THE DIVISION OF HEALTH OF MISSOURI

. No.300 ﬂLED y ’
o OCT 241955  STANDARD CERTIFICATE OF DEATH e Fi ~,§§Q§§._
BIRTH NO. — . REG. DISY. NO. _B_IB_PRIIMHY REG. DIST. KO. 1003 Registrar's No. : 8796
1. PLACE OF DEATH ; 2. USUAL RESIDENGE (Whers dessased lved. If lnsthatlon: residence before
a. COUNTY a. STATE b. COUNTY adinbaaieont.
v _ - Mo,
b, CITY (1f cutelde corpurste llmits, weite RURAL snd give ¢. LENGTH OF c. CITY . d. I» Residence wlr.hl.n Umits .,.g
towngbip)f STAY (in this place), OR gy
TOWN St. Louls TowNSt. Louls : =
d. FHCI).IS-PT‘T&Q?_EOORF {1 not in hospital or institution, give streot addrem of location} ST[I’REET (Ef rural, give location) 01 [ (é / D
INSTITuTion Deaconess Hospital /é? 6413 Mardel Ave.
3. DI“JE%NE‘IESOEFD a. {First) b. (Mliddle) 4 c. (Lanst) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) PAUL J - . REICHHl DEATH]-O_B-SS
5. SEX 6. COLOR OR RACE | 2. #ﬁ;ﬁoﬂ%g gﬁggchéSRRIED. 8. DATE OF BIRTH 9. AGE {In yn)ln LI: ur | TER | o peorm uoHO.
N {Bpadity) Last birthday om Hours | Mia.
Male White Married Nov. 17th1895 | B9 il el
1 P - - . .
LSO oy | O 0 RV |1 SISt it s s | PSR
port Correspondent ueller Liegen Germany D.S.A:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE N
John Reichel . i Unknown Kales

15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
('ﬁn. no, o7 uskoows) (ﬁ;u. xive war or dates of aervice) NO. 6
fs) ) 13 Mardel Ave.

18. CAUSE OF DEATH yam CERTI TION TNTERVAL BETWEER
. 1. DISEASE OR CONDITION Mc— NSET AND DEATH
- Fater only onecusoper | 1ol LEADING T0 DEATH'( ) -

line for (a}, (b), and (c)

— ; v
*This does nol mean | ANTECEDENT CAUSES ¢ . e . W
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b [WL

oa heart feflure, asthenta, | rise to the abore cause {a) statin
de. It meana the dig- | the underlying cavae last.

zase, infury, or complica- ' DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <5 fro -

Conditions contributing to the death but not cael-'()—mb o o = -+
related Lo the disease or condition couring death. - 4 t::: ; . i
V'VV ‘J —

192, DATE OF OP'FIFE)AF'i 19b. MAJOR FINDINGS OF OPERATION . 2. I TOPSY?1
o S5/ 0 ves [ o [~
2%a. ACCIDENT (Bpesify} 216, PLACEOF INJURY (s.g.. laorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . __________,- homa, (arm, fagtory, sirest. offics bldg.. eva.} —_— .
HOMICIDE P, 7
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
* INJURY - = | “work AT WORK T
22. I hereby certify that I attended the deceased from &= 19-37— to__ Ol ] 10 ST TKal I tast sow the deceased

alive on _O¢l- 2) 1954 and that death occurred at M Jrom the causes \ and on the date stated aboe.

23a. SIGNATUB‘}IIM (D%aezmha ?:/}D'D’Rm/ i ﬁ! : ,‘f a;jrisinr?_—

24a. BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, #%mn, or coun (State)
ou Mofu. (Bpeclty)
Qalt Grove Cemetery St. Iouls County Mo.

25, FUNERAL DIRECYOR'S S1GNATURE ADORESS

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

DATE REC'D BY LOCAL

0cT 101855°




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .t i timiiaairrurnsamamc o sranmmr e measc s oot st nn st st n e , Student Embalmer No.

working under my personal supervision..

Student .. coooocniciiiiiiiiaicsa s reaiaaaaenaieesaean
Signsture of Student Embalmer

P. O. Address .........coceemvecemcnuns

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

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

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




