RLEG NOV 21 1949 THE DIVISION OF HEALTH OF MISSOURI 39193

b STANDARD CERTIFICATE OF DEATH State File Mot .o =
| R GECIN 15 Ta 1 5
! BIRTH NO. REG. DIST. NO. 1318_ PRIMARY REG. DIST. uo.],.O.Qimammi-': No

L PLCS[?NE'I'?F DEATH 2. USUAL RESIDENCE (Whers d d lved." If institasi romid bafore
a. . STATE snicaton).
Missouri.Pacifioc_Hospital * Missouri b COUNTY .
b. CITY (I outnide limity, write RURAL and . LENGTH OF . CITY (11 outalde Limits, e
oR ou! te g ta w‘::hip) g_”“’ i thi placw) 4 ou! porporake ts, write RURAL and give township) W
g TOWN . ) o3 TOWN St, Louls 7.
- FULL NAME OF (1 nog in hospdtal o'r' fsption, give street address or igatlon) || d. STR {1 rura), give locstion) -
HOSPITA| —
9 |Nsrrru-lﬁgu . {.&@_ AD 7055 Plateau Avenus, 5
E 3.64E%ME OEFD a. (First) v . .D.'(Mi e) ¢ (Last) _ 4. DSEE (Month) (Dsy) (Year)
E { Type or Print) nbgﬁ! !J[Z t\, DEATH MT- 5 qq
g ¢ 5, SEX ’ %. C R QR RACE | 7. #FD%%E‘EE:% NFVERCEERR]ED 8. DATE OF BIRTH 9.]:GE (In years v UNDER | YEAR | O Dwoem 0 ums,
. {8pecify) t ) nf-hl Hours Min
5 /7 7 Jan. 16, 1896 g | 1§ |
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ 1
5 done doring moss of working “fo.m:;! nt.ir:l : DUSTRY . fate or forslen oountry) lzi:gm%'{no': WHAT
& i—Clerk Terminal R, R. Assh. Cleveland, 0., |
< Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Frank Reckentin | Clara B. Wagner Mary Hart
M 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, no, of unknown) I (1f you, xive war or dates of nervico) .
= || Noe Robert J. Reckentin, 7046 Horner Ave.
| |l 18 cAusE oF pEaTH DICAL CERTI WTERVAL GETWEE
i || Eateronlyonecsuseper | 1. DISEASE OR CONDITION NSET
E lize for (a), {b), and {c) DIRECYLY LEADING TO DEATH ()
E’) *This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ‘It as heart faflure, asthenia, | vise to the above cause (a) sating- . - T
=) etc. It means the diy- | ‘he underlying cause last,
> ease, injury, or complica- - -~ DUETO ()
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: G s
T & & ease Or :oncuunng eam. . . - R .
E 19a. DATE bF‘OPFE)Aﬁ 15h. MAJOR FINDINGS OF OPERATION ’ o | 20. AUTOPSY?
g A ) . - . . YES @/no D
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) -(COUNTY) \TE)
> fllgﬁlglEDE bome, farm, fasiory, sirest, offes bidy., sia) ' / j
g 21d. TIME (Momth) (Dwy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iy WHILEAT[™] NOTWHILE g Z%[X
, b m. WORK AT WORK
;“ 22, I herebyeeertify that I attended the deceased from 19_"3. !om_L 1953 that T laat/saw the deceased
2
= alive on M' , 19 3 and that dedth occurred al m., from the causes and on the date staied above.
I~ : ‘(Degres or ti 23b, ADDRESS
. : 4 [755 So
E. ndnaggul DA\l'-ALCREMA. 24b. DATE | 2 ME OF CEMETERY OR_C-IEEMAT Y 240!-LOCATION (Oity, town
§ Rurial 11/8A9 / . Touis, Mo,

WDBYWI: Rw:zﬂf —— W DIRECTOR B 8!“&“}!&3—3 Cl;;btl;:: m.-

(F 4 Ermbeal s n Si&)




STATEMENT BY LICENSED EMBAIMER

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

- , Student Embalaser No.

working under my personal supervision,

Student sueeeanercnrananss crrerensernaas . Signed Wm |

Student Embalaer
: Ligéfised Embalmer No.... 2ol iy vl ‘

.-l!.

P. O. Address : '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be 1o stated above. _ ' I




