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

t

DEPARTMENT OF COMMERCE
BurpAv oF THE CENsUS

EDD?

THE STATE BOARD OF HEALTH OF MISSOURI

sw ANDARD CERTIFICATE OF DEATH
Primary Registration District No._____.. /_Q_QL

30421

State File No.

Renstra istrict No Registrar's No,_......_.. _4_‘!_1}9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ] (
(s) County Jackson M i - Jackson ' 8,
{a) State _LiSSOUrl - ) Count ac
® City or town.. BaNSAS_City o - O County
(1 outside city or town lieits, write “RURAL” and pamo of township) (¢) City or town K&ns& 53 C lty :'g
{¢) Name of hospital or Institution: . (If outside city or town limita, write “RURAL'"}
4585 Kensington / @ Street No 4525 Kensington j?
(If not in hospital or institation, write streat nnmber ar location) [If rural, give location)
(d) Length of stay: In hospital or institution i
Y (Boecify whether || (¢} Citizen of foreign country?. ’4/1‘0 (Yes or No)
Iz this community, 20 Irs
years, months or daye) 1f yes, name country.._.._......
MEDICAL CERTIFICATION
R1 . »
Yol SAMe___Josephine Fell Reichert
TR o S 20. DATE OF DEATH: Month____S€Dt day.....26
. veteran, . () Social Security
mo “O year 1 946 hour. 2 - minute. 45 A M.
name war. No. .
21. [ hereby certify that [ attended the deceased from -
/ $. Color or 6. {a) Single, widﬂv;d mamad . 19 to 19
Iy ite rrie T e
4. Sex emal -1 race ¥hit divarced... . 8L Y ihat Tast save ali V. S

6. (b} Nameof husbandorwife. .. __... 6. () Age of husband or wifeif

IE{
i

He

[
18 (a) Slmtn.re of fu.nera.l director Mys “,L,Yorster
L}

Ernest Fred Reichert alive....._28___vears
7. Birth date of d d Noyvy 18 1886
{Month) {Day) (Year)
8. AGE: Years Months Daye If less than one day
.60 1D 8 he.’ min
9. Birthplace. N i = N.Q.?LQQLE_Q}’_..__L‘

{City, town, ox connty)

10. Usual 00cupation. ..., ... House. wife .

11, Industry orb

(Stats or foreign country)
. 1

and that death occurred
Im?diatc cause of de;

Qther conditions..._,
{Include pregnancy within 3 months of death)

5%

PHYSICIAN

o~

/

(Stats or l'mx‘n country) )

No Record 4

[(hl.y. town, or county) {Stata or foreign ouun?'g)

Ernest Fred Reichert- £

45625 Kengington_
(¢) Date thereof.. Sopk_ 29 194

(Manth) {Day) {(Yoar}

Colby -
“ecord

12, Name

13. Birthplace Lig

(City, tlown, or county)

14. Maiden name. Carrie

15. Birthplace

- - L] . -

16, (a} ".[nfohnan;.........
(#) ~Address>

17. (a) Burial

(Burisl, eremation, or rnmovnl‘)

) () Plz:cg—l;unal or cremation____ Gre@an I.ﬂ.ml ._le.._.._._.__._...

918 Erookl

(b) Ad

19. (o)
{Dats received local reristrar)

- 4
() e
(Meristrar’s signature)

Major findin
Of operations

Underline

Of autopsy.. /4

22,

Accident, suicide, or homicide (specify)

—

(c
&
5e)
(d}

Date of occurrence.

Where did injury occur?.

{City or lown} {County} (Sta
Did inju.ry oceur in or about home, on farm, in industrial place, in public piaé?

While at\wmsz".. pey

{Licensed Embalmer’s Statement on Eeverse Sldu)




STATEMENT BY LICENSED EMBALMER

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

»

i . , Registered Apprentice No

working under my persoq!al superﬂsion.

Signed... M

. the above constitutes grounds for revocahon of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN ]IANDWR]TINW w {

ir this body isnot embaImed fact should be so stated above.
T




