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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
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1, PLACE OF DEATH:

{a} County. e -

(&) City or town Saint joui

a .
(If outaide city or town limits, write “RURAL™ and nnn:u of townahip)
(e) Name of hoepital or inatitution: /

City Hospital.
(Spacily whether

{If not in bospital or inatitution, writs streel oumber or location)
(d) Length of stay: In hospital or institution

Inthis community.

2. USUAL BRESIDENCE OF DECEASED:

(a) State Missouri. () County.

Saint Louis, 23

(IF qutalds ity ot town limita, write “RURAL"}

805 Soulard Street

{1 rural, give locotion)

{¢) City or town

(d) SQt No.

{City, town, or county)

Press feeder

(State or for§x

10. Usun! eceupation

—

1. Industry or business

12. Name. John Rehmann

1, nmmm__._s_a?iul.mm ( @r
vy, . - 3 fa
{ 14, Matden name, MOEAOTIAE Rl oan = Snieerorpem=ms

k'Y
15. Birthplaeo ... WD OWN Germany ﬂm
(City, (Suu or foreign conntry)

n, of eougky}
16. (g) Informant’s awn l!xnatur:zﬁv v{ﬁ/ '

{8) Address 2605 Salena street. Q,
17. (o) _Burial () Date thereol 211940

(Burial, cremation, or removal) (Monlh) (Daz} (Year)
(¢) Place: burfal or cremation 0ld. S. S Peter & Paul

MOTHER FATHER

18. (a) Signature of funeral director. ?W B e
{b) Address e
18. (a) {b)

yoars, months or days} (e) If forelgn born, how leng In U, 8. A.? years.
MEDICA TIFICAT
. R
% Ol Name.__John J. Rehmann,
T PR 20. DATE OF DEATH: Month FUOESetst 4y  9th,
. teran, .
) If veteran (e} 8c acurity year 1940. o 3 - 40 A,
nome war. Ne
21. I hereby cortify that I attended the d d from .
6. Color or 6. (a) Single, widowed, martied, 19 to 193
s seaMale . rmea While. divorced_DAVOrced || 1o rinstoawh sliva on 7} 19
6. {b) Name of busband or wife. ... . 8. (¢) Age of husband or wifg If || and that death oceurred on tadate and hour stated Wz -—Dumﬁon
LIAd KA Ot oy alive__. years || Immediate cause of death T eVttt
7. Bivth dute of decensen... MBTCH 24th,  1891,. -
(Month) {Dny) (Year)
B. AGE: Years Months Days If lexs than one day
48 100 | 15 | .
| hr. 'ﬂiL.' Y
7 é. Birthplace gaint. Lou}"s.' Miss uriﬂy-t \ ﬁ m, M 6 ’-"/? % /

- /
Other onm-ernmu M M"b«-"- 4’ e ﬂ ~
(Include preguancy within 3 manths of death} | ™, " - -
— cw .

s

‘|eEYSICIAN

Major findings:

Of operationa.. ... Underline

- the cause to
. B which death
should be
chorged sta-
tistically

Of sutopsy.

22. I death was due to external causes, fill in the folfowing:

{a} Accident, suicide, or homicide (spe 7(
L/ QO

{b) Date of cceurrence
J,[ CM "w—-._)

(e} Whera did injury oceur
& or town) County)
(dy Didinjury occur in of about ho/ n farm, in Indmtrla.l place, in pnblic place'!

tSpocU‘y Lype of piace)
{¢}) Mueans of inj

{Date recaived local eogistier) Rexlstrar’s sixnatare)

{Licensed Embalmer's Stotemeant on %venu Side)
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STATEMENT BY LICENSEDP EMBALMER
s

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

: » Registered Apprentice No
working under my personal supetrvision.

. PO Addr&ss_-?-.é 23 (e

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in Iua OWN HANDWRITINC. (Failure to comply with
the abave constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




