THE DIVISION OF HEALTH OF MISSOURI

22, ] hereby certify that I atiended the deceased from

, 18 , lo , 18

, that I last saw the deceased

ive on _{\‘_ — 19 , and that death occurred af m., from the causes and on the date slated above.
23, [SIGNATU a \ . (Degres or title) §y23b. ADDRESS Z%. DATE SIGNED
J X Coroner :1{' Clayton, Mo. 5/24 /55
24a, BURIAL,. CREMA-|| 24b, DATE 24:," NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Qity, town, or county) - {Etate)
TIQH, REMOVAL (Bpadity) | )
ial g/2l:/85 St, Panls Ev,

~ P e
5.300 UN 1950 '
o300, FUED JUN 4 STANDARD CERTIFICATE OF DEATH swericns.. 17182
¥ [ atrTn wo. wes. 0157 No. 3/ 7 srimary REG. DIST. NO. SV_,I Registrar's No ,’....79
1. PLACE OF DEATH. 2. USUAL RES|DENCE (Where dacosssd lived. If institution: residesce before
a. COUNTY a. STATE - b. COUNTY adinineiony.
St. Louis Migsouri RN St. Llouis
. b. CITY (If outside corpurate limits, wtita RURAL and ‘i"h c. LEh:GT;I; EF C. ng B ‘#}-’80 4. 1 Residence within lmits of
. ) /
o town Clayton ovekio)| AR oW Olivette i RUE i e
g d. FI&,IO-.IS_PP'PA%.EOORF {1{ ot in hoapital or fustitution, give strect address or locstion} ° ASDTDRREEE.;S (It rural, give location)’
3 wsrirution  Ste Louls County Hospital 1143 Hilltop Drive
= =
& 3 IZI;IEACPEE S%FD B. (First) b. (Middle) c. (Last) & DATE (Month) (Day)  (Yean)
£ || Cropeer Py JAMES a. RETHMEYER oA May 21, 1955
é 5. SEX D 6. COLOR OR RACE | 7. M%%EB_ NIE;\I’(IJZECBEBRRIEDX 8, DATE OF BIRTH ' -. 9.1.3‘951'330;1- 1\:‘ \:z‘m |Dfun FOONDER U HES,
. (Bpecif; t ¥, oo ays | Hours | Min.
A Male White Merried Jan,1l,1906 Lo 17 l
= .|| Wa. USUAL QCCUPATION (Ghvekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ ... © - - ,
-1 - dowﬁurinﬁnut.olworldulﬂl.o:anu n'ti::rdl; - aU R (City axd State or Foreign Country) O IZCCC)L-H'IZ'IE#?OF WHAT
A - Barber _ Self Employe Red Bird, Mo, !
< 13a. FATHER'S NAME s 130, uomsn's MATDEN NAME 14. NAME OF HUSBAND'OR WIFE !
a Ernest Rethmeyer Artle Scott Helen Ret
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL- SECURITY | 17 INFORMANT’ S ‘SIGNATURE OR ‘NAME - ADDRESS
| (Yos.n0, 0r unknown} | {If yes, give war or dates of service) NO.
= o www_ﬂuw
E 18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 | INTERVAL BETWEEN
. p 1. DISEASE OR CONDITION ' ONSET AND DEATH
Eﬁ‘ E’:ﬁ:?g"(‘;‘;mn‘;ﬁ; DIRECTLY LEADING TODEATH,y Self~Inflicted shotgun wound of
I hd - .
agf || e | aneceoent causes chest., Body was found lying on
a the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Mnﬁmr.—o.f_hiﬂ_m;_
I s keard fafltre, asthende, | ride to the above cause (a) stating
1) de. It wmeans the dis- the underlying cause last.
o ease, infury, or eomplica- DUE TO (c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R
b Oondilions eontributing to the death but not
a related to the disease or condition causing death.
[N 19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g 276 X ves (1 wo K
o 21a. SAE%PDEENT (Bpecify) 215. PLACEOF INJURY (..g..l;::lbwt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h . boms. farmn, factory, street, ofles ., 834.)
7 roMicioe  Sulcide Home Olivette St. Louls Mo..
g 210. TIME (Moats) (Day) (Yemr) (Houn | 2le. INJURY OCCURRED | 21t HOW DID INJURY occur?r Self ~inflicted shotgun
WHILEAT[—] NOT WHILE
i INJURY 5/21/55 8: 302' work L] AT wORK wound of chest.
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DATE REC'D BY LOCAL

“REGISTRAR'S SIGNATURE

25. FUNiRAL R IRECTOQ,

{Licensed Embalmer’s Statement 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 emb:

, Student Embalmer No...........

working under my perscnal supervision,.

Student....cooooiimiiiaii i
Signeture of Student Embalmer

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 handwntmg

¥ this body is not embalmed, fact should be so stated abeve. e




