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L‘BIRTH NO.

I. PLACE OF DEATH
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‘

WRITE " PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD__S_=

e e, C.

AEANOY 22

1952

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ;4 Z PRIMARY REG. DIST. NO. _2&0

a. COUNTY

Statr File No.....

41154

rarenisaserttannin

StoLouiS

2. USUAL RESIDENCE (When d

Regisivar's No, }Z[Q—m T

d lived. If i

*STAE Missouri

b- COUNTY Gasc onade

bd'oro

b. CITY (I outzide corpursts Limits, write RURAL and give

c. Cg;{ (ummnummmammmwm ﬁ370

¢, LENGTH OF
R townabip) Y (ip this place)
rown  Mgnohester Iﬂ days™|  vown Eermann !
d. FH&SLP#MEO%F If not in hospital or Institution. give street addrem or location) d. AS'EI‘;!EEI’ (I rarat, sive location) Fi
INSTITUTION chester Nursing Hame
3.DNAMESOF a. {First) b. (Middle) ¢. (Last) 4. DSTE (Manth) (Dny) (Year)
(Typeor Printy  J 080 ph G, Rebsamen oA Nove 1%, 1952
5. SEX 6. COLOR OR RACE | 7. MARRV:’EB- ?é]E‘\{ESCPESRRIED.) 8. DATE OF BIRTH 9, I;A.?E (I n)-n l:onTh- ¥ TEAR ; R uul:.
pacily) birthday, ours
Male 0 | White Married ¢ Deg.g 31359 82 |
10a. USUAL OCCUPATEON (Cswekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelgn ocantry) 12. CITIZEN OF WHAT
dnmdmirmmot'mmmc.mﬂndndl DUSTRY ,@ [¢/s] Y?
aborerp P : He Moy oo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Rebsamen Kathryn HQlder Emells
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. 7. INFORMANT ' E] SI GNATURE OR-NAME - ADDRESS
(Yew. ng, or ynknown) | (If yws, glve war or dates of service) NO, P
pi None Mp

18, CAUSE OF DEATH
. Entet only onecause per
line for (a), (b), and (¢)

*This does mot mean
the mode of dying, tuch
a# heart filure, gsthenio,
de. It means the dis-
eaze, Enfury, or lica-

g ' MEDICAL CERTIFICATION
1. DISEASE OR CONDITION M_A“C- 7_
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aorbid conditions, if any, atvhw DUE TO {b)
rise o the above cause (a) stating

'oﬁér“ﬁa“':%
2z ¥

BT

the underlying cause laxt. ) -

DUE TO (&)

"éé' -

tion which coused d'a:ih

11. OTHER SIGNIFICANT CONDITIONS ~«  + ~ +
Cohditions contributing to the death but not

related to the disease or condition cousing death,

i

rl

alive on

, Jrom the emiises and on the date staled above.

192. -DATE OF OPERA-*| 18b. MAJOR FINDINGS OF OPERATION - PR | 20, AUTOPSY?
i 4200 O v @
. ) ‘ - YES No
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, arm, Iastory, street, office bidg., eve.) . . - oL
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?
WHILE AT[— NOT WHILE| .
INJURY : m. | “worx AT WORK - : : -
. Ty )
22. [ hereby certify.that I aliended-the deceased from %, o Mab_}tm T last gaw the deceased
1 9.5__1_901(:1 thal death occurred al o

a7, 20,

233, SIGNATURE

-t .

23b. ADDRESS

(De; ot title)
¢ % :

24a. BURIAL, CREMA-

Tl REMOVAL :Edlr)

24b, DATE

llel7=52

24a. NAME OF CEMETERY OR CREMATORY -

. Clty

<]

DATE RECDBY LOCAL

Y/ F

REGISTRAR’ 5 SIGNATURE

/%725 FUMERAL DIRECTOR' S 5)GNATURE

.
o : lbert H.Hoppe .
(Licensed Embalmcrl Suummt on Reverse Side)

24d. LOCATION (City, town, cr county)

Mo

ADDRESS

4700 Washing

ton Blvd.




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.

SLUdONE sravurenenranncnnnans P, Signe

Student Embalmer
‘ N Licensed EmbalmegaNo.....J...
! P. O. 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.) st

If this body is notrembalmed, fact should be so stated above.




