- AMENUWMENT UN THID KECUUOKRD AKE Ao FOLLOWS

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown) | {If ves, give war or dates of service}

18. CAUSE OF DEATH (Enter only ong cavie per ling for (o) (o oo 4o

C%/Q‘Mo—ug.\a_ a-f ,Z_/yz)e

PART L

Conditions, if any,

DEATH WAS CAUSED BY:
1MMEDRIATE CAUSE (a)

. ’
2 — —
o . lQOB STATE FILE NUMBER
Registration District No. __. . —————y Primary Registration District Mot AA s | Registrars No, __ = #rT0el ¥
AMENDED " A _
. PLACE OF DEATH g 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
= Migsouri Jefferson
% b. COITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CC')TRY Inside Limits
R
o
= TOWN St. Lo-uis TOWN Cedar H311 Yelf] Ne O
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
u._" HOSP{TAL OR v N ADDRESS ¥ N
T
< INSTTUTION _Jewish Hospital =G MO Rt, 1, Bax 91 A @O Mgl
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or pring) D?AFTH
Philip C. Reichar September 23 1961
5. SEX 6. COLOR QR RACE 7. Married] Mever Married (] |8. DATE OF BIRTH | 9. AGE (last birthday} :UNhDER 1DYEAR |: UNDER 24 HR
Widewed Divorced [] onths ays ours Min.
g White 5/6,/1906 55
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
during most of warking life, even if retirad)
Eer?v:f‘r_egﬂ . Loeal 405 Teamsters St, Loui gourd U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Reichardt Elizabeth Franz Frances
15. WAS DECEASED EVER IN U.S. ARMED FORCES? b A 17. INFORMANT Address

Frances Reichardt Rt. L,Bax9lA Cedar Hill,

INTERVAL BETWEEN
QNSET AND DEATH

R -

DUE TC (b)

which gave rise to

above cause

(a),

stating the under-

lying

tavse

last, DUE TO (c)

/& 3A

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT‘H but not relsted 1o the terminal
)

disease condition given in PART 1 (&

PART

1.

deceased was

female was

there a pregnancy in last 90 days.

]DYes

O No l ] Unkrnown

19, WAS AUTORSY
PERFQR ?
- YES o0

20a. ACCIDENT  SUICIDE
0 a

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

Month, Day, Yesr 1

20c. TIME OF Houl
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (J
- NOT WHILE AT WORK [J

farm, fectory, sireet, office bldg., etc.)

21, | attended the dacessed from

Death occurred ot

& (961,

Tert
[/

7:35 AM,

- v nd last sawmive on \f?"/’ '2 ‘Z {q Q

m on the date stated above, and to the best of my knowledge, from the causes stated.

275. SIGNATURE {Degree or tille} 22b, ADDRESS 22c, DATE SIGNED
@C—-_,? L‘ - ﬁ: —;_’éﬂ_,( fl L"“ '..G l ( é '\jg' (‘é“‘ Aﬁ“é}gg‘ = 1 q/Z- g—/Kr
23a. BURIAL, CREMATION, 1 23b. DATE 23c. NASAE OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, Yéwn, or edinty) / (Starey” 7

ﬁ{lhi.oj\:allmpecifv)

Paul

St. Louis, Missourl

24, FUNERAL DIRECTOR

G Hoffme ster

£ -

ADDRES!

Mortuaries

kst , .

Sept, 27, 1961] SS Petercé

25. DATE RECD. BY LOCAL REG.

SEP 25 1361

26, %yGNAizE‘ :: ‘ ~/z p'




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No 7% /74/%
P. O. Address__¢ SZ 4;;2z4 [\: %

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.

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






