TRE DIVIaUN OUr FRALTA Ur MoK

s No so . K a~ - . -’ P
-0 FILED MAR 16 1651 STANDARD CERTIFICATE OF DEATH tate File No..... 1 LR,
U BIRTH NO. REG. DIST. NO. 3 ! L PRIMARY REG. DIST. KO. _aa_é_"é Registrar's ~o,5§7~°,"
bq 1. PLACE OF DEATH 2. USUAL RESIDENCE; (Where deceased lived. If Institution: residence bef
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O INSTITUTION ] () Kines Court 10 Kings Court
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g Hougework St. Louls, Mo, U.S.A.
< 132. FATHER' stnmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Issac Reck : , Unknown Ailliam T.
%] i5. WAS DECEASED EVER IN U5 ARMED: FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no0. or unknown} | (If yew, give war or dates o!mvlet) NO.
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- alive on A J, and that death foburred 7:004m ., Jrom the causes and on the date staled above. '
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§ urial 1 Mar,.7,1951 Calvary Cemetory St. Loyia, Mo.
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3-¢-51 M] Kriegshauser 4228 § .r\ingshighway Bl
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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 e,
e - ’ Student Embalmer Noueuvweoonns Rresissseaanan ..
working under my personal supervision. .
Signed..\ S4 2 /A AW, j
3igRe0.suuanreirernanreraiorarnraseersisaa . : &24/
Student Embaimer Licensed Embalmer ‘Nn O 7

P. 0. Address

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.




