THE DIVISION OF HEALTH OF MISSOURI

FILED APR 24 1958

. 300 i
s -STANDARD CERTIFICATE OF DEATH State Fucg'a,?ﬁ .................. ;
BIRTH NQ. REG. DIST. NO. _LLb__ PRIMARY REG. DIST. m-& Regisirar’'s Na.........ﬂ{.. .
\ I. FLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decossed lived. 1 tostitution: residesce before
a. COUNTY —_a. STATE b COUNTY sdicimion!,
Jefferson Migsouri — : efferson
b, CITY (1 oytoide corpurate Umits, write RURAL and giv, ¢, LENGTH OF c. CITY .
ok Hisies corps Fe ;tuﬂ B m-:.lhip} STAY (in tbis place TgﬁN * I',:"“!;jgal:';’gg;?‘éwms
(1] o
Festus Q..
d. F#&PII{"TAAP'E‘_EOORF {1f pot in bospital ot inatitution, £ive streat addross or locatlen) . ASJSFEE_TS - (i rorsl, fiu k?udon) . ~ o/?)
wstitution 218 N. Adams St 218 N, Adamg St L
_NAM ; - .
3DECEESOEFI;) a. (First) b. (Middle} ¢. (Last) 4 DélE {Month) (Dey) (Yean
{ Type or Print) Anna Reich DEATH ADI‘. 10, 1956
5. SEX { 6. COLOR OR RACE | 7. MARRIEB PSIEVOEECPE\SRRIED | &, DATE OF BIRTH l 9.I:|‘GE Ua !l;n IF UNDER t YEAR | o UiOER 10 wems.
(Bpeelt 1] ) Montha| Days { Houms | Min, -
Female!| White | 'Wido Feb, 25, 1872 | 84/A/15 | | | -
10a. USUAL OCCUPATION (GiveMindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P . 2. CrI
dons during mutolworkinsull.o:unnu rel;:rd) ) DUSTRY (City sad State or Foreiga Countzy) fri Cg TI%EP“(?OFWHAT
Housekeepsr Ste, Genevieve County, . G.S8.A,
13a. FATHER'S NAME 13b. MOTHER s MAlDEﬁ NAME 14. NAME OF HUSBAND'OR. ¥IFE
George Gettinger Mary Valle ._ . | Wiliam Reich
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, 6r unknown} | (If yes, xive war or dates of sorvice) NO. =
No None Mi Featu M.
18, CAUSE OF DEATH . MEDICAL C RTIFICATION INTERVAL BETWEEN O
| Enter only onecauseper | 1. DISEASE OR CONDITION ! T ONSET AND DEATH

line tor (), (b). and (€)

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
rise {o the above couse (o) tating

a8 keor! fallure, asthenia,
de. I1f means the dis- the underlying cause laat, i . ‘ - . — X

*This does nol meen

:
]

case, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but nol ~ : - :
relafed to the dizease or condition ceusing death.
19a. DATE OF OP_F'%AN- 19h. MAJOR FINDINGS OF OPERATION . 1 20, AUTOPSY?
p—"
22| | wl wiX
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..Inorabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas,farms, fnstory, surest, officy bldg., et0)
HOMICIDE
2id. TIME (Month) (De¥) (Yeur) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK

IQ_JZthaf I last saw the deceased

- yi
22. I hereby c thgt I attcnded thgrdeceased from . J_QJ_# #L%
alive on ’9 , and that death occurred al ., fromAke cadses and on the dale slated above.
23a. SIGN egree or title) 23b. ADDRESS | /ATE SIGNED
5 Leauly /& s } Mo Y4
ub DATE zdc NAME OF CEMETERY OR CREFATORY (State)

24d. LOCATION (City, town, or county)
_—4{13/56 _Gathplie

24s. BURTAL, CREMA-

TIONBREM%(BM;‘)

Fastus,, Mo,
25. FURERAL DIRECTOR S SIGMNATURE

d WRITYE PLAINLY—USING IINFADI‘.\'G BLACK INE—MAEKE A PERMANENT RECORD

Dy’
pni

2 |ioaT -‘I;EC)'I: 13%{

REGIFTRAR'S SIGZATD%{ -
-

(L.isnsed Embalmet's State
e )

everse Side)

ADDRESS




EPT.
. N COUNTY HEALTH D
JEFFER:S,LSBOR MISSOURI

' DATE RECENED - b
APR 17 19581

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt?
DY M, OF DY it iicre et rrier e ririsarsaateraa ettt s s PR » Student Embalmer No..........

working under my personal supervision..

Student ...couorrr i eiiiriara ittt aeaaas
Signatare of Student Exbalmer

Licensed Embalmer No.. ? ?~

ol

P. O. Address...F: ..........

Note: The above 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.

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




