URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-031730
LED VS SER!:i}?m%JDgh@icg; No. ;_-::5 / o Primary Registration District Noi____g-__a__-hqmrar: No. -_Z.Z_J_)___.._.. STATE FILE NUMBER

IENDED
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decessed lived. If institution: Residence hefore
a. COUNTY a. S‘I’ATE b. COUNTY admission}
St. Charles Missourt St. Louis
b. COILY (If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
1wy St. Charles 1 Week omBridgeton Yol No DO
[ ;Lg.épll\!r:ME OF {If NOT in hospital, give location) Inside Limits d:[T)RDEREETSS (If cutside, give location) Reside on Fg%«
wsrnost., Josephs Hospital |[vefh neo 3556 Welland Ave. YO Mo
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} DSATH
' Margaret Mary Rehling Sept. 8, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF ONDER 1 YEAR | IF UNDER 24 HR,
Female White Widowesd Oiverced (1 () ) 6 ) 1885 75 Manihs I Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
during most of working life, even if retired) . At Home St . Charle q Mo - U' S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leon Premo Margaret La Clair Albert H. Rehling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
(Yel. ,61' wnknown) I ¥ ynaiw war or dates of service) None Albert H Rehl ing 3 5 56 We lland Ave .
[y 18. CAUSE OF DEATH (Enter only one cavie per line for {a), (b), and (e} INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED B £ &ZAND DEATH
2 IMMEDIATE CAUSE (a) . o/ ol
: lolnw 4o o
a Conditions, if any, DUE TO {b) e’ /7,
which gave rlse to
above cause (a),
stating the under-]
— lying cause last, DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART Hi. If decassed was female was
g disease condition given in PART | (a) thare » pregnancy in last 90 days.
§ IDYenlDNoIDUuknmi
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a o
=] YES {0 NO p.
I | 20c. TIIME OF  Hour  Month, Day, Year
=% INJURY a.m. e
g p-m. - ‘.7
- 20d. INJURY OCCURRED - * Al 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK g . farm, factory, sirest, office bldg., etc.}
NOT WHILE AT WORK (J M 4 / 7 P ’
> o
" 21. | attended the deceased from%#, m_ﬁ?_l_and last saw :ﬁ:‘ alive on A/&yﬂf{? _/,é Z
. Daath o-cr.urrod at. p"n/ m on the dete stated abowve, and to the best of my knowledge, from the causss stated.
o 22. SIGNATU / /—/—-(o.gm or ml-) 22!:rADDR£ f [ Z2c. DATE SIGNGD -
= . / U 12l ~ Mpsv, S‘iggw:?w =sNMp 7/ 4>
i 23a. SURIAL, CREMATION 23b. DATE 23c NAME OF CEMETERY O 23d. LOCATION (City, town, or county) (Srare) 7
S "E"‘f"‘i‘s‘”"‘" 5712)1960  [St. Charles Borromeo |.St. Charles, Mo,
w il
< NERAL DI TOR ADDRESS 25,. DATE RECP. BY LOCAL REG. |25. GISTRAR'S SIGNATURE &
> ollier ortuary, St. Ann, Mo, /- loo 4&4}1
{Licensed Embalmer’s sf:fum-m on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sig ned_,_M_m‘

Signature of Student Embaimer
. -
Licensed Embalmer No.

P. O. Address 1:
v ' 1}. - h
- Nofe: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
. with the above. constitutes grounds, for revocation of license). - C - .
* “1f embalmed by Py STUDENT he also shall sign in his OWN handwriting. -

If this bedy is not embalmed, fact should be so sta.fed abov‘e

L H Lo




