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THE DIYISION OF HEALTH OF MISSOUR!

59—015595

STANDARD CERTIFICATE OF DEATH
4 W STATE FIL NU
ﬂLED MAY 1 1g legistration District Now v e Primory Registration District No., . Reguqud m
1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residency’before
a. COUNTY a. STATE b. COUNTY admis#ion)
Mo,
b. C|OTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . C|0TY In&ide Limits
R . R —
TOWN St. Louis Yes [] No ] TOWN St . Lonis Yes[] Noi ]
c. FULL NAME OF<If NUTnhn ital, la ho Lenglh of stay in 1b d. STREET (If outside, give location) Reside on Farm
| IS HOSPITAL OR { C‘f :bLf ADDRESS Yes[J No[]
INSTITUTION P 18 nths 2419 Gasconade Avel, ' oL
3. MAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print) OF
MAY X REMMERS peath May 1lst 1959
SFSeE;(nale 6. COLOR OR RACE F'MARRIEDDNEVER warmiED[ ] 8. DATE OF BIRTH 9. AI(-:E “,"';;:;; ;uuﬁen ‘i\;EAR 15::::05;: 2;!M:RS
| White |avoowo®  ovorceod|Jan.27th 1882 | U "Y0 B |
100. USUAL OCCUPATION {Give kind of work dere | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
most of workingife, even if ratired) INDUSTRY
“HousewiY St. Louils, Mo. ° U.S.A.

13a. FATHER'S NAME

Michael Walsh

13b, MOTHER"S MAIDEN NAME

Catherine Bowe

1d. NAME OF HUSBAND OR WIFE

Harry J. Remmers

15. WAS DECEASED EVER IN U. $,. ARMED FORCES?

1&6. SOCIAL SECURITY NO.

17. INFORMANT Address

(Ynnﬁooor unknown)[(” yes, give war or dotes of service)

none

Lucille Gass

6536 Clayton Road

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o Arteriosclerotic Hegrt Disease = |

DUE TO (b) HWMW%—*——"
AL I

Conditions, if any,
which gove rize 1o
obove covae {a),
stating the undar-

i

INTERVAL BETWEEN
ONSET AND DEATH

z lying causa lasn. DUE TO {c}*
= PART It, OTHER SIGNIFICANT CONDITIONS CCMTRIBUTING TO DEATH bur not related 1o the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
i YES[ ] NO&] 7
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
W
v E] (] ]
g 0¢. TIMEOF  Hour  Menth, Day, Yeor
a INJURY  a.m.
x p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}
WORK AT WORK

21. | artended the deceased from

Deoth eccurred a1

A ,IBDI23 Igsa , 1o

her .
ond last saw him alive on

m on the date stated above; and te the best of my knowledge, from the causes stated.

220. SICHMTURE {Diegree octitle)

22b. ADDRESS

|22c. PATE SIGNED

[« I .D. ¢ a S. Grand Blvd. B-1=
230. BURIAL, CREMA_TIDN, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stata)
BUrYa® " |May 4 1959 Calvary Cemetery St. Louis, Mo.

24.

A. H, Bocklage

FUNERAL DIRECTOR

6536

ADDRESS

25. DATE RECD BY AL REG.
Clayton Rqa MAY 2 54

ET LR froem)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF BY ovviviiiririniernreerenssieeeserertrnresrnsssssrenrnrnsnsnssssesnsrsssnsssesereressosan , Student Embalmer No. ................

working under my personal supervision.

Student ..ooveii e
Signature of Student Embalmer
: P. 0. Addres
. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HAN.WRITING (Failu
to comply with the above constitutes grounds for revocation of license). y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact shoujd be so stated above.
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