THE DIVISION OF HEALTH OF MISSOURI

oran l FILED JUL;{,. 1949 . STANDARD CERTIFICATE OF DEATH State File No. 966
I TBIR-TH NO . N ) REG. DIST. Nst ] PRIMARY REG. DIST. U; 066 Regi:lmr':Na ’ﬁ}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: realdence before
! a. COUNTY St. Louis , a. STATE Missouri b. COUNTY x d:-:i:ni-‘f& .

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate limita, write RURAL and give township}

I

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- o —— e WHELE AT KOT WHILE
INJURY X m. - WORK AT WORK X

2. T hereby certify that I ditended fhe decesed from SOy Brd 1948 1o _June 21 19_43 that I last saw the deceased
alive on __.u_n.e__Z_.Q.t'_l}1949 , and that death occurred at & +258 m., from the couses and on the date siated above.
A 23b. ADDRESS

1
i

i
H
1

23c. DATE S5IGNED

nod Jin 6/21/49

P V" P (Degres ogjtifle)
’ £ VJI.Dorset , Sr

~

u F:HIA J.ALCREM- 24p, D/ATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, [OCATION’ (Oity, town, or codnty) (Etate)
]
‘a‘i = Jund 22,1949 | National Cemetery Temay 23, Missouri

OR : nahipt| STAY (i thi ) OR . . -
TOWN Kirkwood Vo sl TowN ;. St.louis .- / Z
E d. FHéSLP#ﬂEOOF (I 7ot in bospital or inatiation. give strect addrom or location) d.AS[')rggETSS (If runal, give location) Vg
e insrirurion U4 S:MARINE HOSPITAL 11063 Montgomery St. /
' 3. NAME OF . (First b. (Middie] €. (Last
Q DECEASED 8 (El“ ) ( ) ( ) w 4'Dé}t {Month) {Day) (Year) "
E { Type or Print) dgar D Remson *+| DEATH June 21 1949
é 5. SEX M 6. COLOR OR RACE |} 7. #IAD%I?!\IIEB EIEJEECESR(ELEE%) 8. DATE OF BIRTH . ‘9.[:\.?5 (!nyo)nﬂ ; mt:.n |Dfl:u Fa Py
L . D ¥ . birthday] o an | Hod Min.
2 e e Aug. 24 1895 | 53 [ |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn coimtry} 12, CITIZEN OF WHAT
[ done during most of working life, svea H retired) ] DUSTRY 1 / COUNTRY?
. E oWnm . unknown New York x
| - 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| : Eldred Remson ‘Q\ | Carrie Duryea | __Mary Remson
| % i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I < {Yea, no, or unkoown) | (I yes, give war or dates of service) 0.
| SE yveg WWw.I unknown U.S.Marine Hospital cllm.cal r ecords
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 [l Enteronlyoneceusoper | |- DISEASE OR CONDITION 1 n ONSET AND DEATH
Z |l 1ine tor (a), (b, end (o | DVRECTLY LEADING TO DEATH! () gﬂen osclerotic heart disease undet,
] “This does nol mean ANTECEDENT CAUSES
3 the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) BI‘OMhlectasa.s
- a2 heart faliure, asthenia, :’?! Wdﬂitr Gg':?;u c&u‘!{ uﬁ” sating
0 ce. It means the dis- ¢ undeript o -
o] cate, inftisy, or complica- . .. DUE TO (F) Pulmomry Empmem&_
iz tion which couaed death. | 11. OTHER SIGNIFICANT 'CONDITIONS
[ Cunditions contributing to the death bul not
a related to the disease or condition cauting death.
E 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION | 0. AUTOPSY?
= TION X 0
= none . none - YES Led NO
21a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {o.z..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bomw, tarm, {actory, stroat, office bldg.,et0.) :
Z HOMICIDE . no - X b4
w
1
I~
e
&
<
=
-

DATE REC'D BY LOCAL REGt RAR'S SIGNATURE ; 25. FURERAL DIRECTOR'S S| GMATURE "ABORESS

62 BpF C, Hoffmeister Und. & Liv. Co 7814 S. Bdwy

7 = .‘.v (Licensed EjfabtegiaSustement on Reverse Side)
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. STATEMENT BY LICEN’SH) 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 Mo.

wotrking under my personal supervision, -

Student ........uues Neersentasnsnassesrates
Studerlt Embalmar .-

P. O AddressZ‘fzzf 7

. Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for ‘revocation of license.)
H this body is not embalmed, fact should be 3o stated above.




