THE DIVISION OF HEALTH OF MISSOURI 4253 G
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0. 300
o a8 FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH003 State File No... 11239
BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No, v eeemmmmimans
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscossed lived. N institation: residence belors
a. COUNTY e. STATE b. COUNTY adunimtony...
Missouri "
b. CITY (it outelde ecrpurate llmits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Hecidence within Himite of
OR woship)| STAY (in this ) OR rai
town ST. LOUIS, MISSOURL™ (1> this place TOWN St.Louis e ‘”"”"R:""ﬁ.‘_"m
d. FS&%PF’#ATEOOF (If not in hoapiwl or instivution, give streot address or location} STDRI'EE% 1f rurs!, give loeation} o ::A ” ’ |
1 re
SEOSieT, LOUIS CITY HOSPITAL ##1, | A2 1226 a Bemton 5t, A7 ¢
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Mozih) (Dn
DECEASED " YOF “g
(Typeor Print; HARRY REMMERT oeary DECEMBR 195
+ ||- 5-SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f [ 8. BATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | & ONDER M HRs,
. WIDOWED, DIVORCED (amu{; tast birthdsy} | Montha l Days | Hours | Min.
male whi te married July 16,1881 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . i o 12. CIT!
domduﬂn;mF}ul worlin{ll!a ':“nﬁ:'éf; USTRY {City aad State or Foreign Country) COUN%EL‘(?FWHAT
unemplo_yec{ Florissant ,Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown . Unlmown Etta
I5. WAS DECEASED EVER IN U.S. ARMED FORCE:" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ar u.nknnwn) {If ywﬂwwn#idltu of service) NO.
unknoun Etta Remmert

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION @JNSET& TH

line far (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (bB)
s heor! failtire, asthenia, | rite to the above cause (o) slating

de. Il meana the dit- the underlying couae lasl. )

ease, injury, or complica- DUE TO (¢} -

tion twhich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS : - »
Conditions contributing to the death but nof
| _related to the disease or condition causing death.

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

19a, DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTRPSY?
* TION 68 42 0" 0 4
YES IEI no ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Enorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' boms, farm, factory, sireet, office bldy., ete.)
, HOMICIDE N .
| 21d, TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED [ 217, HOW DID INJURY OCCUR?
| WHILEAT[—] MOT WHILE C e s
| 'NJURV o | work - AT WORK .-
! Rereby certzfy Hz t I atten.ded the deceased frOfP 16- If 55 12- <0 1955 , that I last saw the deceased
| alfve on , , and that death occurred a -3__P§m from the causes and on the date slated above.
. SIGNATURE b. ADDRESS 23¢. DATE SIGNED
j E i I515 LAPAYETTE AYE 12- 21- 55.
24y RIAL, CREMA- | 24b. DM’E . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) {Etate)
N REMOVA.L (Bpedty) . ! .
1 12223-55 National Cemetery Jefferson B
REC'D BY LOCAL Lﬁsr AR'S SIGNATU - 25. FUNMERAL DIRECTOR'S 31GNATURE ADDRESS A
pEC2?2 1955°  pt )7/ F _Blyd

/4 \-m } 6 (Licensed Embalmer’s Staternent on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT T = N . P » Student Embalmer No,..........

working under my personal supervision..

LTa0Ts 3 o U i . . M

Sx.puture of Stoudent Embalmer

Licensed Embalmer No. 3?’

P R Il 32 il = F

~ * -

s RS \P. O. Address..ad. k. ==,

.* =TNote; 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 mgn in his OWN handwntmg.
T**this body is not embalmed, fact should be so stated above,




