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STANDARD CERTIFICATE OF DEATH

FiLED JuL 18 1958

stae it o A 1.00

| gIRTH KO. REG. DIST. NO, 310 PRIMARY REG. OIST. NO. 3058 Repistrar's No, -.....Z.-.'}..j............
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. I lnstization: ‘rmidenes tafoce
»CUWY 5%, Charles | 5T Missouri b COUNTY S t.Charl'eg™
b. Cl'gf {If sqtalde corpurate Hmits, write RURAL and ‘:‘:.hl %FAF?EN:I’I: OF c. an’ {1f outalde corporaty lidty, write BURAL and glve township) Jj
TowN St., Charles . T8 monthd  Tows "Rural" St, Charles 'I‘wsp

d. FSOL%P?AME OF (If aot in bospital or instizution, give sireet address or loeation)

line for {8}, {b}, and (¢) DIRECTLY LEADING TO DEAm‘(a)

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b}
rise to the above cause (a) sating. Cee
the underiying cause last. -

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis-

ease, infury, or complica- DUE TO {c}

,&/mg

instiution Co lonial Nurs: ing Home “ ABORESS R-R_o . 2 BOX 251
3 NAME OF a. (First) b. (Middle) .c.(Lalt) -[4.DATE  (Month) « (Dey)  (Year)
(Twpeor Priney  ANINNG L. Reichelt e July 77 1951
5. SEX / 6, COLOR OR RACE | 7. MI‘,I‘)%%:'EB N%E‘\’IEECHEIARRlED 8. DATE OF BIRTH 9. hA.EiE (Inn)u- ‘m W UNCER lm.
. birthday i1
(|Female White Never married/ |April 2, 1869 |82 B B
10a. USUAL OCCUPATION (Giwkindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} a 12, CITIENOFWHAT
dope during most of working lity, evan if reticed) USTRY S .t L i N[i 4 i WNTRY
Housework At home . louils, ssour
&Iaa.' FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Reichelt | Anna Lenhart | cmmoaoow
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & S SIGNATURE OR NAME ADDRESS
(Yen.n0, orunknown) | (I yes, xive war or dates of ssrvics) NO.
Noi ‘ NIL lirs Frances oakes(niece}# n-Ear-, ea. Mo
18. CAUSE OF DEATH DICAL CERTIFICATION ENTERVAL
, Enter only onscauseper | 1. DISEASE QR CONDITION

ONSET AHETH

A

1, OTHER SIGNIFICANT CONDITIONS -

| Conditions mﬂwmwmdmhmm
related to the dlsease or dith g death

tion which caysed death,

20. AUTOPSY?

19a. DATE OF OP_FIF‘!)?‘ 1190, MAJOR FINDINGS OF OPERATION
, /7{20 / v [ wo (]

2la. ACC!DENT {Bpecity) . 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CIT‘( TOWN, OR TOWNSH"’) , {COUNTY)  (STATE)

*SUICID| - bome, farm, faetory, atrest, offios bldg..e%0.) B

HOMICIDE .
21d. TIME (Menth) ™ (Day)  (Yowr) (Houz) Zle. INJURY CCCURRED | 2tf. HOW DID INJURY OCCUR?

oF . . . .| WHILEAT[™] NOTWHILE

IRJURY ot = | "woRrkK AT WORK )

2] hereby ceriify that I atlended the deceased from

, m§A'E, to_ 7 7 1037, ihat I lost saw the deceased
.5_:_55_ ., Jrom the causes and on the dale siated above.

A9 7, and that death occurred al
. 7

23b. ADDRESS

: S M s
24a, BURIAL, b. DATE 24c. NAME OF CEM'EI’ERY OR CREMATORY 24d. TION (QCity, town, or
TION, REMOVAL s c te _ _ .
Burial July 10,1950 Calvary Ceme I’Y St. Louis - Misdouri

-} DATESREE'D L%CE{.;L
1< 1"‘?7 '

-BEGISTRAR'S SIGNATURE ) % F
P M

(Licensed Embalmer’s Statement on eru Sidc)

JOR aslwt J ADD}I& “
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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, orbye=——r

working under my persona! supervision. Student Eabateer No...T3 sereancans

I | sm%lsaﬁmt*@_-@@.ﬂ&z&@_

s'gl\.‘ -------- uo’oc-c--t-. ------ sevensesss uceﬂ!ed Embal" No L!‘b"i'b N

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
hmmm&muﬁm)

* H dhis bodyis not embalined, fact should be o stated sbove.




