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}' 1 Xazgr3

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

DEPARTMENT OF COMMERCE

: Eﬂ NBuanu or rgx fW

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32358

State File No

Reglsiration District No....... 23 &3 Primiry Registration Distret No....._.o...t. 2y 3 Registrar's mq,a‘g‘g@
1. PLACE OF DEATH: 2. USUAL stiﬂEch’or DECEASED: 00 4]
(a) County (@ Sate. MoiSsoOuri (5 County 'y ay

@ Cityortown...2 e LiOULS , Missourl
(lfont.ildl city or town limlts, write “RURAL™ snd name of r.nwmhlp)
(¢) Name of hospital or instittition: A

City Hospltal #1.
72-1' or liqutinn) d_ av

(Ef not in hoapital of Institution, write u
(8pecify whather

(d) Length of atay: In hospital or Institufion

In this community
yours, manths or days}

g/l/

L4

(& Cityortown. o fe. LOuls
(1{ ootsida city or town limits, writs “RURALY)

) street No.0 0328 Kennerly Avenue
(1f rural, give location)

(¢) Citizen of foreign country? #...{Yes ar No}

If yes, name country.

voil BNRFVialter A, Rehm s

3. {b) If veteran, 3. {¢) Social Security

name War. N None No....... .N__O.nﬁ_ -
. 5. Color or 6. (a) Single, widowed, marrled,
4. Sex.. P'ra le ‘L d race... Uhi t@ / divorccdréarrie.d

6. (b) Name of husband or wife... 6. {c) Age of hushand or wife if

Charldtte Rehm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.OCEODET . ay....28
year. 1942 hour. minute. 30 A M
21. I hereby certify that I attended the deceased from
19........, to. 19,3
that I last saw h alive on 19........ H

and that death oceutred on the date and hour stated above.

allve .. Xh.. years
7. Birth date of deceased.....S.ORRATY 21, 1887
(Month) (Day) (Year)
8. AGE: Years Mountha Days H less than one day P —
55 1 9 7 hr. min
o. Binbpiace. St Louis . Missourid |
{City. town, wwunl.y) {Statour fu!ilnwunual %
Oth diti @ :r"
10. Usual occupation Paper Hanger (}n wut;.:mwllhlns manths of death)
11. Industry or busi 1.4 S PHYSICIAN
Zf 2. vame. GROP GO, Reohm J ) e —
; ‘1&' i M / i thlJm:Icrlh:t:e
=L 13, Birthplace.. ,St(;m Lowis. . gi:.s,? ) d) vd /W the cause to
Ly, tow tute or forelgn country, .
vive san LA PITEE e F thould be
" tistically.

St. Louis Missouri/)

{City, town, o county) (Stats or foreign country)

lnfomanL_Qh.axr_l_Qt_t..Q._Bg.m_.._..._..._._“_..._...........

Birthplace

87
£l s
=

16. (¢) eermnerren

® Address..._o8232a Kennerly Avenue
. @ __Burial (4) Date thereot...L 10&91&2._“
(Buarial, cremation, or (Month) (Day) (Yoar)

{0) Prace: burial ar mmation....s.t"..a_._E.Q.t_QI._._.5._..{1.@31..5.1;..@.323
Signature of funeral director. Yim. F, Pas Qh.adneg

18. (a)
) Addrz@....g..a.g..a North Grand Blud.e, ...
19- () (_D-:uu”r‘eeived gﬁl?tﬂd(z (anh!.nr v sigonture) AN

22. If death was due to external canses, £ill in the following:
{a) Accident, sulcide, or homicide {specify)
{&) Date of cecurrence
{¢} Where did injury occur?.

(Ct town) {County) (Siate)
(d} Did infury occtr in or about home, oa !arm. in industrial place, in public plm:e?

{Specily Lype of place)
e) Meany of injury..... ....,J L —

(Licensed Emhealmer’s Siatament on anerle Side{




STATEMENT BY LICENSED EMBALMER

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

- : s Registered Apprentice No..ooooroeeeee, S— .

working under my personal supervision.

) ~
. H ~
i Licensed Embalmer No‘_ fé\_- f ,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 revocation of license.)}
If this body is not embalmed, fact should be so stated above.




