STANDARD CERTIFICATE OF DEATH

HLED D EC 18 135Q|Esrruﬁon District Nu....._........-..-é-]...gPrlmnry Registration District NJOOB ................ Ragistrar’ iwi’y

THE DIYISION OF HEALTH OF MISSOURI

TSTATE FILE NUMB

43737

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceosad lived. If institution: R-nidun:-_h-f_orc
a. COUNTY a. STATE Miss i b. COUNTY admission) |
b, C(;‘EV {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St. I_ouis Yed NoD TOWN St. Iouis Yosde No O
<. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b T d .
HOSPITAL OR TREET & oursl a ive location) R-nnda on Farm
msttution 4563a Red Bud Ave 1 year., ,W ooresshh563a Re fverue YesO HNeO
3. ::g‘ll :!r First Middie Last 4. DA;I‘E Month Day Year
D Ol
(Typeor priny ~ Edwin M, Reimer vearn Nov 25 1956
5. sEx o 6. cOLOR OR RACE 7. marriED [] NEvER MARRIED ]| 8 DATE OF BIRTH lg. AGE (In yeara :ur::m IDVEAR F UNGER 2 .
L on a ours | Min,
male white 3 4 ovorceo ()] Sept 14 1883 3 | I

"110a, USUAL OCCUPATION (Gice kind of work done
during most of working life, tven if retired)

10h. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

Carrier Betired St. Charles, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Reimer Louise Suelthues

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yes, no, or unknownl | (IS yra. give war or dotes of service)

_ NO . - .

16. SOCIAL SECURITY NO.||7. INFORMANT Address

unknown Ralph. M,. Reimer, ..

4563a. Red Bud Avenue

i

. Coroner cannot cartify to a death due to nstural causes.

USE OANLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

18, CAUSE OF DEATH [Enter onlpy one cause per line for (a

(&), and ()]

INTERVAL BETWEEN
ONSET AND DEATH

i _MEDIC_AL CERTIFICATION

her

Id
to _M\_Mand tass saw P57

alive on

1
T r
|2V I attendéd the deceased from M%L__g . i
Death occurred at Om on the date stated above; and to the besr of my knowhd‘e

Conditiona, if any, DUE TO (&)

which: gave rise to [E Z LT L. K - - LoD Dok

above cxtuz:t N T i - oot ) - :{,2 N T

.ltallng the under- . »

tying cause loal. DUE TO (¢) X &
1:7-~PARY Ii. QTHER SIG RIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) 15 s‘-’gtsr g:;gﬁ\’

L . . | yesO w0 O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of ifem 18.)
20c, TIME OF Hour - MoniA, Day, Year -
INJURY a. m, ’ A <«
p.m. Wt .

20:[ INJURY QCCURRED . 20e. PLACE OF INJURY (e. g., in or ahow! home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK e s ] ~

g T/

from the caused stated.

f2za. smm\wW -(Hhegree nfrum OM ’a

220, ADDRESS

2o

| 22c, DATE SIGNED

[Pzt

diseosas in Part | must be casually related.

LOCTor, coroner,

23a. BURIAL, cmm'tfsﬁ‘ 2. oate ¥ Z3¢ NAME OF CEMETERY OR CREMATORY z;d I.OCATION(Cuy, town. or county) (State) 3
EMOVAL ( cijy .
Remov. 11-29-1956 'St. Peter's Cemetery “st. Louis Count Hissouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,2161 E.Fair

25, DATE RECD. BY LOCAL REG.

NOV 27 1956

.IEGISTRAR 5 SIGNATUR

! Iah

{Licensed Embalmer’s Statement on Reversa Side) &

S J 4




—————————————————————————— ————
—_ i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ooioi i iiiiiiriieciaaaaaaas Signed....
Signeture of Student Exbalmer

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

a R .. -




