5. Mo.3CO

v. 10.48 Fﬂ_EBAPR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
NO. 31 8 PRIMARY REG. DIST. NO]_QDB_ Kegisirar's No, ... .3.4.04.

State File No...

14699

. Enter only onecause per

P BIRTH RO, Zravy | no. REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wharo decosssd lved. If L Temon before -
a. COUNTY O a. STATE b. COUNTY ad.nimion),
Miegsouri 2.2 3
b, CITY (If cutcide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY {If cutaide corporate limite, write RGRAL and give township) T
townahip)| STAY (in this place)
Towy Bt.Louls TSWN St.Louls O
FHOng NAhll_E OF (1t pot in bospital or institution, give strect address or location) d. ST&REEESI:S {H rurs), give location)
INSTITUTION Incarnate Word Hospital PP 10428 Lami
3. gg%hég E‘?EFI.) a. (First} b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Yean
( Type or Print) Baby Reickenbacker DEATH April 10,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVE%C%SRRIED 8. DATE OF BIRTH 9, I.:GE (Io n;rl ; DO 1 YEAR | o weom u nxs.
(Specify) ¢ birthday ontha | Days
female white fnf"an% ¢/ | Apr,10,1952 | g e
mzanl.limgi‘czznlﬂnﬁb:ﬂ?dwm; 10b. KIND OF BUSINESSD?IETIE{‘\; 11. BIRTHPLACE (State or forelgn country) ILCSL'HENOFWHAT
none none 8t.Louis, Mo, USA
13a. FATHER'S NAME t3b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Relckenbacker | Beverle Vines
Ig{. WAS DEC;EASE;J E\(IIER INdU.S. ARMdED F;?RCES‘: 16. SOCIAL, SECUR:;IB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. BG. oF unkoowsn, yeu, give war or dates service .
ne no Joseph Reickenbacker,1042a Lami
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'anhmrﬂ.

1. DISEASE OR CONDITION
line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o1 heart faflure, asthenia,
ete. [t ‘mieana the dis-
case, infury, or complica-

-the underlying cause lasl.

DIRECTLY LEADING TO DEATH" ()

Mortid eonditions, if any, giving DUE TO (b)
rise to the above cquse (a) ucam

ﬁmm U‘

DUE TO (2}

tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS' ToLr Tl

" Conditions contributing {o the death bul not
related to the disease or condition exusing death.

19a. DATE OF.OP_FI%A!; .19, MAJOR FINDINGS OF OPERATION Pt . Ty iz ot . 20, AUTOPSY?
e ves (] w0 (9

21a. ACCIDENT (Bpeclly) 2ib, PLACEOF INJURY (ag.. Inoraboat_[ 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. strees, office bldz.,eta.) " foooag i
HOMICIDE ~ . .o

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? —

oF WHILE AT ] NOT WHILE : Z

INJURY--- - - - "~ WORK AT WORK . e

22, I _hereby certify that I.atlended tha deceased from o’

alive on

Y

15473 -~/ g 184

J-'tfmt I laat satw the deuaaed

(Degr}e;;r tiu%
. N

IQL}‘nnd,;hat death accurred atlz_iﬂ_._._ ., from the causes and on the date slaied above.

23p, ADDRESS

/- T - M

Z3c. DATE SIGNED -
ry A4 d'd

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL CRE.MA- 24b. DATE

24d. LOCATION (0ity, town, or county) ;

(Btate)

L

TI N.RE 24c, NAME OF CEMETERY OR CREMATOR-Y v
% /11/52 Mr //aP£ £
BATE - REC'D BY LOCAL BAR'S SIG ATUR
APR 1 1‘19{??”' v/e V.2
=g R T

25. FUNERAL DIRECTOR'S $1GMATURE

Fendler Und.Co.,7420 Mic

ADDRESS

higan

ner’s Snttmml on Reverse Side)



,.
i

STATEMENT BY LICENSED

I hereby certify that the body whose name is recorded on the mer side o was embalmed by me, or by

R e =T

/ Y
working under my persona! supervision, W

Studant ceccevannrsnnncssuannsarsrncansisann

Student Embalmer

Student Embaimer No,

e S R —
Licensed Embalmer No 4 /- M

POAddress

¥

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

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




