. Mo, 300
10. 48

4

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

<o

b

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 27 1950  STANDARD CERTIF!

CATE OF DEATH State File NaiSSGS ]

REG. DIST. NO. ;33_8. PRIMARY REG. DIST. NO. J.QQQ. Rcm'.ﬂrc'lr'.l No._.“4.li‘;u11..u;..

2. USUAL RESIDENCE (Whare Jetessed lived. If institution: residenoe before

(Yes, o, orunknown) | (If yes, give war or dates of sorvice)

a. COUNTY a. STATE . b. COUNTY duniaionl.
: -—- - Missouri — e
b. CITY (If outcide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If-outside oorporate limits, write RURAL and give township)
N townahip)| STAY (in thiu place) OR
TOWN  gt. Louis yTS. TOWN  St, Louig 26 2 &
d- Fgcl)_SL N_laMLEO%F (If mot in haapitsl or lastitation, cive streat addzess or locats u.As[;rgéE& (If rurat, give location) ‘
. InsTituTion ‘Lutheran Hospital 5215 Quincy Z
3'62\6%5 5%':3 a. (‘Flrst) b. (Middle) e, (Lt'lsl) 4, 03}'5 {Month) (Day) (Year)
(Typeor Printy . HENTy Reichardt DEATH May 20, 1950
5, SEX 6. COLOR GR RACE | 7. mﬁmﬁn. I'SIE‘)%RCMARRIED. 8. DATE OF BIRTH 9. AGE (Ib years| I UNDER 1 YEAR | O ONDER 34 HES.
N {Bppeily) t day) |Mootha| Days | H Min.
Male O white Marrisa 7 | Apr. 22, 1879 */“' (0 l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn comutey) . 12. CITIZEN OF WHAT
dona during most of working 1#%s, sven if retired) DUSTRY e g COUNTRY?
* Machinist Steel Fabrlc&tlod St. Louis, Mo. =
13a. FATHER'S NAME - ~ . 13b. MOTHER'S MAIDEN NAME 14, NAME or MUSHAND OR WIFE
Henry Reichardi ] Dora Schleigsner Mary Stolle Reichardt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17, INFORMANT'S SlGNATURE OR NAME ADDRESS

No © - 333-03-2103 | Mrs, Mary Reichardt 5215 Quincy
18. CAUSE OF DEATH o i MEDICAL CERTIFICATIO ] INTERVAL BETWEEN
Enter only onecsuseper | L. DISEASE OR CONDITION _'_ AND DEATH
e for (a), (b). and (o | DIRECTLY LEABING TO DEATH® (a) /n’Uq 014#\—09-‘-0\-—0 2l o S riag
*This does nof mean | ANTECEDENT CAUSES m R
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b} j&‘ u““‘L Lp onn
a2 heart fallure, asthenia, | rite Lo the above couse (o) xmtma ) e A
de.- It méens the diz- -the underlying cause last, =, 37 .-
care, injury, or complica- DUE TO [(5]
tion which caused death. | 11. OTHER SIGNIFICANT COND_IATIONS_r .
Conditions contributing to the death but 1ol
reloted to the disease or condition czuzing death.
19a. DATE QF OP'IE'IFE)AN- 194, MAJOR FINDINGS OF OPERATION - - ot | 20. AUTOPSY?
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o {(STATE)
SUICIDE bome, lerm, factory, street, ofice bidg., ata.) . .
HOMICIDE
21d. TIME iMonth) (Dar} (Year) (Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE :?g
INJURY WORK AT WORK S

2. I hereby certify that I atiended the deceased fromh‘/{l -24

198570 1o _)lﬁ_k_ 1959, that I la;t saw the decca.sed :

alive on _m__.... 1986 , and ihat death occurred a:lLES_.m ., from the causes and on the dale stated above.

Zia, SIGNATURE | R (Degroe or title) | 23b. ADDRESS Z. DATE SIGNED
e YY T VO iy v gl i v YRR VRSB Y ¥
24a. BURIAL (E';lﬂh; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION (Olly.ﬂn‘m. or wunr.y!. (St._nbo) .
'ﬁ'ﬁ 1ﬂ May 23, 1950 [ Qur Redeemer Cemetery St. Louis County, - Mo,
DATE REC'D BY chmﬂ_ ISTRAR'S SIG TURE 75 FUNERAL DIRECTOR'S SIGHATURI RODIESS )
MR 22 EIDERVIEDEN FUNERAL HOME, 1936 St. Louis.

icensed Embalmer’s Statement ott 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 — ...

................................... . rrerennny Student Embalmer No. ,

working unider my personal! supervision.

Student ceciisnanecaneanns ssvassasresnannas
Student Embalmer

_ 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.)

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




