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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU or mz CEN: E 5

DEPARTMENT OF COMMERCE MISSOURI 'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

chistmtmn District No S A,

q__.1_ Primary Registration District No.:‘n_%_ Registrar's No.....

1. PLACE OF DEATH:
(a) County.

(b) City or town St. Louis
(If outsida city or town limits, write “RURAL" and name of townakip)

{c) Na.me of huspltal uﬁumuon ;

rite atrect number or location)

(lt‘no!. in hu.amtnl or mshtuuun / 7 R

{d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (% County
(¢} City or town Sti-Louigs- MiSSOU,I‘it /r/- /7
(If outside city or town l'imiu. write “RURAL") )
s
&y Strect No.......3835. DeTonty. Street I
. {If rural, give location) s
{#) If foreign born, how longin U. S. A.? years.

3. (a) BRINY = Mrs. Caroline Rehmund

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JANUATY  ay_ 7th

3. &I veteran, 3. i? Soclal Security vear. 1gAl hour 12 minute
name war. o
s 21. T hereby cerm' y that 1 attended the deceased fyom...
/ | 's. Color or 6. (o) Sing!e.‘ﬁ'ldowed marrled, aet é
Thi [idowed -
s sex. Temale race._¥H1te divorced. that I last saw h alive on *
6. (3) Name of husband or wife.......... 6. {c) Age of husband or wifeif || 2nd that degth rred on thefiite and hour stated above. .
Fred Re i Duration
alive...._years|{ Imm of death_. eI Ao AP . O {
7. Birth date of deceased.... ADLAL. 200, 1860 . A 7/ S5 L @ﬂ
(Month} (Do)} (Year) / ! : // . /
el Ly
8. AGE: Years Months Days If less than one day - || Due to 4 } :
&0 § /7 ¥
hr. =.min. fd v
- 8 Due to. /"
9. Birthplace.._.. St Louisa . “Misgonuri.. o i ) 4 Ly 4 o~
N (City, town, or wunty) {State or foreign :m.ml.ry} . M ] M s d/
10, Usual upation At H.Ollle 5 2.4 Other conditiona Q ;
" ual pecupal Shamtit s datdaiblidd . u iy . {Include progoancy vnl.lun % months of dea‘!ﬂ)’ B ——
:ﬂl. Industry or business. - N S PHYSICIAN
! L ajor findings: —
E‘é 12. NameJﬁ.QQbKnﬂ Cht ’ > - : Of oper.utginm ' et : Ul desti
= ! z - 'R - nderline
£ | 13. Birthplace ?: Germeny the cause to
City, tgwn, g ¢ouniy) t (State or foreign country) . W/ ex
ﬁ 14. Maiden name.. .Fanﬁ e,w a Of autopsy :tl;:u;é'l be
g harged ata-
5 Unknown , tatlcally.
= foreign country} 22. If death was due to external cauaes, fill in the following:
(a) Accident, snicide, or homicide (specify)
16, (a) Informant ST ——
d: , (§) Date of occutrence
T ) “* 4 } Where did injury occur?
17. (a). al {8} Date thereof ’g’ bt ? e ! (City or town) {County) (State)

(Bm—iu!,mmntion.nrremvnl)g ﬁnm) (Day) P’m)
(¢) Place: burial or cremation. W

18. (o) Signature of funeral d:mctorBﬂ.ideinﬂ.n. Funl. Homa

{d) Did injury occur in or about homﬁfarm. in industrial place, in public place?

® ﬁﬂﬁ ....... 6-9 6 St. Lo us . f.".l-!_-'_! ..........

19. {a) {& e ol N
{Date received localre;i:tru)

NC while at worl:?. -

- (Licensed Embalimer’s Statement on !‘evcru Side}
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STATEMENT BY LICENSED EMBALMER
4 .

I hereby hat the body wh ﬁ recorded on the re‘}erse side of this certificate was embalmed by me, or by

—

/

| T | 1 ”k_——‘LlcensedEmbalmeré/'Zyj7 W

egist

working under my personal supervision. i }

‘Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN HANDWRITING. {Failure to comply wi
the ‘above constltutes grounds for revocation of hcense y

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