. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, g‘ggﬂncme OF DEATH Stte Fie No,
003 ”

. —_

PRIMARY REG. DIST. MNO.

10365
T2EBY

Registrar's No,

Hna tor {s), (b}, and (c}

*This doet not tmean ANTECEDENT CAUSES

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere 4 d lived. U 1 before
a. COUNTY a. STATE . . b, COUNTY admbslon.
Missouri
b, CITY (Ji outaide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (I oumide corporate limits, write RURAL and give towasblp® ; C‘? /
R ‘ X townabip) | STAY (In this place) Ky
T0 St, Louis TowN St. Louis Missouri
d. TéSLPIIq'Pﬂ_EOOF (If not In bosepital or institgticn, give strest address or loestlon) l l‘ddsgDRigEEgs (1 raral, give location)
INSTITUTION 54  Anthony Hospital 3450 A Osage St,
3. gE%NéE &i; 8. (FIrst) b. (Middle) ¢. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) FRANCES A, REICHLE DEA'ﬂ-I March 16 ,1954
5, SEX | 6. COLOR OR RACE } 7. HAR%!.EB. glz‘ysgchésnmsn. 8. DATE OF BIRTH 9. AGEh:mn F moen | vux | oca u us
. . {Bpaci; Lagt ontha| Deys | Hours | Mia,
Female White dove "2 | March 7,1891 63 l |
10a. USUAL OCCUPATION (Civeilodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
don.ﬂ!.%nlﬁno!worklullh.ﬂmﬂnu:dl DUSTRY fCll.y and .':nu or Fﬂr:ln Country) '%Sﬁ}%@?" WHAT
St. Louis, Missouri & U.5.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Fred Rebman Unknown ~ Louis G. Reichle Dec'd
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoo, B0, 0t noknown) | (If yes, wive war or dates of service) NO. ,
0 None Mrs, Frances Bokamper 4091 Toenges
16. CALUSE OF DEATH MED}CAL CERTIFICATION IgTEthl;‘ gErg:TEu
cauw 1. DISEASE OR CONDITION ’ ) NSET H
- Fonter oply onecsuss per § T, gFCTL.Y LEADING TO DEATH? (g) DI i | d‘*“'—’ . 2 ”EL
* L4

the oode of dying, such

Aorbid conditions, if ang, gising DUE TO (B)
a8 hearl fallure, asthenta, R

vize 2o the abope couze (a) Hating

cde. It wmeany the dig. | (3¢ underiying cause last. -
care, injury, or complica- DUETO () _
fion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS - el

Conditions rlhu!hw to &M death but ot

related to the di

122, j7TE Oﬁ%\

19b. MM: FIND OF PERATION . o ) 2, AUTOPSY?
' 2L YES L__l =

21a. ACCI bENT (Bpeciy) 21b. PLACE OF INSURY (o, tn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE == boma, larm, [sgtory, street, 6fioy bldg.. s30.) : R .
BONICIDE 7 , o ) ,
214. TIME 0tk | (Dw) (Year) Gloun) | 21s. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ) . - wun.z.u ng_rwnu , 5" é /

19 2 V lo _E_Lé__.. IB_Z !hat l las! saw the deceated

2. I hereby certij‘ﬁ -thal I aumdcd the ed from 2-/7
aliveon .2 ~C ¢ % and that death occurred at 52328 .m

., from the causes and on the dale stated aboye.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= ,55%“72’2&1“/;; 6 O™

V8% ) Cormg |30

RIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOA (Oity, 1 mwn,e:mmy)’ (State)
TION, REMOVAI. (Bpesity) | ..
Burial 3/19/54 Calvary Cemetery | S5t. Louis Missouri
DATE REC'D BY LOCAL REGISTRAR'S 51 : # — , 25+ FUNERAL DI RECTOR'S SIGNATURE ADDRESS
MAR 18 1958 | O £all itk Y1 Gebken-Benz Mortuary 2842 Meramec St.
v b7 (Tivensed Embalmet’s Statement on Reverse Side) oL, LOU] 3 10,



STATEMENT BY LICENSED EMBALMER

) J .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ A .- ]

___________________ . Studont Embdaimar No.

working under my personal supervision. 7%77 @
.e S[gnpdv ﬁ_‘

Student ...cvsevsasncnanas shesnssavanens .

Student “caalmes i : Licensed Embalmer No %& } % (/
P. O. AddressJ_% MQL_EM—-]SB- s OWU‘I,}

Note: The zbhove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITIN ure to ¢ y
the above constitutes grounds for revocation of license.)

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




