MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ B63-041944
* SNt or P BLl:eg'::a::nT;n:::OSI&_____,____.anary Registration l)%o.d_____________._kegillrar'l No. 106_11 STATE FILE NUMBER

DO NOT WRITE AMENDED =

ON THIS STUB

}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence befora
VS 300 a. COUNTY . a. STATE MO b. COUNTY admission)
-

Rev, 4/59

b. CITY (If outside ¢orporate limits, give TOWNSHIP only) Length ot stay in b c. CITY Insida Limits
R .

OR
TOWN St. Louis TOWN St. Lmliﬂ Ye? Ne O

c. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREET {If cuislde, give location) Retide on Farm
HOSPITAL OR ADDRESS
Yer [1° Mo (X

INSTITUTION g ¢ Anthohyé Hosp Yo (I Ne D3 . 2925 Meramac St .

. NAME OF DECEASED First Middle Last, 4. DATE Manth Day Yaar
{Type or print} OF

Infant Relchert e —Qet 21963 __
5. SEX 5. COLOR OR RACE 7. Married [J Never Married (M [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divarced (J Months | Days Hours I Min,
Female White 10/24/6 o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

durirnﬁﬂér working life, even If retired) St R LOU.i MO. U‘Sﬁ -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE

Bugene Reichert ] _Juanita Boltan None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addran
(Y“ﬁa or unknown) | (If yes, give war or dates of service) None Eu.gene Rei chert 29 25 Me ramac

18. CAUSE OF DEATH (Enter only one cause per line for'(a), [b). and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEAT.
IMMEDIATE CAUSE (s} é’ﬁm Sry’z—h‘éé?m

Conditions, if any, DUE TO {b égg ” EZ Zg w M}ﬁ e

which gave rise to

above cause (o).
tating the under- 7
I‘y?nlgng cauuu |a:: DUE TO (<) 70 o

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related re the lermmal PART If1. If deceased was famale was
dlsease condition given in PART I (a} thera a pregnancy in last 90 days.

fr LT N, l|:| Yer | [} No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART |1 of item 18.)

PERFO D? a
YES NOoO |- ‘ s I———

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] /7 . /

N M y i
21. 1 atended the deceased ﬁowﬂﬂ%ﬁi_ﬁm%_{nd last saw r,;:,a'live m_fﬂ_,éh%é__

Death occurred at S1 o7 frrn, m on the date stated abova, and 10 the best of my knowladge, from the couses srared.

-

DATE AMENDED

AL

1) s\

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATU (Degree or title) 22b. ADDRESS

ij o}&ﬂ{%-ﬁ 5 22c. 75 SIGNED

T3a. BURIAL, CREMPAION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d, LOCAIIDN (City, tawn, or county) (Srata)'
"REMOVAL (Specity) é"

Buriasl /8~ g—z‘g 7 St, Peter St, Louls Mo.
W DRESS 25. BATE Régﬁ. ag TR WW ” p
l'fo Funeral Home 1926 Allen OCT 25 19R2 %ﬁ

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licansad Embalmer’s Statement on Reverse Side)




—— - =

S'I'ATEMEN'I' BY LICENSED EMBAI.MER 7

| herel er fy that the body whose name is recorded on the reverse side of this certificate was embalmagica=rme, -
or by

Student Embalmer No.

working under my personal supervision.

Student ‘
e Signature of Student Embalmer

Nofe: The sbove 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 handwrmng
“If this body is not embalmed, fact should be so stated above.




