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1

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Bieb iR 294t

THE DIVISION OF HEALTH OF MISSOURI

STANDARd’CERTIFICATE OF DEATH

REG. DIST. NO. é;g_

svae e o, 1. OZED

e e i

1003 .......... 2298

'BIRTH MO, PRIMARY REG. DIST. %O.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f lmstitution: resldence bafore
a. COUNTY a. STATE b. COUNTY sdniasion).
Mo . MO N
b. CéTY (It outaide corpurate Himfts, write RURAL and give . ¢, LENGTH OF c. CITY (1f outide corporsts limits, write RURAL azd give townehip) .
township! i]
Towvn St.Louim o SE rogpdedll o St.Louls 2 / Q,f
. FULL NAME OF (I not in bospital or institution. glvs streot sddreas or loeation) d. STREET (It raral, location) d
" Ay “Towisn HOSD jyones 5153 Cates
L J . - P
3. NAME OF a. (First) b. (Middle) S :Ii _ ~  |4CATE (Mo (Dari (Yur)
{ Type or Priat) SAM RIMELL = ! . DEATH Mar .18 9
5.& ﬁﬂ‘] R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE {In years| # CuOER [ m ¥ GROER M NE3.
M e e WIDOWED, DIVORCED (8peciiy) ; last birthday) | Monthe , Houn | Mia.
rried A'QT“T 1 ] 6 1 RQ] 60 I
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS"OR IN- | 11. BIRTHPLACE 8 5
domduﬂn:mmulworkiulﬂo.uml;! rm;:'d) DUSTRY h“‘“hm suntr) é 2 c'TITZ%FYl'?FWHAT
Prop. Retall cleaning] USSR

13a. FATHER'S NAME

Jacob Rimel

Gussie Man

15. WAS DECEASED EVER-IN U. 5. ARMED FORCES?
(Yeu, M.Hgkno'n) | (I yes, xive war or dates of sarvice}

16. SOCIAL SECURITY
Unk.

13b, MOTHER'S MAIDEN NAME

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

is Rose

ADDRESS
Mrs.Rose Rime 11 5153 Cates

18. CAUSE OF DEATH
. Enter only onecause per
lioe for (8), (b}, and (c)

*This doca nat mean
the mode of dying, such
ab Bear! fallure, asthenia,
ele. I means the dis-
case, injury, or lica-

l. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (43

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

; ) el

Morbid conditions, if any, gioing DUE TO (&)
rize to the above coude (a) stating

the underlying cause last.

DUE TO (¢)

Oalonirs Leno Ut heaX chasars

INTERVAL BETWEEN
OMSET AND DEATH

_'Z_d.rn’a,‘
74(.,4:_
é g .

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo (4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, atrest, office bidg., ete.}
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[*"] NOT WHILE
INJURY WORK || AT woRK /4' HT 3
L]
2, [ hereby cerhfy that I attended the deceased from ] M, 19£Z7 that I last saw the deceased
alive on , 19_8 2 and that death occurred ot _J» m., from the couses and on the dale stated above.
2. SIGNATURE ()  (Degresortitle) | 23b. ADDRESS . I 2. DATE SIGNED
r— N .
. we D. Yspp Olhwt &1, M. )9
BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bosety) - C
1 7L |4/20/52 Chesed Shel gmeth University “ity.Mo.
DATE Rmogay LOCAL | ‘BEDISTRAH'S SIGNATUREY . 25~FUMERAL DIRECTOR'S $)GNATURE ABDRESS
., ol .
MAR 1 9 1952 24| Bercer Memorial 4714 “cFnerson

on Reverse 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___.

working under my pefsonal supervision.

LR W R NN

Student Embalmer

. V
P. O. Address

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated aE;c-:ve. C

Note. *The above MUST BE ’SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with



