No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD-.&

IR MIVIHNWIN WU TNkl

WAl TVl W T

STANDARD CERTIFICATE OF DEATH Stote File No...

BIRTH N CFILED FEB 18 1QSA REG. DIST. NO, :&\ l PRIMARY REG. DIST. MNO. Sob

4366

Regisirar's No .....’\I‘ s o ssasgsossasn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institation: resideses befors

a. COUNTY a. STATE b, COUNTY adsnimionl.
Ste. Louls M agoud, ST LOM
b. CITY . _LENGTH OF | c. CITY e it e o
m:umu' corourato limi, wite RURAL “dm'::up) CSI' AY (lo this place) ¢ or Pasadena Hills, 4 d'l-'st?ig:geor;l‘emrln“wﬂ ot
TOWN  SHry-bemtw- Pagsadena Hills 5 Yrs TOWN 417 g Mg

d. FULL NﬂMEOOF {If not in bospltal or institution, ive streot nddress or Ioeation)

(If rural, give éu.t.!on) a

HOSPITAL ghjs
INSTITUTION 7285 Country C Country Glub Drive
3. EI,QE%!\&ES%!B a. (First) b. (Middle) ¢. (Last) ) DSTE (Montk)  (Day)  (Year)
{ Type o1 Print) Clara .- , Neuwald DEATH . Jame 29 1954
S. SEX /7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| [F UNDER | YEAR | IF UNDER 3 HRS.
WIDOWED, DIVORCED (Bmc{? lsat birthday} Mﬂn!hll Days | Hours | Min.
Hemale White _95 '
10a. USUAL OCCUPATION (Givekindofwosk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : IZ. CITIZEN
donadu.rln:mmo!wnrkln;lun.n:snni!:a:;::l] - DUSTRY {City and State or Forsign Covatry) COUNTRYTOFWHAT
. r At Home Ste Louis, Misgouri ¢ UeSeh
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* _John Rehherg - : Fp
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁor unknown) | (Il yes, give war or dates of service) NO.
o None
18. CAUSE OF DEATH .- .= . MEDICAL CERTIFICATJON INTERVAL EI'WEEN&

 Enter only onecuseper | 1. DISEASE OR CONDITION _ ~
line for (8), (b), and () | DVRECTLY LEADINGTO DEATH?® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8
o8 heard fallure, asthenia, | . rize 10 the cbove couase (a} stating .
ete. It means the dig- " the underlying couse last.” , v

DUE TG (c)

QONSET AND DEATH

I' boma, farm, fastory. strest.offen bldx..eta.)

SUICIDE
HOMICIDE

cate, Injury, or complice- .
fion which cauged degdh, } [1. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing fo the death bul not
reloted Lo the disease or condition causing dealh,
19a. DATE OF OP'IEJ%N 19b. MAJOR FINDINGS OF OPERATION A . . . . | & AUTOPSY? .
MO O ves (1 vo B
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED
. . WHILE AT NOT WHILE
INJURY : = | “work AT WORK

21f. HOW DID INJURY OCCUR?

‘2. I hereby certify that I altended the dcceased Jrom m‘ 31 , lo
aliveon _Jn X & }9& ond that death occurred at 1300 P

-

/- 29— —5F

, that I last saw the deceased
60 P m., from the causes and on the date slated above.

(Degres ot ttle}

23a. SIGNAFUR

24a. BUR 24c. NAME OF CEI’TETERY.

. , OREl
TIONGBEMOV, ¥)

Bb?DRESS

Y

I 23c. DATE SIGNED

302y

OR CRE_MATORY '
e ' urehyard

24d. TION (City, wwn, orcounty) ° °  (State)

Ste louia_ﬂmmty_Mo—__

DATE REC'D BY LOCAL WISTR R'S SIGNATU

\'be.S"l

( frensed Embdmna S!attmznl “om Rm 5:)

25, FUNERAL DIRECTOR"S SIBIATURE

ADDRESS




. i " 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 by ........... ST P P .. Student Embalmer No..//.I ......

Student.....oceenerrirericocieeiiar i Signed.......iiiiiiiiiineea R SR s D
Signature of Student Embalmer J
Licensed EmhAZr (T ]
P. O. Address ’Z"""”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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. CARL R

working under my personal supervision..




