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Coroner cannat certify to a death due ta natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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LED DEC 301957

Ragistration District Mo, ......

STANDARD CERTIFICATE OF DEATH

- 318rner e 003

STATE FILE NUMBER
Reglstruilgiesm....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residenca before
o COUNTY o STATE oyl b COUNTY admission)
b. Cé‘rRY {I{ outside corperate limits, give TOWNSHLIP only) | Inside Limits <. c(;};v Inside Limits
TOWN 5t. Iounis Yesll NoD TOWN St. Louis Yesl NeO
e. Elojls_#nr'l:gicz)g': (1 NOT inhospital, givelocation}{Length of stay in 1b -SWEET (1f ourside, give location) | Reside on Farm
D/ wstitution 26304, St. Louis Ay. ﬁ aoDress  2630A St. Iouis AVe| vYeso neo
3 :::tl:‘:‘ro B LF%'A NOR Middle © wﬁlﬁﬁ 4 ng;c Month Day Year
(Type or print) i . - pEATH [ECa 18th, 1957
5. 56X J 6. COLOR OR RACE 7. mardito B never marriep [J| & DATE OF BIRTH IQ. ;\:"E (!:;ahgza;r)a ;;'::«zm ;:E:R 1r;:2fn u;:s.
Femal White wivoweb ) ovorceo ] June 14=1891 6% I ™

1 10a. USUAL OCCUPATION (Give kind of work done

108. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE [City and atate or country )

during moat of working life, even if retired)

Housewnrk

St. Louis, Missouri

C

"12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Adam Reichhold

14, MOTHER'S MAIDEN NAME

Erma Plappert

i5. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Fea. no. or unknewn) | f pea. give war or dates of servicer

16. SOCIAL SECURITY NO.

1,89-05-88951

17. INFORMANT

. Joseph Wren 263QA st. Touis Ave.

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:

r {ine for .(a), (), and (¢).} - -

or\a‘\/M T"\Yo'ﬂ/\

fﬁSN

T INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

H-uf’m AW

OH/SET AMD Z‘EATH

Jjarm, factory, street, office bldg., ete.)

Conditions, if any, DUE TO (D) a o W
which gore rise to U
chote - causge (a), e - L ‘
= sating the under- - - .
z Iying  cause last, OUE TO (¢) ‘:l'? o /
o ,PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . T5. WAS AUTOPSY
=4 i - - . : R - - N PERFORMED?
I~
) ves ) wo
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item®18.} -
& o g ]
]
2‘ 20c. TIME OF Hour  Month, Day, Year
h] INJURY e, m. . -
a . p.m. - .o B .
n} . _
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

17
B ot

W

m on the dute stated above; and to the Lest of my knowfed‘e from the causes stated.

WHILE AT LNOT WHILE.
WORK AT WORK !
2l. I attended the deceased from /}W"f /?sﬁrto M /- "r” and last saw [ o0 alive on M

SIGNATURE

A

2a,

-
(Degpee or fiie)

M

ZZb ADDRESS . -

3403 A’

07 NED

233, BumaL, cs(!gum_jon‘. 23b. DATE q 23¢. 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify
Removal Dec, 21st, 1957 Memorial Park Cemetery] St. LouisCo. Mois 4

*eidner Und. Co. 222¥"St. Louis Aved

25. DATE RECD. BY LOCAL REG.

pEC 1857

2.

ISTRAR'S SIGMATURE

(Licensed Embalmer’s Statement on Reverse Side)
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4 * STATEMENT BY LICENSED EMBALMER

i
" . A ~ -

I hereby certify that the body whose name is recorded on the reverse side of this'certificate was emt
< by 'mie, OF BY .l i enns eveeneinens et e e nernreaenrenenanes

L P, .
working under my personal supervision..

Student ...ttt i i iiia it
] Signature of Student l'.'nbnl-er

P. O. Addre

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 hcense) -

1f embalmed by a STUDENT, he also shall sign in his5 OWN handwnting.

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




