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1. PLACE OF DEATH
() Counly...... oo

1138 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI?
3 CERTIFICATE OF DEATH Q]_

(b} Township.........

R 1008

Primary Registration District Na.

(c} City. St’n Louis (d) Bireet Nn -1 I‘Ollte ..... ¥ d Ja NQ 1 ....................................... |]t.
Ii death occurred in Ho-plt.al or Institution, write ita name imtead of street and number)
(e} Length of residencelin ciiy or town where death oceurred yrs. mos. ds. {f) How Ior;;l: U. 8., If of forelgn birth? yra. mod. da.
2. PRINT FULL NAME..... Edward V. Rethwilm fo) ‘17’;"2
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() Resid No 2717 Graveis Rd. =TT e Y| [N,
(Usual place of abode, il no street addreas, write county or dty) (Il nonresident, zlva ¢ity or town and Stat.e)
PERSONAL AND STATISTICAL PARTICULARS —NMWIFATE RF’ DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . .
" DIVORCED (write the word) 21. DATE OF DEATH (wonTH.DAv.AWDvEAR)  M&Y 16th, 1338
male Yvhlte Marri ed 22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED,_OR DIVORCED ’
HUSBAKDOF  Marde Rethwilm : - OO T O RO s 190
{oR) WIFE OF .
Ilasteaw h....ooveee. aliveon........ o 19,0 Death isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) s ent’ gth 18 69 to have occurred on the date stated above, nt?/ZOn alm
7. AGE YEARS

MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

.Ghrs.

3 T

8. Trade, profeasion, or particutar knd of BOOk— keep er

mace0b. Peters nanﬂ&l.m. 1938

Notureof injury ... c.ooooivcecviceccnsiiieenen
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o - work done, assawyer, bookkeeper,ete.......... LY M N D S e b e
: 9. Industry or business in which work
oL wos done, as saw mill, bank, ete.........cooceeees
3 | . Dato doceased luat worked at 1. Total itim% (yean)
t! occupstion (month an spen 0 t
8l  yeanoon ....N.ephz:i.t.i‘s.......
12. BIRTHPLACE (€ITY OR TOWN) St. Louis Other coniributory causes of importance: A
(STATE OR COUNTRY) , }!O N A
: A S — {
S
& | 13, naME William Rethwilm h --------------------
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E 1. B(I ;TE-?B%CCEO&C’:TT;YO)R TOWN) G‘ erm a w Name of operation Date of.c.ccivnn g rrrmnimes
n‘y What test confirmed diagnosis?.......cooeeeieerevivenennn. as there an nutopsy?
B Not known [  tollooh
y 15. MAIDEN NAME J’ 23. If death was due to external causes (vlolence), fill In also the following:
ident, , or homicide? Date of IDJUTYccccrrarsrssssneen 19,
5 | 16. BirTHPLACE (crTv oR ToWN) ﬁ:ﬁ“;{;‘i‘:‘;’“ or hor ate of injury.
z (STATE GR COUNTRY) Gel"ma.nv jnid (Specily city or town, county, and State)
Specify whether injury occirred {n Industry, in home, or In public place,
17. INFORMANT.... ey, I"!gr e Retﬁgi A ‘ _
(ADDRESS) ravols
Manner of injury s.e. ab htd
18. BURIAL, CREMATION, OR REMOVAL e ove |

. FUNERAL DIRECTOR
* ( ADDRESS)
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Wi-.ll.i&m Schumacher. ...
1% ¥ eramec Street '

N. b.—Ebvery item of information should pe careiully suppiied. ALK shoulad be stated EAAVILYI. PRYSIVIANGS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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. STATEMENT BY LICENSED EMBALMER ' Co S
I, .. ) FRED v, WETTIG’ .......... Licensed Embalmer No. 1534tb
héreby certify that the body recorded on the reverse side of this certificate was embalmed by e
L.E.. )
No...... - ' .0 by ; 1ster Apprentice No.
working under my personal supervision.
ngned.......g‘...
Llcensed Embalme{‘ No 15 34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)




