FILED FEB 2

B1RTH NO.

1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3162

. Rl .
51010 Filt No.oorvsmemsrggrreggersesstiossen
Y 1

1003

REG. DIST. MO, 'llm\' REG. DIST. NO. Regirtrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosased lived. If instituslon: residenes before
a. COUNTY a. STATE b, COUNTY jadinkeion);

4022 West Fine

Missouri

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

b. CITY (If outalds corpurate Hmits, writa RURAL and give c. LENGTH OF €. CITY (If outdds oorperate lmits, write RURAL and give township) * '/
R . township)| STAY (in chis place) Y
TOWN St Iouis Towr St. Louis &
FHOUS.P:{AME OF (If not in beapltal or lnstitnticn, give street or loatlon) d. ASJB‘:%T.«, (f raral, give location) 4
INSI'ITUTION !!22 WQSI Eine iIII Itaakast
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
{ Typs o Print) Emil c. Relmers |/ AR Jan. 17 IG49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE CF BIRTH 1 9, AGE (Ic years| # UNOER | TEAR | o tostx m pxs.
) WIDOWED,. DIVORCED (B ] . - . laxt birthday) Mﬂllﬂll, Days | Hours | Min.
M) w JFeb L 728 G1882 66 |
10a. USUAL OCCUPATION (Glwkind of work | §0b. KIND OF BUSINESS R IN- | 11. BIRTHPLACE (8tate or forsign eountry) 12. CITIZEN OF WHAT
done duting most of working life. sven If retired) DUSTRY COUNTRY?
Royal Crown Col, St. Louis
138, FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles BRemmers Elizhbheth Qiiman |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 07 unknown) (Ilr-.dv‘mwd.l.t-utwvln) NO.
No Adelie Remmers AITT Ihaska
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty cnecauseper | 1- DISEASE OR CONDITION _ @ Ot oc e /'\ RSET AND DEATH
lina for (s}, (1), and (¢) DI RECTLY LEADING TO DEATH ()
*This does not tacan ANTECEDENT CAUSES d N
the mode of dying, tuch | Morbld conditions, if any, giring DUE TO (b) W i _ S R
o8 beart fallure, asthenia, |- rise to the above cause (o) stating - - e oo E
de. It means the dis- the underlying cause last. ; Q‘
cass, infury, of complicn. - DUE TO (¢c). .
tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS * \
Conditlons contributing o the death bul not M f‘ A
. related to the distase or condition couring death. kY - 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 2. AUTOPSY?
TION _ ‘ z/
‘- N : . YIs I:] KO D
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (s4..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) | (STATE) _
SUICIDE boma, farm, fagtory, street. office blds..ste.) “ <
HOMICIDE .
21d. TIME {Month} (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iRy mm.zn ROT WHILE
AT WORK
2. I Rereby certify that I attended the decedsed from L 19 to _, 19, that I last satw the deceazed
alive on , 19 , and that death occurred at/__'é__& m., from the causes and on lhe dale staled above.
T «LDegres or title) | Z3b. ADDRES %—v’/ 2. DATE SIGNED
% < D2 1kad
URIAL, CREMA- | 24b. Dy 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Gtate)
Buria I1-20=49 New St., reus Cem. LSt - Tonis Co. A -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUY = Eluu. DIREETOR'A/ 8| GHATURE - ADDRESS
JAN 18% A M /-" A * SasF

{ Embaloer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that jhe body yhose name is recorded on the reverse side of this certificate was embalmed by me, ot by .

......... . Student Embalaer No. D?j/

[ ] .
Shnﬂi_;;%z:124‘<;°ﬂ a:24;C/£Zéz45’7¢£’QJJﬁA~//
Licensed Embalmer No \?g‘;ééj

Signed...

- P. G. 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.




