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THE DIYISION OF HEALTH OF Mi5SOURI

STAN?iD CERTIFICATE OF DEATH
strict No. _.... -

_...Primary Reglstmhun Dlst!l Q03

.. 58-046204

STATE FILE NUMBER

regiers 1 2098

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instit idence before * /
00 D a. COUNTY o STATEM{ ssouri b. COUNTY gdmission) «
~57 b. CE'JTRY (¢ outside corporate limits, give TOWHNSHIP only) Inside Limits <. CBTY 4 f7d Inside Limi
N R
. Town Sft. Louis Yes K1 No[] Town L emay 4 Yesfxkl No ()
- c. FULL NA&\%SF {If NOT in hospital, give location} | Length of stay in Th d. STREET (H outside, give location) Reside on Farm
HOSPIT A . . ) DDRESS
' 28 wsttution Luthdran Hospital | 2 days 2 7 346 W. Loretta Yes [ Nof]
. - A
. 3. NAME OF DECEASED First Middle “Last 4. DATE Manth Day Year
(Type or print} * QP
EDWARD H. REMSPECHER pearn Dec, 13, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDEE‘EVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
g . 8 last birthday) [Months | Days | Hours Min,
ma le white wiDoweD[ ] mvorceo[ |OCt. 14, 1890 &8 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
Ig'{o(s: of wurlun olufc, even if retirad} DUST??YalntS S t . LouiS, Mi SSO'LII‘i O USA

Fla. FATHER'S NAME

| F

rank HRemspecher

13b. MOTHER'S MAIDEN NAME
Lena Stix

14, NAME OF H.U‘SBAND‘ OR WIFE

Nettie Wilmoth Remspecher

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nﬁg unjmuwn)l(l! yus, glv- wer or dates of service)

16. SOCIAL SECURITY NO.

492-05-0598

17. INFORMANT Address
Mrs. Nettie Remspecher, 346 W. Loretta

18. CAUSE OF DEATH (Enter oniy one cause
DEATH WAS CAUSED BY:

PART I
IMMEDIATE CAUSE (o)

i

Condltions, if any,
which gave rise to
above causa (o},
stating the under-

line for (a), (b}, and {c}.)

/O7GR f0SCL 5867} <

|
ONSET AND DEATH J

INTERYAL BETWEEN
HERET issse.

DUE TO {b) &7?/?/0 Seo g/QOS/f &9}7@1’@&/2 2ok, .

2. /waa..
L frmgpn

Y30.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TOQ (C)

- = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY
b hyl PERFORMED?
2 z YES[] NO

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

- [

] U O O d.
3 2

v U] 20c. TIME OF Hour Month, Day, Year

A g INJURY  am.

";' X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NO]’ WHILE 0 farm, foctory, street, office bidg., etc.)

i WORK

E 21. | attended the deceased from m ) 7 , o 5? and last saw hilm alive an I 7-//;/__{?

5 Doath occurred of JU R, m on the date stated above; and to the best of my knowledge, from the couses stated.

H 220. SIGNATY Degres or titl e e 22b. ADDRES 22¢. DATE SIGNED
: o E geoﬁ%hk {Deg };@/ Y 1900 Tele %?af;l. /LE/;'—VY
< ? L A ?’ 1‘9_ 2 z

23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOYAL (Specify) . . - : .
removarl Dec.16,1958 | Sunset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR

BELDERWIEDEN F.H.INGC.,1936 St.Louls &v

ADDRESS

+25- DATE RECD. BY LOCAL REG,

DEC 1658

{Licenzed Embolmer's Statement on Reverze Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1oiiieiiiice et ne s ieinin i emn s e ee s s e e , Student Embalmer No. ........cccoein

working under my personal supervision.
Wprreo 2. 7"
A
Signed ........ e w !

SLUBEME  veaneeeeeneeeneeeeeeeseacnsesenreensnesnnrenerenennnes OIEREA A e e

Signature of Student Embalmer
2 L

Licensed Embalmer No
- - .o P. 0. Address..<73A7... <

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.




