
- i K i
Student Signed G Shar b f | {{A. {
Signaturs of Student Embalmer - ' ‘
r.) o J
Licensed Ennbalmerl No __L,u
[
. o
. PO Address 2| /”/f l'

‘Note ﬂw aboVe‘ M‘UST'HBE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
with the abové constitutes grounds for revocafion of license).
If embalmed by a STUDENT, he also shall sign’ ln his OWN handwrmng " .
2 Ui -this bocfy isThot embaimed, fact should-beso sh#ed'above L T
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