- THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cerhfg that ; attmdewdecmed Jrom — 19.‘1[ to i__ 19%42 that I last saw the deceased

alive on and tha! death occurr;ﬁ/at _'?_,.1_53 , Jrofi the causes and on the date stated above.

Ba. s:GNW /@ %(?%i{l;) Z3b, ADDRESS 4,(_ Jon Bﬁ@ Z}E:E;ED

. BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (/S‘fute)
Tl REMOV& {Bpaity)

No, 300

1o 8 FILED APR 14 1943 STANDARD CERTIFICATE OF DEATH State Fite No........ .30

( BIRTH KO. R_E_s. DIST. NO. _ﬂf__ PRIMARY REG. DIST. m._éf/;g_l_ Registrar's No...

S - 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decessed lived. If instizution; residence befors

. COUNTY . STA 3 dunkeslon).
0 : Franklin ~SATMissouri b COUNTHRanklin “5~"
b. CITY (It outside corpurate limits, write RURAL nnd give ¢c. LENGTH OF ¢, CITY (If outside corporate Limity, write RURAL aud rive township)
townabip)] STAY (jp this place OR b
TOwN Union | 40 yeegpre TOWN Union ‘¢
g d. FULL NAME OF (1f not in bowpital or Inatitution, ive street add or loeation) d. STREET (H rural, give loeation) ) u
Q HOSPITAL OR ADDRESS
&) INSTITUTION 4! 1 E. state st -

. ﬁ il 3 NAME OF . (First) b. (Mlddle) e, (Last) 4OATE . (Math) (Day) (Yew
B rmcormw Johanna gertrude Reymer oA April 4, 1949
E | 6. COLOR OR RACE | 7. \h\"!i‘DRémEB Pl;lE“’lgECIESRRIED 8. DATE OF BIRTH 9, AGE {In mn ; u::l 17oar | veer u ok

(Bmd!:) on Hours | Min.
B mgle £ | white Widow April 19, 184 1158 ™|
. é “I| 10a. USUAL QCCUPATION (Gibvs kind of work 10b. KIRD OF B‘USIN& OR IN- | 11. BIRTHPLACE (8tats or foreign oountry} 12 CITIZEN OF WHAT
‘ dote during mostof workkig life, svan if retired) DUSTRY NTRY?
K Housewife 8t. Louis, Missouri %, DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William Kolks 4 Unknown } Herman Reymer
%] 15. WAS DECEASED EVER IN U,S. ARMED FORCES? 15 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Y. 0o, oz unknowa) | (If yen. sive war or dates of servics) NO. )
T No, None Charles Reymer Union, Mo.
18. CAUSE OF DEATH MEDI CERTIF, ON INTERVAL BETWEEN
] Enter 1. DISEASE OR CONDITION / 7& . OMSET AND DEATH
2 e m"fg“;;ﬁ';g DIRECTLY LEADING TO DEATH#(y) Ec“/&' / )
g “This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, gieing DUE TQ (b) -
3 o heart fallure, asthenfa, | 7ist to the abose cause (o) dating - } . Ei;,‘ , "}
= de. It means the dis | he wnderiying eonze losi.
o ease, infury, or complica- DUE TO (¢)
w || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS Z a/ / / ?/
[~ Conditions contributing Lo the dealh T
Q e givease o comdion exsatng aeath 1 M’/ﬂd‘ 44/ '/}”,""44’
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& ToN, : | ves ) wo []
.o : ’
o 21a. ACCIDENT ¢ 7} 21b. PLACE OF INJURY (sg., inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} ~ (STATE)
SUICIDE bome, farm, [aetory, strest, ofios bidg .. eta.) '
7 HOMICIDE / ; b7
g 219..TIME {Month) (Day) (Year} (Houn 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ) NOT WHILE
| INJURY WORK AT WORK
P
2
L.
w3
B
g

474 Catholic Cemetery . Union, . . Missouri

DATE REC'D BY L%%AL REGlsr 'S SIGNATURE ‘7‘(5 25. I‘U!I‘ERAL DIRECTOR" S SIGNATUR REAS
Gpnils pte |7 oopey, Cdus 7Geperp MM@Q M
7 -

T (Licensed E-ﬁtbcl;nrs Statement on Reverse Side) ’
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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

Student Embalmer No. ..

working under my personal supervision.

Student ........ voeensanas sesasesnsanstasae
Student Embalmer

P. O. Address ,W , ){/ -

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

" If this body is not embalmed, fact should be so stated above.




