e | FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH Stte File Nowreeymr
"RIRTH MO REG. DIST. NO. __31_8_n|mv REG. DIST. w-mkggﬁtrar‘gﬂn 6053
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decsased lived, 1f institation: rekienes befors
a. COUNTY a STATE Misgsouri b. COUNTY adialarlont.
O R T e R B e | EEEES
FH&SLP#AT_EO%F (1f oot Lo hoepital or Inatitution, give strect addres or loeation) - SDT’:IJRREEF& (If rural, give location} 5 / (aﬁ_
stTuTioN. Inecarnste Word Hospital /é 3448 Crittenden St.
3. NAME OF - . (First) b, (Middle) G (Last) ~+- - ]4 DATE  (Momth) = (D
f’,ﬁf,?spi,?, 1DA | RE1CHARDT ‘ ooh  July 1(1,“)1955
/ 6. COLOR (IR RACE | 7. MARRIED, NEVER MARRIED,— | 8. DATE OF BIRTH 9. AGE (o years] 7 TWomk 1 TR |  nooe 1 ek,
Female | White wmovéeghaéufgqm @ July 24,18% hggmd"’ mml Dase H“"I M
10a. USUAL OCCUPATION &‘.‘,‘:‘:.‘:‘ﬁ;i;:‘; 10b. KIND OF BUSINESS OR IN. | 11. mmun.g:z (City wad State or Forsig Comtry) b 12, CTTIZEN OF WHAT
ome St. Louis, Mo. _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Ii Herman Reichardt . '] Charlotte Heldorn I B
S SECEAED Bl WS FEWED TORCES] (18 SOUAL SSURTY | T INFORMART S STGVATURE OR MM —— WODRESS
no . - Mra. Laura Christopher,3448 Crittenden St.

INTERVAL BETWEEN

18, CAUSE OF DEATH _ . . . . " MEDICAL CERTIFICATION . ]
| Enter only onecauseper | 1. DISEASE OR CONDITION W’(/ - ONSET AND %‘%
lino for {8), (b), and (¢) DIRECTLY LEADING TO DEATH ) . .
. , !/
% seardt / Ty

R . ) ; -
*This docs not mean | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, mhr:g DUE

II}NTLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hse to the aboo ! U 7
e e || B sndetying e o, ' /&4% -
cate, infury, or compll DUE 7O (@) N &Ww— J e~
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS ﬁ . a{ 2
oy " Cemditiona contributing to the death but not & W% —
Neited o the dineane or condition carsing death. Ma YA J
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON . - ' : ‘ -
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. laorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE bome, larm, tastory. sxrest, affios bldg., sto.)
HOMICIDE &—— it —
. 2. TIME  (doat) (Da) (Y Glow) | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
O N i W Y32 %
" - - -
2] hereby certif; that I tend d the deceased from %_ 19&.5.2. lo _,M___ Isma I last sat the deceased
5 on R LATL W , and tholteath occurred at102 40p..m., from the causes and on the date stated aboce
] NATUR Degmoortitlet\ Z3b. SI
e S 2
- vt | -~ J /)
E P BURIAL CREMM[ 24b. DATE — Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, tosn, or county)/ /(Bma)
§ Henova ?5 July 14,1955| Resurrection Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL - 25, FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS
REG. ;
Ny 133058 Beiderwieden F.H.,Inc.,1936 St.Louis Ave.
d (Licensed Embalmer’s Statement on Reverss Side} T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.%fl’.‘.
working under my personal supervision,.

Student---...._M .......................... Signed. J«Aﬁ?

Sighature of Stodent Embslmer
Licen sed Embalmer No...& ‘9/

P. O. Address <A/ 7w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



