THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 7- 1955

o. 300 } .
o STANDARD CERTIFICATE OF DEATH e pite ... I 388
BIRTH NO. REG. DIST. NO, _3& PRIMARY REG. DIST. m.1003 Repufrcr:Nu ...... § §..t.1....?.....
Q 1. PIESUCNET?F DEATH 2. USSTl‘.:‘-?EL RESIDENCE (Whern decossed lived. 1f {pstitation: r-id-l:}z before
. . t. mnimfon),
° : Missouri COUNTY Aellowiond
b. CITY at outsidy corpurate limius, write RURAL and give | € LENGTH OF c. CITY oI within [imite of
A OR «
TOWN s i ’ m-mh!p) STAY (in this place) 1SRN St ,Louj_s nyl;:r bmmcm
E d. FH&%P?AH?_EO%F (1! oot in hoapital or izstitution, give strect address or location) «- STREET (If rural, give location) Q_ V‘ »0
0 instirurion S 1« LOUIS CITY HOSPITAL 2 w 2828 Ohio Ave. é
a.. 3. EI;JECEA Egi% a. (First) b. (Middle) ¢. (Last) 4. ng[E (Month)  (Dey) (Year)
H ¢ Type or Print) JOSEFH NICHOLAS REICH peatw OCT. 1, 1955,
g 5, SEX 6. COLOR OR RACE | 7. &IARF\"’ED. EIEVSECQSRRIED'/ 8. DATE OF BIRTH 9. AGE (I::;;n LI;’ I:l":l |Dl'ul ¥ DXOER M KRS,
(Bpacit: 13 oD n; ): ! Min.
g Male Wnite Merriea - 1 March 7,1892 B3 el
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : X — 5 :
C': dmdr?é"ef &%&h'rﬁ%u,%, N DUSTRY (City and Scute or Forsign Comatry) O |zcgm%EN?FWHAT
E Gardner Co. Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Joseph Reich . Unknown Re
% lri WAS DECEASED E\(.;l;lR lNﬂU.S. ARMdED FORCEIE; 16. SOCIAL SECUR;'B’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
‘o8, DO, N ten of
> TR ! 7o stre mer o davs st known Mary Reich 2828 Ohio Ave.

f 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteranlycnecaussper | F. DISEASE OR CONDITION _ - K . | OMSET AND DEATH
E iine for (a), {(b), and (¢} DIRECTLY LEADING TO PEATH @

o *This does not mean ANTECEDENT CAUSES . ﬂ_ .

2 the mode of dying, sueh |  Morbid conditions, if any, giving DUE TO (b} _ W_ M M JLARARMR »
.o as heart fotlure, asthenia, | ride (o the above cause (a) stating

[ de. It means the dis- the underlying couse lost.

» ease, infury, or Mlea- DUE TO {c)

4 tion which coaused dmtb 1. OTHER SIGNIFICANT CONDITIONS

— Conditions contributing to the death but not

9 | _related to the disease or condition cousing death,
;; 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION 4 20" 0 - 3wl
= YES NO
21a. ACCIDENT * i 21b.P EOFINJURY (as..incrabout | 21c. (CITY. TOWN, OR TOWNSHI {COUNTY. STA
v T T VP Eame farr feciory.atross.ofbos bdpasied | ¢ P ? (STATE)
Z HOMICIDE - -~ =3 o RN
g 21d. TIME {Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ) F WHILEAT[™] NOT WHILE
. J‘ " INJURY = | WORK AT WORK
5 [l 2-Lhereby et £ that 1 attended the deceased from __ 2730 1055 4o _OCTe 1y 15 55 that I tast saw the deceased
; alivesn , 19 _ii, and that death occurred al 1-.]..-..3_3._31:., from the causes aud on the date staled above.
E 23a. SIGNATURE {Degres ortitle)G, 23b. ADDRESS Z23c. DATE SIGNED
Fede. W T s e ‘1515 LAFAYETTE A“E, 10-3-55,
g TIONB'l.‘.IERMII A\el’-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
¥)
g removal 10-4-55 Mt.Lebanon Cemetery St.Louis Co,.,Mo.
DATE REC'D BY LOCAL ¥ ‘25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
o073 )M*‘ Thomas Kutis 2906 Grzvois Ave.

{Licensed Embalmer's Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-t

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

working under my personal supervision..

StUAENE ceuerrnoy e as i rar ez e aaaaaan
Signature of Student Embalmer

h L 20 -
[ .

.U~ Not€: The abave'MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




