THE DIVISION OF HEALTH OF MISSOURI

No ., 300 ) .
o3 FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH St it e D 01O
. ’ D
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.w_ Registrar's No 10‘)85
. 1. PLACE OF DEATH ) g 2. USUAL RESIDENCE (Whers decosssd lived. M inatitution: residence before
h . COUNTY . adnislon},
i , a ) a. STATE Illinois b. COUNTY MOnI‘OG duniaglon}
b. CITY (I cuteids eorpurate timits, write RURAL and give ¢c. LENGTH ©OF c. CITY d. In Residence within Lmits of
OR w STAY el OR ¢ u!
| W gt.Loulg o] ) oW Waterloo _RYTREET
d. FULL NAME OF (If not in hospétal or imssftution, give streat addreas or locatlon) o STREET {If raral, givs location) \ /(7‘ =
Wy
IReHTOIoN9 15 NeGrand-Ve ts « Adm.H osp L £2°* ¢ %
3. NAME OF a. (First) - b. (Middle) . (Last) 4. DATE (Month) (D
DECEASED ¢ ay)  (Yean
., ( Twpe or Print) Carl He Rehmer ‘ oA Nove 27, 1955
It 5. SEX 6. COLOR OR RACE | 7. MARRv!rED gﬁgECEARRIED €)| 8, DATE OF BIRTH 9.[:35 (!mn ;; ln':'u 'n':.' F TKDER M MEs,
' {Bpeoif: L on He Min.
‘ Male White "Divorce July 25,1913 | 48™*" [ |
105. USUAL OCCUPATION (b kiadat ok | 10. KIND OF BUSINESS o;dl:l- . BIRTHPLACE (00 0y seute or Foreign Country) / 12_CITIZEN OF WHAT
Carpenter Bullding Tradesg Red Bud,Ill, UE.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Herman Rehmer . Ida Fe Unavaillable

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURITY 7. INFORMANT'§ SIGNATURE OR NAME ADDRESS

(Yea.pp, or unknown) | (Il yeu, rive war or dates of sorvice) 0.
83 Unknggn Ve terans AdgeHos pital Records

18. CAUSE OF DEATH : ED L CERTIFICATION lgTERVAL BETWEEN
E " 1. DISEASE OR CONDITION z : ¢ 'ONSET AND DEATH
Enteronly onocausoper | Lo ob cr)y UEADING TO DEATH® (g

line for (a), (b), and (¢)

*This does niol wmeen ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giving DUE TO )
a3 heard fallure, asthenia, rize to the above cause (a) staling
de. It me the dis- the underlying couse lagd.

ease, infury, or compli DUE TO (¢}
tion whieh caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or conditien causing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ’ -'7(-/ / :
~ * 1 ves NO l:]
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.x..Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, (arm, [astory.street, affics bldy..axe)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK

2. T hereby certify .th'ai I attended the deceased from 9 , lo 19 , that I last saw the deceased
alive on that death occurred at ¥ m., from the couses and on the date stajed above.

3_5)6»4 TURE g Z Fggmemlm ADDRESS /300 ZZ -/ I?/-D:-T?ESI-ES.

W

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

%ﬂa BgER Ig\lr. CREMA; 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
Refevatr™" | 11-28-55 Local Waterloo,T1ll,
DATE REC'D BY m]_ 'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE SS
nay 28 195b | tAlbert H.Hoppe,4700 Waghington Blvd.

s Staternent on Reverse Side)




.t

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me,—ar=Wy ...coeiieiiiii e ROy , Student Embalmer No..........

working under my personal supervisgion..

Student ... ... oo i Signed . T U0 AT e wed TR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. -7

[ >




