lealth,
Waelfare
ublic
ervice

y reloted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Port | must be casugil

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1..8[imury Registration Distriet No, 1.003 ...............

FUED JUL 31 198Bericn oremicr oo D,

S5TATE FILE NUMBER

Registrar's No. 6170

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased livad. 1f institution: Residence before
o STATE g b. COUNTY ogmiasian)

(Yes, no, or unknown) | (IS yea. pive war or daict of service)

Yes World War 2

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
OR . OR
TOWN 3t%. Louls YesO NeO TOWN St. Louls Yes? NoD
€. sg%#l#:g%g’: (I NOT inhospitel, givelocation)[Langth of stay in 1b a f STREET (i evtside, give location) Reside on Farm
ég INsTITUTION Fnrout e City Hodp. 52 / #DDRESS 5756 Louis Ave. Yesl MNeO
3. NAME OF First Middle 4. DATE Month Day Year
DECEASKD OF
{Type or prin) FRANK Je RY CHLINK caah  July 1 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR Jif UNDER 24 HRs.
e warpleo BB weven wanmico O R e
Male White wioowen [] pivoreep [ May 17 , 19 17 14.0__ I
102. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato o country) ) 12. CITIZEN OF WHAT COUNTRY?
F#‘{ina most of wart(li ife, event %.""’é‘% - : 5 .
reman~ . Louis St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank J. Rychlink Elvina Klelnschmidst
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Helen .B. Rychlink 3756 Louis Ave.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter onlp one cau@(r tine for (a), (), cnd (©).)
IMMEDIATE CAUSE ()

T JINTERVAL BETWEEN
‘ , ONSET AND DEATH
m W Gl waﬁ#’ .

Conditions, rjnnv.
which gave rise to
above cause (G},
slating the\under-
Iying cause laal.

OUE To

DUE TO (m

-44-44.“_ dﬂﬂ.&;ﬂ-ﬁ( .«Ja-c a-uw

Pl ——

¢/s¢d,g :

z
[=] PART H. OTHER SIGMIFICANT CONDITIONS TO DEATH BuT Mzumn TPYHE rznumAL DISEASE PART | WAS AUT
E wﬁ' Py Y N e o i EL Y ?\5 7 RFOPAED?
P / wo [
":‘ 20a. ACC{T SUICIDE HOMICIDE SCRIBE HOW INJURY BCCd@REY,  (Enter nature of iffury in }"71 or Part 1 of item 18.)
& )
g s 0 £4/6
3 20c. TIME OF Haur M:mlh Day, Year 4—0
2 VI .5'a <7 ~
Z [ 204 INJURY OCCURRED * 20¢. PLACE OF INJURY (e g., in o about home, | 20/, cn TOWN, OR oc.mon . e UNTY STATE
WHILE AT NOT WHILE Jarm, faclory, treet, office bldp., etc.)
WORK AT WORK a
21. 1 attended the deceased Irom , to and last saw ;’1:; alive on

Death occurred at mon the

dare s stated abave, and to the best of my knowledge. from the caussa stated.

% Ao, 'M - ‘”"“?;a'aa LL A

22, DATE SIGNED

FZ-57

23b. DATE

by 3,1957

(F3c. NAME OF CEMETERY OR CREMATORY

Valhalla Ce

2Z3d. LOCATION (City, tourn. of county)

St. Louis Co. No.

(State}
emetery

24. FUNERAL DIRECTOR ADDRESS

[Eriegshauser L4228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG.

ML 2-57

{Licensed Embalmer’s Statement on Reverse Side)




A T

nem ‘STATEMENT BY LICENSED EMBALMER - -

- . L

A ) .

.l hereby certify that the body whose name is recorded on the reverse side of this éertifiéat? Was er

s N -

A -
1 .
- I

bymé—, or by ....

working under my personal supervision. -

Student
Signature of Student Embalmer " I S

Lic'ensed Emba_l_!.rder No.s.é.

_ _ P. O. Address 5429
- . . .. . . 4 [ 7'- .. ) Lo . ) " Z
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be, so stated above.- .
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