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" THE DIVISION OF HEALTH OF MISSOURI

ALED APR 26 1957

STANDARD CERTIFICATE OF DEATH

State File Nai@ﬁ?ﬁ_

i0b. KIND OF BUSINE"SSD(EIR IN-

donadaring most of working Life, sven if retired) STRY

BIRTH NO. REG. DIST. NO. é I gé_nnmm'r REG. DIST. m-_lglo.s":fdepislmr’l Na.“.&alwﬁ.....-.
1. PLACE OF DEATH ‘;- e USUAL RESIDENCE (Where decoassd lived. 1f instisatlon: residence before
a. COUNTY a. STATE . b. COUNTY sdintmlon}.
Missourd
b. CITY {1 catasld timits, write RURAL and ¢. LENGTH OF c. CITY ’ ' Residenca ot
DR e corpumis n:u et * t:i":.hlp) sr?éq this glace} OR O o e of
TOW8  St, Louis, Mo, DayBid, T st, Louis, C MEHTTERDT
F#é-ls. NAME OF {If not in hospltal or jnstitution, give street address or loeation) AS[;I'REET o mnl. give location) .
INSTHUTION St, Louis Chronic Hospital $.2 37 1 2500 So. 18th Street,
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Dey) (Yean)
( Type or Prini) Christina Floerchingeri oeani  April 5—1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁfgsc?gSRRlED. 8. DATE OF BIRTH 9. AGE (In year| Ir UNDER 1 YEAR | I UNDER M Hs,
. . . (Bpaclly) day] |Meathe| Days | Bours | Min.
Pemale White Rdow July:27, 1879 Py ! !
10a. USUAL OCCUPATION (Cilve kind of woek 11. BIRTHPLACE

{City and State or Foreign Coutryo

12éngNIZEl“I(OF WHAT
St. louls, Missouri,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Joseph Rechtien Elizabeth
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y. no, known) | (If yoa, give war or dates of sorvics) NO.
fio None

NAME 14. NAME OF Hssamnfon wIFE

Bockwinkel a

17. INFORMANT'S S| GNATI

‘rank Floerchinger (Decea
E OizNANéox 282 ﬁBDRESS

s

18. CAUSE OF DEATH
. Enter only onacause per
line for (8}, (b), and (¢)

DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH-(,,)

*Thir does ot mean | ANTECEDENT CAUSES

the mode of dying, such

heart faflure, esthenta,
as heart follure, asthenta, the underlying cause last.

Mﬁ! &@mﬂ ‘ gﬁ . ) +

Aorbid conditions, if any, DUE TO (b) - <
rise to the abore a:malc fa) ;i':ﬁ:g F_,_.ﬁ_‘lg_

ONSET AND DEATH

Joanna Trltgchler, . b
MEDICAL CERTIFICATION B ¥ 1 INTERVAL BETWEEN

k4

[y

3 relaied to the disease or condition causing death
196, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

ele, Ji meona the diy-
case nfury, or complica- DUE TO {c) 3 5 4 )‘K
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not *

- Freaea ()

20. AUTOPSY?
° [ K NO {j

2ia, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, larm, factory,sireat, offics bide., et0.)
HOMICIDE
214. TIME (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAY [—] NOT WHILE
INJURY = | “woRrK AT WORK

. “alive on

22 Thereby certify that T attended the deceased fomMarch &4 1057 6 April 5, ., 19.57., that I last saw the deceased
~April 5. 1957, and that death occurred at 6300 AyA{ from the causes and on the date slated above.

WRITE PLA*

23». SIGNATURE {Degree or title)

BURIAL, CREMA-
ON. REMOYAL (Bpedity)

8 S B

'S SIGNATURE

(Licensed

ity -

4

_QMQ__?MJZMMJ
) 4
Z4b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

23b. ADDRESS L. DATESIGNED

/%

(State)

Park, | St. Louis Commty Mo,
MERAL DIRECTOR'S SIGMATURE ACDRESS

| “Gebi

‘s Statemnent on Reverse Side)

en=Bens Mortua.ry, 28,2 Moramec St,

» » .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by UUUUUTRROTRRR - SO PP o bevremnn . Student Embalmer No................

-

working under my personal supervision,.

Student .. ..oooeo i iiiir e et iaeeaas Signed............ SR ¢ A AN PO Dot~ R
&putnre of Student Embalmer

icensed Embalmer No.... 4249 .

0. - o 2842 Meramec

. _ : . P. O. Address...... St...Louls, . )&

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. {Failui
to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT:, he also shall sxgn in his OWN handwntmg.\ . Fiore -
T4 this bodyim not embalmed fact shou.ld be ‘56 stated above. ' Pt TCT
PR _n—-\ . '
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