SMWLWIN W TR 101 W IV

No. 300
s } FILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH i e o VDY
1{) fprtHno.____ mee. 0157, wo. D10 primmay rec. oist. wo. 9098  poooon )y
. yp 1. PLA:J:E OF DEATH ; _ 2. USUAL RESIDENCE (Where d d lived. I iomf idyoce befors
a. COUNTY ) . STATE . b. COUNTY aimion).
i St. Charles "7 Missourd St. Charisy
b. CITY (It cutnide corpurate lemite, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f outalde corporate limits, write RURAL sad give townahip)
oR . OR ;
\ a Town St. Charles cownabio) g&ﬁ‘ el Town St Char‘les f%.j
d. FULL NAME OF (I not in haepital or Institution, give straet add aor lmuou) d. STREET 1 rursl, give location) &~
HOSPIT, ' .
9 INSTITOTION 41 8 Washington Street " ABoRESS £18 Wa shington Street
—_ 07 =L O WASUAIBLOIY SLIEE L |
H [ SMAMEOR" s GmoRERMAN  OEMAGGCLEMENCE - GERLING . |¢ AT (Mat) (Dep) (Ve
B rmwmm) £6MeR06 - Z. =Ponling DEATH August - 13-1950
2 p 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE_(Io years| ¥ UNOER 1 YEAR | O Wrman & i,
) 1 it WIDOWED, DIVORCED (Spacity}4 ; laat birthday) | Monthe | D | Moun | i
Male White | Never Ma 7| Dec 11 1893 | 56 |
10a. USUAL OCCUPATION - IN- | 10 - gt
5 . US mg& UPATION (e kind o xork 18b. KIND OF BUSINESS ?g_r N, 11. BIRTHPLACE (State of foreia counter) o lzbglr_'%@?rwmr
g2 | Mate - Dredge Boatl Civil Service St Charles. Missouri U.5.
< 138, FATHER'S NAME 13b, MUTHER'S MAIDEN NAME - 14. NAME OF MUSBAND OR wIFE
w (- Henry Rehling v Catherine Albright | =—-ew-eonceae
By || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? |*16. SOCIAL SECURITY {17 INFORMANT' S S| GNATURE ‘OR NAME . ADDRESS
< (You. B0, or unknown) ll (I yea, rl.:l“ war or dates of service) 4 1 4 fg
= Yes- orld War 2 9 -3 ~2810 [1iss Adele HunesSt, Charles, Mg,
BYCAUSE OF DEATH ICAL CERTIFIGATION Tmnv.u. BETWEEN
] Meur chly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z (1), and () | OTRECTLY LEADING TO DEATH® (5) N
: 7
i o Ner ot meen | ANTECEDENT causes 4 ;‘é m a‘ _ : //{2
248 f dying, such | Morbid conditions, if any, giring DUE TO (b) ~ -
ure, axthenia, | rise o the above cause (o) dating - - . .. - B
ans the diy- the underlying catse lost, ﬂ
lica DUE TO (&) . .
caysed degth. | 11. OTHER SIGNIFICANT CONDITIONS )
.| condii ributi thed h but ot :
. M. related m:o;u M ondltion & urin:'1 death. : : . . 7%2
192, DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION T i R 2. AUTOPSY?
TION ) . .
: : ) : - ' : ves [ w0 []
) || 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g., inorabons | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
ﬁgﬁ}glEDE bome, farm, tagtory, strest, offios bidg., ¢1a}

2id. TIME, - {Moath) (Day) (Yewr) (Houn Zlc._ INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
E v . - ¢ | wHILEAT— MOT WHILE

INJURY m. | “work AT WORK " S -, - .
2. I hereby certify decessed from _ﬂ'L.. Iﬂ to _é*?;, 19‘50 that I last saw the deceased

52, grdythat:death oceurred af 3+ 20} ﬂn , Jrom the causes and on the dgle stated above.

U o title) W, %"I DATEstsNED

2 BURIAL lfnhicmn- b, ‘ 24c. NAME OF CEMETERY OR\CHEMATORY,( Mél.gﬁngu I'I(O“"lwwsn.mm?}?i . I;Bun_e)
Burial 1/ jAug~16-1950! St. Peter Cemetery arles, .Missouri
DA REC’D BY LOCAL | REGISTRAR'S SIGNATURE "8 sieNATURE 3{ “”@c;

58%3 -3¢, CTharle Ma

‘e Staternert on Rewerme Side) N

WRITE . PLAINLY—USING UNFADING B




S ' | e .

N o - RECEIVEL
F G 191950

- . - - DISTRICT WEALTH OFFICZ Ne. 4

—r

File Now o e

5\ e

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_ﬂﬁff.-__

teaeTovrassnranssnssnistoiins

Student Embalimer -

Litensed Embalmer No 44 /f- 7

P. O Address.._.’.ﬂéf %&4__ il

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

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

K




Affidavits containiag erasures will not be accepted; draw one line through error and write ahove it.

. 5. 135
—4-43
- X36687

}
THE STATE BOARD OF HEALTH OF MISSOURI '

State ofmissouri .......... BUREAU OF VITAL STATISTICS S—tate File N ...............................
County of..__§f§.9_91}§?§‘.3.-.§§__} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No, 145
On th1521 ................ day of... Sep:'.:!-.'.. reemenemesasnenerrnan ) 19459., before me appears.

A.dele h.I Hupe who, upon ... he T oath, states that the original record Ofdeath
for. Herman Clemence Rehling ... Sied  AUEa13.1950.. ,19......., in the State of
Missouri, and which was filed at......J.ei‘i‘erson,_gitym...._ .on..... Aug..23....., 19..50, should be corrected as follows:

Ttem Nowwd oo, should readHemanCle¢nQ3Rehlﬂ.DE
Instead of.. Clemence H.Rehling
Item No.o.e ShOULd FEALL. e e e
Instead of e eememeeevaeatteievessessmememeosettassueatotresabieassEessiereossmiemeeseseasasseesstisesesesiesstisissesrsiieediseaesssiaciecesessseeseeessreeceies
Item Nowiel should read..... oo oemememeeeemessere s b stateseaetotasan T oo mansmeenmem ans e e
T e I o OO USSP P
Ttem NOwo e ShOUId read .o a e e s
TOSEEAU Of oo oot eeeeceeaesamemeesemesteesesa et asmsas s omtmsacrs sasoesememememeras£eA b T4 RS AR AoE L e e oS emr RS Ay
Item Noweee should read._.. e eeaeeeetaeetmemsemeesewmeesseseoemtetessmtasesrerssiTiioimeessmememeseresssitasimeraeicesseesssessssoacssssicesessesemsarereners
Instead of..._. et
Item Now s should read......oeen..c - - e eeeeteeeseeeeseeememaeitreetesessseesieeeseasissiesesmemesaembeetSbecasoimeseirenincs
Instead of.. emeaemesemememememeaiseatneseieoetetceceesemameeermiiieirdt itAREtas At aeeene en s et
C Teem NOwes should read oo SO
. INISEEAA O ereoeeeeeoeeeeeeeeoeeeeeeeeeemoeessescmamen —esmeesstessnsoesSaemsrmsaomaiesssmmaemseremeressusA£s ERE AR T aES EE s onamemean e ne s A4S £ ST
Item No....oecoeeorercneeshould read.... - . O RO
Instead of...... IO, . ettt e eas
The above is true to the best of my knowledge, information and belief. #M % m?"\ *
(Sea) Affanc...Adele M,Hupe Executrix
Relationship.
b18 Washingbon, St, St.Charles,Mo.
Present Address.
Subscribed and sworn to before me this... .21, ... day of.._..Sept. L1960

My Commission expya!c.mm,“hnfl'lm.lhl', 1994 WM ....... Notary Public.




