URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

FILED VS APR 2 9 1980

Registration District No.

__________________ ==Lrimary Registration District No.

-9'\

o
S

——a 1 rds ]

STATE FILE NUMBER

-

1, PLACE OF DEATH
&. COUNTY

2. USUAL RESIDENCE (Where deceased tived.
o STATE M{ gsourtic®w™ St .Louis

I intitution: Residence before

sdmission)

b. CITY {Iif ouvtside corporate limits, give TOWNSHIP only)

OR
TowN ~ St.Louds

Length of stay in 1b

¢ CITY

oR
oW Glayton

Inside Limits

Yes ix No O

& focation)

“ HospiTAL OR o1 t’i "‘t
INSTITUTION St ,

ty Hospital

tnyide Limits

Yelm Ne [0

d. STREET
ADDRESS

{if cutside, give location)

7529 Wellington Way

Reside on Farm

Yer 0 No ]:Ix

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Je

Middle

BEN

REI

Last 4, DATE Month Day

CHMAN

OEATH April thh 1960

Year

5. SEX 6. COLOR OR RACE

Male White

7. Morried XD Never Married [m}
Widowed []

Divorced [

8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1t YEAR

IF_ UNDER 24 HR

Months | Days

10/14/92| 67

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

n QOa

10b. KIND OF BUSINESS OR INDUSTRY

Button & Label

11. BIRTHPLACE (City and state or country)

New York

12, CITIZEN OF WHAT COUNTRY

U.S.A.

130. FATHER'S NAME

David Reichman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ltra, ﬁo, or unknawn) |(If yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

Minnie S

16, SOCIAL SECURITY NQ.

nk,

14, NAME OF HUSBAND OR WIFE

Hylda G.Reichman

17. INFORMANT Address

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OFPDEAYH {Enrer anly one cavse per line for {a), {b), and (c}).

Ve

Mrs, J.B.Reichman-7529 We
%‘,IEE}’*ANEEDEDEA}H
ézfzuhﬂéZ§

72l tlatezs

Way

DUE TC (b}

Oodoineileislic Maslfliatess

which gave rise to
above cavse (),
stating the under-

Conditions, If any,]
lying cause last.

DUE TO (¢}

y

0.0

PART 1.

s

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseaze condition given in PART | (a)

PART 1Nl If  deceased was
thers a pregnancy in last 90 days.

fermale  was

||anI

DNol

O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT  SYJCIDE  HOMICIDE
O O 8]
YES O NO Ol

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

njury in PART | or PART Il of itam 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
anm.

p.m.

MEDICAL CERTIFICATION

20d, INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK O

20a. PLACE OF INJURY (2.g., in or about home,
farm, factory, street, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

/950

21. | anended the deceased from.
Death occurred at.

‘20 _PH.

o 796D

Y--6 0

and last saw 'h",'r; alive on

m on the date stated sbove, and 1o the best of my knowledge, from the causss stated.

PN A

22h. ADDRESS

950 Faamesn 0.

22c. DATE SIGNED

(i =,

23a. BURIAL, CREMATION, | 23b, DATE

REMOVAL {: ify)
Rémoval

24, FUNERAL DIRECTOR

23¢. NAME OF CEMETERY OR CR

! ADDRESS

Herman Rindskopf Inc;5216 Delmar

EMATORY

25. DATE RECD. 55

{Licensed Embalmaer's Statement on Reverse Side)

23d. LOCATION (City, town, or county}

St.Louis County Missouri

(State}

LOCAL REG.

26. REASTRARE SIGNEYURE
P iaa J’Mﬂ ‘

7 D.

Trngés
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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 embalmed by o
or by Student Embalmer No.

working under my personal supervision. OOy g ’ /J/ o
S 4 —T——
r/!-.f . .
Student Signed__."t/ AU > £t C./
Signature of Student Embalmer v T >
> 2 L0
3 / Licensed Embalmer No,~ ¢

“" P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml

Fr, . ¢ 103 with the above constifuteg grounds fotr Jreyocation ¢ ‘of Ircense') - \_* _[\\v\ Tsvoio,,
"""If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fg;t should be so s?a‘{ei_gi‘,afoye‘ '-[L"E Lant oL nier o rimmend




