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ST, ANDARD CERTIFICATE OF DEATH

OO0 ¢
a9

State File No.

' BIRTH MO, REG. DIST. MO, _3_':]__ PRIMARY REG. DIST. m.iQD_ Registrer's No
T. PLACE OF DEATH - 2 USUAL RESIDENCE (Wher decsused lived. If Iomthction: reskience budare
a. COUNTY d_Z) () . STATE b, COUNTY ditbmicn),
St. Louls 7 /10 Missouri St, Loufs
b. CITY (i outside eorpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limite, write RURAL and glve townahi;
OR townahip) Y (in thie place)| ”y&
Town Affton . TowN aAffton
d. FH!..SLP#A&:'EO%F (If not in heapital or Inatization, give strest addrem or Jocation) d. ASDTE% (U raral, aive location)
INSTITUTION 1317 Theiss Rd,, ' 1317 Thelss Rd.,
3 5‘1—:‘:\:"&55%'; a. (First) b. (Middle) 2. (Laat) 4. DATE (Month)  (Day) (Year)
(Typeor Print) W41 14am Rericha DEATH  2---2---'55
5. SEX 6. COLOR OR RACE | 7. mﬁmzo NE\‘;‘EE&'SRR'ED 8. DATE OF BIRTH 9. hA.GE Ue reus| # e 1 Tian | i 4 e
(Bpacliy) t on! H Min,
Male White  |Mavried " 5--20--185 s ==
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute of foreisn sountey} 12 CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY COUNTRY?
Ratired Carpenter! Euilding Czechoslovakia & U.S.A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
William Rarichs Unknown Rerichs
g WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unknown) {1 wive dates of )
SRE e | ST 499128267 | Hilda Rericha-1317 Theiss Rd,,Afton

18. CAUSE OF DEATH

. Enter only cnecauseper | I. DISEASE OR CONDITION

de

MEDICAL, CERTIFICATION )

INTERY.
ONSET DEATH

Iins for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Vi w@‘é“f«w

rise to the above couse (a) stating

as heart faflure, asthenta, the undertying eause lact,

ete. It means the dls-

ease, infury, or complica- DUE TO (c)

Morbid conditiona, if ang, giving DUE TO (b) @j; e Cde

Lsin 78

tion which caused death, | 1). OTHER SIGNIFICANT- CONDITIONS @ % / 44 o4
Conditions cmtr!butmg to Mc death but 'ml
related £ the di 0 /f % 2l FAE
19a. DATE OF OP'I!::I'?JAI‘; 196, MAJOR FINDINGS OF OPERATION ' / v ) v « | 20. AUTOPSY?
, L 423 H| v wO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)” (STATE)
SUICIDE homa, farm, fastory, atreat, offies bldg., eve.) - . . B $ -
HOMICIDE .
21d. TIME tMogth) (Day) (Year) (Hourn 2le. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE)
INJURY WORK A;I}WORK

2. I hereby certify that'I aliended the deceae Sfrom Aee, ¢

194 { that ‘I iaai saw the deceased

195'( 107/.24 2

alive on - l_ﬁ- 19.53

death occurred at _._2!_,(_ m,, from the causes and on the dale stated above.

Sa. SIGNA

V. IR W

23c. DATE SIGNED

1'2 . S‘.{/Ir&/

Zasy A,

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

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . Loamou ,wny. town, or connty) . (Stats)
TION REMOVAL {Bpacity)

Cremation PamF==1'55 [ Mlissourl Cremstory St Louis, Mo, . .

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

9 -Y4-g&

REGISTRAR'S 5|GNAEIRE E g I
{Licensed M'

Moydell Funeral 3326-1926 Allsen Ave

Embalmer’s Ststement oo 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

Student Embalimer No.

working under my personal snpervision,

-4

SEUANt Leuruonrarurasanatnrtssiotiaens Simedﬂaﬂa;ﬂé_.z&m LTt ettt SO

Student Embalmer
Licensed Embalmer No. 2.3 9-’

P. O. Address /Lzlafa-w"'-‘( A

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

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




