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0CT 23 1948

MISSOUR! DIVISION OF HEALTH

glEﬂANDARD CERTIFICATE OF DEA

Primary Registration District No...

34660
82.:}_5-._

S!atc File No.

605

Ruutmr (] No. J—

1. PLACE OF DEATH:

(a) County
{5 City or tawn 5t. louis

(d) Length of stay:

In this community.
years, months or days)

WA e s - e n T T E

(I oatside eity o town linsits, weite “RURAL” nod name of township}

(¢) Name of hospital or institution:

_.St. Lonis City Hospital # {/__

{1f not in hospital or institztion, write sirest number or location)
In hospital or institution

(Specily whether

~ 2:--USUAL'RESIDENCE  OF DECEASED:

Sate L4 g80uTd—— @) County

.Q,M)

(a)

@ Cityortown__ Sta Louis i
{Ir outaids city or town limits, writo “RURAL")
@ Street No.. 2800 _Arsenal St. &
(If rural, give location) 0
(e} L‘,‘éngof forelgn country?. (Yen or No)

If yes, name country.

Fult

zsﬂm_ﬂlara Reichel

MEDICAL CERTIFICATION

WRITE PLAINLY=—=USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

Ay TR Tt ot Sy 2o || 2> PATEOF DEATH: Montho OCta  day 6 fg
name war N ——None ym____l.g_ﬁﬁ__whou: “5_—5‘ S- minute M
hudded 21, I hereby certify that T attended the d d from
7 / 5. Color or 6. (o) Single, Mdéwid. mirﬂed, 0. to
4, em&l e a8 divorced. ng ?,‘ that I last saw h ;u.live on i
6. (b) Name of husband ot wife..._. . 6. () Age of hushand or wife if || 22d that death occurred on the date and hour st
7. Birth date of deceased. August %i s-g%"
(Month) (Day) (Year)
8. AGE: Yeara Months | Daya If less than one day
/ 8 5 1 1 5 hr. min, l /A ’
Due to / ra
o. Bithphacs.... Austria Y Y i
(City. town, or county) (3tata er faecign oduntry) l =
Oty it
10. Usual occupation Ni 1 ul‘_e;;anmun‘mu, within 3 months of death)
11. Industry or business e B PHYSICIAN
g 12 vame. ohristian -Reichel 2| 7 0f operntions o
& Augtria’/ the cause to
=< { 13. Birthplace
Pu - wn, of count Late or foreign nonntr,) ' Of aut ?}?Ioc:l%ugt
g i4. Maiden nome ¥ dﬁﬁhnﬁ ,sc_bm-.l d‘es oSy S hiarged St
57 15. Rirthplace Austri a? _ tistically,
3 . (Clity, towa, or cowaty) Biato o Eoreion commten) 22. If death was due to external causes, £il! in the following:
16, (@ Miormane Mo _Thomas Brady _|[ @ Accldent. suicide, or homicide {specily)
® Uourta Bldg e J| @ Date of occurrence
17 @ — BUPAAT........._. () Date theroot. - () Where did tojury occur?. P T e
. (Borial, crematioa, or removal) ‘“"“‘“ (Day) (Year) 1 () Didinjury occur in or about home, on farm, in industrial pla.ce. in public place?
(e} - Place! burial or a'ema'hom__Me morial Park_ Cem ... P
18. (@) Sigmature of funerat director CUA A iNANEG Bros. - Tt work? e e iniury D
() Address__ D& 53%&&8111%“7& _Bl_vi-__ . % ‘
23, ure — (D L
19, _ Qﬁ ﬁ.._._W} ~ — Bl
(@ {Dato rece 1 Rpistra (Registrar's signature) Addrt-,sa___,/ ,Q_O_Q______{_._.__.__._...,.:'_' ,.______m __________
ot

{Liconsed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No

working under my personal supervision. /} - w
Signed /j /I/LJI j A
:4 { 7 £

 Licensed Embalmer No. 2186

NOT EMBALMED

. P.O. Address_. 3% s _Louing, Moa. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) n ’ ’ "

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




