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o E5st s
qllh Sirvuco Registration District No. . Ml ahd o Primary Registration Distri b F——— TR A A
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b f3ro
V. siaoo . COUNTY STATE  Missouri b COUNTY G, LoffHsir
tev. 1 =57 CITRY U outside corporate limits, give TOWNSHIP only} | Inside Limits c. ng L/ g a,o Inside Limits
1
o Tomi  St. Louis Yeshl e [] 129 tomn  Affton o Yead No[J
' "“ FSLIL_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b /4. ST%E!EE-];S {If cutside, give location) Reside on Farm
HOSPITAL DR ADI
INsTITUTIoN _Lutheran Hospital| 3 dys ; 9028 Philo Yes [J No[]
3. MAME OF DECEASED First Middle Lost 4, DATE Month Doy ¥ ear
{Type or print)_ . OF
Charles F. Remington DEATH Dec. 26 1957
5. SEX Gl s COLOROR RACE| 7. MARR/ED[iNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
. . N lgut birthday) | Months | Days Hours Min. .
W wiooweo[]  mvorceo[d| ppr, 7, 1888 & | |
100 USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) € 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY .
Chief Pharmacist Lutheran Hospitali St. Louis, Mo. U.S.A.
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Belle Bricker Lela A. Remington
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? - 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or unknawn)] (1f yes, glve waor or dates of service)
No 494-03-2006 Lels A. Remington 9028 Philo
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), andc).) iINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

y related. -

" . - "
Canditions, if any, . DUE TO {b) _MWJ ' J- ?M -
stating the wnder-
PERFORMED?
o o O

which gove rlse to }
lying cauvse last. DUE TO (c) %2-0 + I
- l.m—”—ﬂ—& YESF1 NO
K. IT;JME QF .Hour Month, Day, Year

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {a) = /‘Qéy?_.
above cavss {a),
PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relafed to the terminal dizease condition glvon\i.n PART I [a) * 19. WAS AUTOPSY ?,
20a. ACCIDENT SUICIDE HOMICIDE 20 ESCRIBE HOW INJURY OCCURRED. (Enty nature of injury in PART | or PART Il of item 18.)
JURY a.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nomenclature in item 18, No symptoms will ba listed.

3
5
3
3
'g p.m.
E INJURY OCCURRED ‘20e. PLACE OF INJURY (e.q., inor abouthome, | 20k CITY, TOWN, OR LOCATION COUNTY STATE
= 'NHILE ATD NOT WHILE O farm, fucwry, street, olflc- bldg., etc.) )
& AT WORK : :
E 21. | ottended the deceased from / z / / W J 7?0 'and last saw him alive on z 2/ l 2’6 z é z
4 Death occurred at ll’ 3 5. Pmon Ihn doffa statef above; and to the best of my knOwledge, from ths causes stoted.
§ - 220. SIGNATURE . - ' - {Degree or title) - nb “ADDRESS 22¢. DATE SIGNED,
5
SN - N 13325 5 Cun st bl 42/27/¥;
23e. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . .| 23d. LOCATION (City, town, or county) (Stm.) ’ )
REMQYV - i
burial’ Dec. 30, 1957 St. Paul Churepyard .. 7600 Rock Hill Rd.

24. FUN

L d Embalmer's on Reverse Side)

RAL DIRECTOR ADDRESS - | 25 ECD. BY I.OCAL REG. | 26. STRARSS SIGNATURE
melster Colonial Mortuary ﬂﬂfﬁ i ;CZp/ z > f = 9
a St., St. Louis, Mo. -
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a1 . *-STATEMENT BY LICENSED EMBALMER ~__
1 hereby cert_ify that the body whose name is recorded on the reverse side of this certificate was embalmed |
i by me, or by ...oiivi i, .............. eteeeeeeneeans Al Student Embalmer No.-, perereerene
working under my personal supervision.
Student oo Signed . AT N
Signature of Student Embalmer . :
< e . S N PN -_‘ “Licensed Embalmer No, % 7&%
ST T P. 0. Address..S2/7...&1a.p0x..

Note: Thé above MUST .BE SIGNED BY THE" L[CENSED EMBALMER-in his OWN HANDWRITING (Failare
" to comply with the above constitutes grounds for revocation of l1cense)

If embalmed by a STUDENT, _tie also shall’ sign in his OWN ‘handwriting. A v |
If this:body is not embalmed, fact’ should be so stated above ’ |




