300 THE DIVISION OF HEALTH OF MISSOURI 14806
FILED STANDARD CERTIFICATE OF DEATH Stete Fle Normmeepre
oI 318 1003 3500
"BIRTH NO. __ REG. DIST. NO. _: PRIMARY REG. DIST. NO. Regittrar's No
9" 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deconsed lived. 1f institution: residence before
. . . adm n).
a. COUNTY /‘\_'/ a. STATE Missouri b. COUNTY /___‘_J imsion)
b. %‘aY (I outelde eorpurato limits, writs RURAL and give s & AI‘FPEE:. EF c. ng . 4. 18 Residence mithin Hmita of
w [4 )] » clt; ruted town?
TOWN ST.LOUIS T34 YRS || ToWN  St. Louis LR
d. F}'i“é's';P?TAANE_Eo%F (If not in hospital or lnstitution. give strect address or loeation} .- SDTSIEEESTS (If rural. give location) é
INSTITUTION  St. Louls State Hospital /4 SL00 Arsenal Street 21 g
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED N
DECEASED " (arles R Reischling oy April 7 1956
5, igl ‘i{)s. COLOR OR RACE | 7. MARRIEB. glzvggcnésnmznﬁ 8. DATE OF BIRTH 9, ﬁsa&u?u ;; u::‘u 1 YEAR | o UnDER o s
i s ED (Bpecityd- t ¥, on Days | Hours | Min.
€ White Widowe March 12, 3§73 . ] I
10a. USUAL OCCUPATION e kind of w 10b. KIND QF BUSINESS OR IN- | Ii. BIRTHPLACE . c. u 3
:omduriugﬁwumu?uuﬁf::ﬁg::w:l; fb. KIND © USTRY (City a4 State or Forsign Country) £7- ’%SLTJJ%E’{«?FW"”
Trucker and checker SHAPLEIGH - #pW, CO.| Gamrton, Missouri e S A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
. Peter Reischling | joulsa = .MIZE MARY - REISCHLING PECD)
Iii WAS DECEASED EVER [N U.S. ARMED FORCES? § 16. SOCIAL SECURH’O\'— 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
(Yee, no, or unknown) (If yeou, gxiva war or d of service) . . _ T.L 7
NG | TN B E NONE MRS. WM. BREWSER ~ /0100 IMPER 1AL-DR, G 2%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter ofily cnecauseper [ |. DISEASE OR CONBITION . ONSET AHD-DEATH
; tine for (a), (b), and () | PIRECTLYLEADINGTODEATH'G) __Acute coronary occlusion 11 min.

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (&)
as heart faflure, asthenia, | Tise to the above couse (a) stating

ee. Ji means the dis- the underlying cause last. )

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cauting death. Mﬂmﬁlﬂﬂdemﬂiﬂ—mﬂxs_
19a. DATE OF OP'FIROJN 196, MAJOR FINDINGS OF OPERATION : 20. AUTCPSY?
Y20 1 | w0

21a. ACCIDENT (Bpeeify) 215, PLACEQF INJURY (ag..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, acrest, office bldg..et0.)
HOMICIDE
214. TCE)’#E (Monk) (Day) {(Year) (Houn) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY . WORK 1] 'AT WORK

22, I hereby certify that I allended the deceased from Jan. 6 186, _April 7 | 1956 , that I last saw the deceased
alive on _Aprdl 7, 1956 , and thot death occurred at VY3218 m., from the causes and on the date sialed above.

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

23s. SIGNA E /'A,ngs}_er (Dﬁm or tien{] 23b. ADDRESS Z3c. DATE SIGNED
/ﬁ P SO0 Arsenal Street L4-7-56
2ia BUF] &E&mk 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State)
BOR A | APR IO 1956 , CALVARY-CEMETERY | ST 40U/S 0.
DATE REC'D BY LOCAL | REETETRAR'S SIGNATURE 25, FUNERAL DJR CTOR'S S1GNATURE ADDRESS )
- !‘—v;;.;_:-/_‘ 2 A Allllf.éll /./ . (5 Z«?'HOG'AN'ST{

M 7 v v {Licensed Embalmer’s Ststement on Reverse Side) T



STATEMENT BY LICENSED EMBALMER

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

by me, or by .....eoiiiiiiiniian. aerereeomeaniasaaeenas Y T IRE , Student Embalmer No.......... :

working under my personal supervision..

o~
Student ..cociiiiiaianiiiaers etz ianamareaan Signed /el . AU S £
Signature of Student Embalmer
léZnsed Embalme ;'/No..ﬂ

S . P. O. Address =<2Y _ . LA . ...

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 ernbalmed by a STUDENT, he also. shall.sign in his OWN handwriting.

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




