No. 300
10.48

e

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

THE DIVISION OF HEALTH OF MISSOUR!

318

REG.

FILED JUN 20 1956 STANDARD CERTIFICATE OF DEATH

) Stote File No, 2.2.07?.«.
P'ltl.HARY Rl:.G. Dl.':‘; N.ma Registrar's Na...._...ég.g.l;.

BIRTH NO. DIST. NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (When 4 d lived. 1l icstitatlon: 5 before
a. COUNTY R ——— a. STATE b, COUNTY adinimion?.
> Misgouri - - Jefferson

most of working Hils, sven if retired)
BaYeeman Crane Co

b. %EY (I outsids corpursts limiws, writs RURAL and ‘H:-M . Al.yENELI: OF . C'l(;l'g 4. 1» Ressdence ununwmﬁ ot
) i plared « et 1own.
rown St, Louls 11 wee omHouse Springs SRR
d. FULL NAME OF (1f not in hospital or institution, cive sirses address or location) »« STREET {If rural, give location) (&) Sho o
HOSPITAL OR ADDRESS
mstitution 4410 Taft Ave Rt, 2 /
3. NAME OF (Fleet b. (Miadlc  (Lest
DECEASED 8. (Finst) { ) ¢ {Lest) 4, Dg}'i (Month)  (Dsy) (Year)
(Typeor Py Walter R. Relchert peaTH June 20 1956
5, SEX O | ©-.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH 5. AGE tla ren| w bwor 1 Toa | = wecr e
t-
Male White BRF B ®=al | Auguet 16 1893 ! o | e
102, USUAL OCCUPATION (iievind ot work | 10b. KIND OF BUSINESS OB IN- | 11 BIRTHPLACE (i1, sad seate or ornian Camatry) (] 12 GITIZENOF WHAT

8t. Louls Mo «3.A

‘h3a, FATHER'S NAME

13b. MOTHER'S MAIDEN

Charles Reilchert {Madeline K1

16, SOCIAL SECURITY

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(Yelﬂ).oor unkoowa) | (I res, glve war or dates of service?

14. NAME OF HUSBAND’'OR *iFE

Anna Reichert
17. INFORMANT' & SIGNATURE OR NAME

NAME

ADDRESS

488-07-3459 Anns. Reichert House Springs Mo

18. CAUSE OF DEATH

| Enteronly onscauseper | |- DISEASE OR CONDITION

tine for {a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO INTERVAL BETWEEN

E . &) n ( . ONSET AN TH
DIRECTLY LEADING TO DEATH'(,) 1 ’ /779
h o

3 et f

Morbid conditions, if any, gicing DUE TO (b)
rize to the above cause (a) slating
the underlying couse last,

the mode of dying, such
as heart failure, asthenio,
efc. It means the dis-

ease, injury, or complica- DUE TO {¢)

Grteone

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aol
related to the disease or condition caueing death.

tion which caused death.

19a. DATE OF OP'FIRAI‘E [ 1. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
e 4RO ) v [0 w0
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Iagtory, strest, offion bldg. exa.)
HOMICIDE ~No
21d. TégE {Month} (Dsy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE NOT WHILE
INJURY m = | "ork AT WORK
22, I hereby certify that I attended the deceased from 21 . 19&, lo _G'_l, 19.&, that I last saw the deceased
alive on , 18 and that death occurred al m., from the causes and on the date sloted above.
23a. S1 URE " (Degres or title)j | 23b. ADDRESS 2. DATE SIGNED
- . L]
%M M) G0 W G -XH-(2

4. LOCATION (City, town, ar county)

Paul Cem |8%. Lpulr Mn

(Btate)

%_180 BFLEJERMI A\}‘.. CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY
(Bpecily)
BiT1a1 6/25/56 8.,8.Peter &
DATE REC'D BY LOCAL -"é‘:\' R'S SIGNATURE . y
REG. p
JUN 3o R gt Lo -,

(Licensed Embalimer’s ;ummm ott Reverse Side)

5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Q.L.Ziegenhein & Sons 7027 Gravoels




STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e aenaseressareseeemeee o errasoSeosisinessessesnnnemanseavien feeeaeas , Student Embalmer No,..ceccvocuan-

working under my personal supervision..

) ﬂg
Student.............. v emeeeesesesesidssecssensranes igned.... 7. w ................... Zmraratoedocnn.

Signature of Student Embalper

Licensed Embalmiér No, 7 o ts.

7027

P. O. Addresas’ .0 [ - 2T

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 handwriting.
1€ this body is not embalmed, fact should be 50 stated above.




