e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 57(19"_&3 0225082

DEPARTMENT OF puauRc 'H'Eﬁ-.l.‘fnl-‘l f": WELFARKE » e smion Ohurin 10 e ST ATE FILE NUMBER
egistration District No. .. _____°* —w—.FPrimary Regisiration Disiric sl e Reqistrar’s NOw e
DO NOT WRITE ENDED
ON THIS $TUB AM - i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 200 [a a. COUNTY a. STATE Mo b, COUNTY admission)
] .
Rev. 4/59 % b. c(u)rgv {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1B < %:r Tnaids Limits
S owNn  St, Louls TOWN §¢, Louis Yes ] No O
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location} Reside on Farm
———— E HOSPITAL OR ADDRESS
2 2/ 7 &b INSTITUTION Tutheran Hospital Yes O NeDJ 3805 Cleveland Yes O No D)
. 3 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) F
p JOSEPH H, RECHETIEN DEATH June 7 1962
(74 5. SEX 6. COLOR OR RACE 7. Married [  Naver Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER 1DVEAR ::UNDER 24 HR
- Widowed O Mon?| s] L) | ours | Min,
5 j Male w-hite idowed (1 ivorced X] 4_25_1897 65
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIIZEN OF WHAT COUNTRY
& v durl'ng of worklng 5%
2 Cre Hetired delsior lLeader Laundfy St. Louils, Mo. g_ U.S.A.
7 o 9 13a. FAIHER s NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Bernard Rechtien Mary Catherine Janning Pearl Rechtien
8 / Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, pr unknown) | {if yes, give wap or dates of sery
9 w o [ ¥one k Arlyne Rcehtien 3500 Miami St, _
o - 18. CAUSE OF DEATH (Enter only one cause per line for [a], (D), and [c]. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: S c QNSET Aﬁ DEATH
o % g IMMEDIATE CAUSE (a) /Bc,n I bo‘ve/lﬂ"m k& -
1 o ]
L a O
Vg o HAeeoaee | 2
12 o |uj o Conditiens, if any, DUE TO (b}
5: & w |5 which gave rise to Vv
T |Z above c;use cl(a),
= stating the under- -
13 = lying cause last. 3 DUE TQ () 42&
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1I). If deceased was femalse was
b’ g disease conditian given in PART | (a) thera a pregnancy in last 90 days.
v
[/ "z' § II:I Yes | O Neo I 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
5 & PEREQRMED? a [m] O
= v YES NO O
Ly = \
20c. TIME OF Hou Month, Day, Year
Z g g INJURY  am.
Ny 8 ; 2.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20§, CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, facrory srraer, office bldg., etc.)
|4 NOT WHILE AT WORK [ , Y
<38 | 3 4 /A’Iﬂ €T e 7 7
S o E $ 21. | attended the d d from. to. %and last saw im-n"li“'e on % ‘7 ‘ V
- o
@ ; ) Death occurred at 2t 00 P' m on the date stated above, and to the best of my knowledge, from rhn cauyes lfated
[TT] )
S a 8 B 22. SIGN, OTU—QMLW‘O 22b. ADDRESS %Wn % 22c. DATE SIGNED
X : : . C
= 5 |§ >A0 5 ’g'(a o
« 23a. BURIAE, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT ity, town, or county) (State}
O' 9 REMOVAL (Specify) .
z | Cremation June 11, 1962 | Valhalla Crematory ouis Co. Mo.
= <t | "24. FUNERAL DIRECTOR ADDRESS fj DATE RECD. BY LOCAL REG. IS'IR S SIGIATUR
w b L . i-
& % | Kriegshauser 4228 s, Kingshigh#ay Biva. |JUN 8 1982 - |/ j;«ﬂ’ D,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student | Signedgw /4 /&MM/M /

Signature of Student Embalmer
Licensed Embalmer No MJ’ 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation 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..
T

. . . -

*15 ewmaddry)n ¢o2¢

Heusered Tned *Iq
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Hohe=1T 14




