MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, . ______. _.3

18__ Primary Registration District No. IOOB_-_,Rmurrnr ‘s Na.

—62—-032818

STATE FILE NUMBER
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1. PLACE -og SERNT Y= 1 ToUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
COUNTY =ofoms e e . STATE b, COUNTY 1sal
b e . a Mo . Jefferson admission)
b. CITRY (If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN Hour TOWN Y N
St. Louis h 5 Festus )] Ne [
c. L%ép?#ﬁTEOOF (1f NOT in hospital, give location) Inside Limits d. Sl':l;i!EEsTss {If cutside, give location) Reside on Farm
| R . ADDR! K z
instmution— St. Johns Hospital ves Bl NeOD Ak West #ain Yes 0 NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
Joseph Je Reecht DEATH August 15, 1962
5. SEX 6. COLOR OR RACE 7. Married (f Never Married [} }8. DATE OF BIRTH | 9- AGE (last hirthday} | IF UNDER 1 YEAR | IF UNDER 24 MR
M W Widowed [J Divarced [ .L/9/189h 68 Months | Doys Hours Min.

10a. USUAL QCCUPATION (Give kind of waork done
dunng mon of workin Infe ven |f tired)

lasswor

10b. KIND OF BUSINESS OR INDUSTRY( 11.

Plate

(Glass

BIRTHPLACE (City and siate or country)
Festus, Mo.

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER S NAME

Andrew Reecht

13b. MOTHER’S MAIDEN NAME

Marie LaPorte

14, NAME OF HUSBAND OR WIFE
Monica Oberle Reecht

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, oTélglow'il (f yaquw v:tr or dates of service)
Y

ART | ATH WAS CAUSED BY.
'V IMMEDIATE CAUSE (a)

18. CAU?

ATH er anly one cause per line for (n), (b), and. (c}.

17. INFORMANT

Address

Mrs. Monica Reecht, Festus,

Mo.

SR

Atda/

ihrel Havimeritina e
ﬂ‘/m ’

2& BETWEEN
SE} AND DEATH
Ll

Yo

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse last, DUE TO (¢)

/

{f

232/A

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela'ed to the terminal
disease condition given in PART | {a}

PART 1. If

deceassd was
there & pregnancy in last 90 days.

fernsle  was

lDYe:l DNol

O Unknown

19. WAS AUTCOPSY

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART [l of item 18.)

= 202, ACCIDENT  SUICIDE  HOMICIDE

] PERFORME [m] [ [m] »
5] YES[J NO

I | 20c. TIAE OF  Hour  Month, Day, Year

a INJURY &8.m.

w p.m.

H

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

-~

20e. PLACE OF INJURY {e.g.,
farm, factory, street,

office bidg., etc.)

/

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the dec":ﬁfro

Sty

Death occurred at.

d last saw :rr:‘ alive o

e dete {tated above, and to Ihu basl' of my l(nowl

74 -/cm.’ =

e, from the couses stated.

22a.

22b.

DDRESS

$OPy s X A 20 g

EMATION, e, DATE i / 23d. LOCATION (c‘{
RE g (specity}
uria Aug, 17, 196 Catholicg

23c. NAME OF CEN(E‘IERY OR CRLMATORY

24. FUNERAL DIRECTOR ADDRESS

Vinyard Funeral Home, Festus, Mo.

AUG 16 1962

25, DATE RECD. BY LOCAL REG.

town, or county)

/s:.lf y
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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 me,

Student Embalm

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

{

Nofe: 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.






