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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

D NGVIB RS
Registration Ditrict No._—._.o3_}_&3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District No..eeeer ey

State File No.

Registrar's No......... ..3289.-..

<_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O'a'a
::; ‘C:?:un:): town. St. Louls (a) sate Missouri (& County. / 7 1 G
Y iF awtuida ity or towa limita, wiive “WURAL" snd nams o towadbi) || () City or town... O 0s LOULS g |
{c) Name of hoepital or institution: If gutaide cily or town limits, write “RURAL™)
DePaul Hospital // @ Steeet No 4519 Fair Ave
(1f oot In boepital ar institution, writs stroet number ar | {1 raral, give location)
(&) Length of stay: [n hospital or {nstitution- mant es N’Q
. (Specily whethar || (¢} Citixen of forelgn country?. {Yes or No)
In this community._.... . U
ysars, months or days) I yee, name country.
L MEDICAL CERTIFICATION
ol FmE_ Mary Ann Reichelt N h
20, DATE OF Month OV s dayo G
3. (8 If veteran, 3. (c) Soclal Security BRepii] 4:900 5
e war N e No NQn_Q year. hour. minute M.
hni " o T )| 21. 1 bereby certify that I attended the deceassd from Her T
5,,Color t:r . 6. {a) Single, widgw.cd. married, 19_‘_/_)__, to 20w 7 19 3
4. Sex Femal € face I'rnlt e ! @iv"m"—b'—]-'—ng—]-’-gw- that 1 last saw h._fae. alive on 7!’0_‘/- 7 Io_ﬁ-:._s;
6. (%) Name of husband or wife 6. (‘) Age of husband or wile if and that death occurred on the date and hour stated abo\‘{e. Durats
uralion
None Calive DTS
7. Bicth date of decessed.......NQVEmbEr 7, 1943
(Moulh) (Duy) (Year)
8. AGE: Years Months Days If less than one day
Jﬂ
0 0 8] 0 e __..5__....mtn. Due t 7 ‘..f
= - ue to. =
9. Birthplace_____Otie LiOWAS Mo. 7 i M
{City. towp, or connty) - (3tats or foreign country) : - . 5 [ ; J
Oth nditions.
10. Usualocenpation hild - (:n:[:mcgmgimm wth!.ﬁ 3 moniLhs of death)
11. Industry or business e NPIer T y PHYSICIAN
Z (12 meme_ . Charles E. Reichelt “OF operations —
= g t LOU i 5 : MO : ” i th‘Underline
14 13. Birthplace . hd wlﬁg‘.;:;ig
{ w otr) 5 } "
£ ( 14 Maiden name WATIER"T . CallBwgyrro Of autopey °{l”:€l‘“1§": be
; tistically.
g 13. Bmhmﬂaﬁ%ﬁ;&%ﬁm-m (Suu}ﬂ?m:ﬂ“ poviepe 22. If death was due to external causes, fill in the following: !
16. (2) Informant. Charles E. Reichelt () Accident, suicide, or homicide (specify)
17, @ -Burial . 5 ® Date lheruol'_._ll/..a./ 43 .|| Wheredid lnjury occur? iy town) . (Coonin) {Frate)

(Bml!.mlhn or removal {Month) (Day} (Year) -

Place: burial or mmﬂon«lﬁlhalhuﬁemet.e ry__.______

. (c)
18. (a) S[gnatu.reoft'unera] rector._ Math _Hermann % Son
® Basf Fair Ave

Addivn
(D-umchv-d l§-l mhtg43b ) u ? (ﬂq-:mr'- sienarers) - N

19, (a)

(d}

Did injury occur in or about home, on farm, in Industrial place, in public place?

4 s v

|
|

{Licensed Embalmer’s Statemeant on Reverse Side‘)-—



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of th is certificate was embalmed by me, or by

, Registered Apprentice No. ..o y

Signed E @M
Not embalmed Licensed Embalmer No ngée:)— !

P. O, Address......~ % 5% m

[ Faal

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.)

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

working under my personal supervision.




