Health,
. Welfare

Public

Service

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

stration District No. . _.__¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

03 STATE FILE NUMBER
18_anwy Reglsl’whﬂﬂ DESNIC’ NDIO _______________ Reglslrar 's No. Ne.. m--

o8—-030891

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcstdeqce before
a. COUNTY a. STA Missou:'i b. COUNTY admu,lsmn)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

1om  9t. Louis a  exminO om St. Louis Yor® No[]

FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form

%P INSTTUTIONSt. Louis City Hospd  D.0.A. Jh-7g 5146 Riverview (reer)| ve:]w

VAR A

3. MAME OF DECEASED First Middle Fq Lust 4. DATE Month Doy ° Year
{Type or print) OF
HENRY W. RELILMAN peatTH August 11, 1958
5. SEX 6. COLOR OR RACE I'MARRIEDDNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy) f Months | Days Howrs Min.
Male o) White wDOwEDfy] 9 pivorcen[T] May 24, 1878 80 | l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugin, of wocking life, ihggti INDUSTRY
Mot PoTisher < "Ha¥irda Bapco Co. 8t. Louis, Missouri o U.S.A.

13a. FATHER'S NAME

Honry Rellman

13b. MOTHER'S MAIDEN NAME

Wilhelmina Bierhocke

14 HAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yas, Nom unlv.nqwn)l(lf yus, glve war

ordatés ol servics) | 191w 10-0047 Mrs. Ray Yocks = 9707 Colony, Bissell Hills

Address

PART I, DEAT

Conditions, if any,
which gove rlse to
above cause {a),
stating the under-

DUE TO (¢}

18. CAUSE OF DEATHAEM« only one causs p:

or lipe for (o), (b), and (c).) /\
WAS CAUSED BY: é ~ | "ONSET AND DEATH
IMMEDIATE CAUSE (a) AN Akl AARA s MW

INTERVAL BETWEEN

DUE TO (b) Z

S0

g Ilying cavse last.

= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diswase condition given in PART | (Y] 19. WAS AUTOPSY

fj PERFORMED?, ;\
i YES D NO

= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)

w

o (| 0 0

S| ¢, TIMEOF Heur Manth, Day, Yeor

a IRIURY a.m,

x P

204. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

tarm, factory, street, office bldg.ﬁ)

20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred at

NG

. ADDRESS

230 BURIAL CREMATION, | 23b. DATE

ﬁeﬂﬁ Al weify) Mmst m.19:8

. rl and last saw t;; alive on
d&é A _m on the date stated obove; and to the best of my knowledge, from the causes stated.

/Jé y W Jpns SIGNED

OF CEMETERY OR CREMATORY

ew Bethlehem Cemestery

23. LOCATION (Ciry, town, tr county) (State)

St. Louis County, Missoupi

24. FUMERAL DIRECTOR

Math Hermenn & Son

ADDRESS 25. DAT D4BY, REG.
, Inc., 2161 E. Febr Nﬁl ?ﬁ

(Licenand Embalmer's Stotemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ....ocieinienns e ee e veeneaeiesheasasanvesssarenssratatasasrernsirryrantatinnaretnn ., Student Embalmer No. .........ccceeunnee

working under my personal supervision.

Stadent oo
Signature of Student Embalmer

Licensed Embalmer Noj732

P. O. Address.%.z ...............

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.

= M t* ,




