THE DIVISION OF HEALTH OF MISSOURI

ho- 200 - STANDARD CERTIFICATE OF DEATH State Fite Novor SN
' FILEC MAR 4 318 .

BIRTH nol 1954 REG. DIST. NO, PRIMARY REG. DIST. NO-JDQB. Regisirar's No.__...iﬂ.ggn—.

. 1. PLACE OF DEAT OF DEATH 2. USUAL RESIDENCE "(Where decoased lived, 1f institution: residence befors

/ a. COUNTY a. STATE Missouri b. COUNTY adicimaion).

b. CITY {If outaside corpurata limits, writy RURAL and give

t. LENGTH OF ¢. CITY 4. Is Residence within limits of ﬂ

Y {ln this plsce) OR . |
B7yeE™™|  roWn st. Louis &

d, FULL NAME OF (If not in beapital or institgti 0, give sirect add orl jon) (It rural, give location)
HOSPITAL OR ADDRESS
INSTIFUTION 4000 Wiyoming / é 4000 Viyoming
3 NAME OF a. (First) b. (Middle) 7 c. (Lost) 4. DATE (Month)  (Day)  (Yean
(Typeor Printy ~ Andrew L. Rebbing DEATH Feb. 14, 1954
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o WwOER & YEAR | o woeR 4 mns,
WIDOWED, DIVORCED (8pacify) last birthday} Monthll Days | Hours | Min.
M W e /| Feb. 66 |
10a. ”53,5_525‘33".‘:{.[3': I:fcr:::.:.’m-e.x; 10b, KIND OF BUSINESS on m‘; 11. BIRTHPLACE (City oad State or Foreian Couatey) | 12, C:JTI%NTOFWHAT
. [Retired-Dept. Manager |Chemical Nork8 St. Louis, Missouri -
* l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Rebbing 4 Charolette Camus Mildred Neun
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, no, or unknown) | (If yes, ive war or dates of sarvice) 0.
no 433..03-.150@. Mrs. Mildred Rebbjap, 4000 Wyoming
18. CAUSE OF DEATH M INTERVAL BETWEEN

. Enter ofly onecauseper | }. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), sad (c) DIRECTLY LEADING T9 DEATH® 5y

“This does not megn | PNTECEDENT CAUSES

the mode of dying, such |  AMorbld conditions, if any, giring DUE TO (b}
as heart fallure, asthendo, | rite to the above cause (o) stat

g U
. It means the.dis. | the underlying cause last. BUE T0 @ N J -
eate, injurv,a'wmptica- ) oy
tion eblelgiaed decth. |-11; OTHER SIGNIFICANT CONDITIONS oA~ L g L" 7=é ¢ iéi g’ d

, N mmmdmmwmmmw
4 related to the diszease or condition cousing death.

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION _ o - 20, AUTOPSY?
3 ) ves (1 wo

WRITE PLAINLY-—USING TUNFADPING BLAiCK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT Honciiy) 21b. PLACE OF INJURY (s.s..Inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .~ .° bome. farm, factory, street. offioe bidy., sz}
HOMICIDE <. : ‘
21d. TIME (Momh)’ﬂ(bu) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW'DID INJURY OCCUR?
INJURY - = "work L) 'ATWORK. /J 2.0
2. [ hereby qu al eased from L 19, lo Ismm T 165t saw the deceased
s alive on and that Mh occurred ai _:ii_Pm Jrom the 8 and‘pn the date staied above.

{| 22a. SIGNA% ry g} m:gonm } # a ! 2 ' Z3, DATE SIGNED#
24a. BURIAL, CREMA- | 24b. EATE I\A. CEMETERY OR CREMATORY 24d. LOCATION (Otty, town,or ty) . (State)
TION REMOVAL {Boedily) 1
_ﬁej_nova Feb. 17, WB541 VYplhalla Cemetery St. Louis Countf, Missouri.

DATE RECD BY LOCAL 'S SIGNATURE 25, FUN&R}E.{_II;II ni:c;oa scuiunuat > ooRess 64
. Ho eister Colonial Mor ?ﬁ
ER 15 !ﬂ: p...« Mortuary,cn péwa




EYo

Dr. Maizus
3606 Gravois

e —————— e —————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|

by me, or b‘y .................................................................................. , Student Embalmer No...... e

working under my personal supervision..

Student .....ccoiinuiiiiiiiiiiii i cr e
Signature of Student Embslmer

Licensed Embalmer No..z.g d
- P. O, Address ,7(/%\6?

LIS, Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
“to’ compiy with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,

v"’




