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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

f

Registration District No...._..t %2,

Bureau of TBE CENSUS

ILED MAY 20 1%143

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16680
Registrar's No....... _%:

1.

(@) County.
(B} City or town........

() Name of hospital or institution:

PLACE OF DEATH:

9t. Louls

{If oatside city or town limits, writs “HURAL" nnd nems of township)

1.0

- City Hospital N6,

Primary Registration District No........ - .

2. USUAL RESIDENCE OF DECEASED:

Mo, #) County.
St ° LOUlB

(If outside clty or town limits, writa “RURALT)

5300 Arsenal St,

72

Siate

(a)
()

TF P
1
Vgl

City or town

{if not in hoapitsl or instiLution, write street number or Ioc.l.lon) () Street No {If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whother (£) Citizen of foreign country?. (Yen or No)
In this community......
yoora, months or daya) If yes, name country. -7
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAMEAM..Qphl‘a... Marie. Relchholdt )5 &
20. DATE OF DEATH: Month__BY day.
3. (¥) If veteran, 3. (¢) Sodal Security sear. 1944 - a . A® P
name war. No. -
- 21, 1 hereby certify that I attended the deceased from
5,,.Color or 6. (a) Single, widowed, married, 9., to 19

o scFenale. |/ nelinite.] L avrcal1A0WEA. || i o mn . aroeen
6. {3 Name of husband of wife .. 6. {c) Age of husband or wife if || 3nd that death eccurred on the date and hour "ad abave. ﬂnm- asion

- ¥illiam Reichholdt . AV e years AR
7.' Birth date of demsed.........F..‘ﬁbr [ O ...22 S ,1-.87(2-.._

{Month} lr) {Year)
8. AGEs Years Montha Days If less than one day
74 o 1 14 e
Birtholace. - 9t, Louls ..._.,_..,.MMQ.._Q...

9.

.o {Clty. town, or county) {5tate or forelgn country}

10. Usual occupation... H_QuseYIife ; " cz:::,’;l;:r:m Sithin 3 ol the o}‘ Py
11. Industry or business Moy B & PHYSIGIAN
ajor findings: ‘ [
S ( 12. Name Frank Boeckof Of operatiofs..... /
£ T - X e A ; . . ; Underline
D Ge / g
. (Cityotpwn, or con Stats or foreign country, honl
& ( 14. Malden nam&..._._..‘m g’.erg el Of autopsy ::ha:r&oﬁ sa?
= - tis .
g 15. Birthplace Ty ——— (gf zﬂg’fing 22. If death was due to external causes, fill in thedollowing:
16, (;) Infonnant_ Arthur H, Obrock (a) “Accident, suicide, or homicide (specify). fﬂﬁé
(%) Address....... 86.2.9",3033119 Ave, {5} Date of occurren M___Qz_ Pl d c/}/ :
17. (8}, — Burial ()" Date thereof. De9=44 () Where did injury eccur (Clty or tawn) e
( arial, crematlon, o removel) (Month) (Day) (Year) (d) Did injury occtr in of about ho on fwujal place in public place?
(c). Place: burial ar cremation... ¥.@lhella. Cems M
18. (o) Signature of funeral d.lrector.._....p.r ehmann=-Harral. . -, While at work?- ____.________(_!?_'_’_'_"'E’ YAy ﬂﬂ;;) of Injur, Ll
() Address.. .. 1905 1&11 DV . )
23, §
Iueal repistrar hﬁennrnr s signaturs)

(Licensed Embalmer's Statement on




g

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision.

.

Licensed Embalmer No...

. - : K . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounda for revocation of hcense.)
" If this body is not embalmed; fact shnuld,l}e so stated above.
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