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FILED MAR 19 1958

Registration Bistrict Now o ___ 3.]._8._Primary Reg_islm!ion _pis?ricl' N°-1_m.3.w..ww._.w Registrar'.s No._,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-012203

STATE FILE NUMBER

2780...

Lol il il

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M3 gsouri b. COUNTY admi ssion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Ingide Limi
; Yosggk No (1] oR Ye X
TOWN St. Louis Town  St. Louis -
c. FULL NAME OF (If NOT in hospital, give logation} | Length of stay in 1b d. STRDERE'ES (If outside, give location) Reside on Farm
HOSPITAL OR DDRE . .
/ b INSTITUTION AL S 5146 Riverview Yes [T e [
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SARAH RELIMAN DEATH March 8, 1958
5. SEX ] & COLOR OR RACE 7‘MAR4150ENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE In ;d.:;; :ir:ﬂﬂé;im l:ol::{.DER Z;il;l‘.Rs.
Female White wIDOWED[ ) pivorcen[”] June 3, 188L Vﬁ ]
10s. USUAL QCCUPATIOM (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
ing most of ya inn life, wven if retired) INDUSTRY . . N
Usewl Own Home | St. louis, Missouri U.S5.A.

13a. FATHER"S NAME

Henry Vogt

13b. MOTHER'S MAIDEN NAME

Louise Kruse

14. NAME OF HUﬁBAND OR WIFE

Henry W. Rellman:-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)} (Lf yas, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L87-32-3936

Mrs, Bernice Yocks = 9707 Coleny Drive

Address  Bisge]ll Hills

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

r line for (u), (b}, and (c}).)

YRR
q
P

\ \

230. BURIAL, CREMATION, | 23k. DATE 23e. NAME OF CE or couniy) {State)
REMOVAL (Spacify) -
Bemoval March 11,1958 New Bethlehem-Cemetery St Jouis County, ,}hssoun

DUE TO (k) ot LA _
which gave riss to } ) '__ ] N}
above covse (a), .
i h der- ‘;-—-

5 l‘y'iur:gnnclu.l-w;n:: DUE TO (C) MﬁQJJ 1 g .} L‘J“
- PART Il. OTHER SIGNIFICANT CONDITION ‘I’BIBUTING TO BEATH but lated ta the termincl dissass condition given in PART { {a} 19. WAS AUTOPSY
X PERFORMED? %)
T U_MLDYLL@\ ves L] No (=
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCORRED (Enter noture of injury in PART | or PART Il of item 18.}
w
5]
; 0O o O h20:
! 20c. TIME OF Hour Month, Day, Yeer
a INJURY  am.
‘X W pm. e

‘ INJ ¥, OCCUQRED - e. F’LACE OFMNJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ILE A 'NOT W'HILE’D =% form; foctory L straet, offlca bldg., ete.)
WORK AT WORK N 4 e -
\ IT'- 1 aliendad the daceased from b - to o} = and last iaw h " alive en .‘{ ~ [-—- b T)
.. ,Death occurred ot m on the dute stated ubovu, and to the bast of my knowlodge, from fha causes stated.
. zzg‘.‘_smnquneki (Dpwodor titl o 2. 72¢. DATE SIGNED
< ‘ 23d. LOCATION (City, towm,

TERY OR CREMATORY

24. FUNERAL MRECTOR

Math Hermann & Son, Inc,.,

ADDRESS

25. DATE RECD. BY LOCAL REG,

2161 E.Fair MAR 10’58

{Li d Embal e Spot

. on Ravarse Sida)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo e et e e e at s earaana e enrnana e ernrarens .» Student Embalmer No. ........ R

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

P. O, Addres&d%M

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



