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

DEPAR T R
B ¥ K )
Registration District No._tl&{..__

o . 4
MISSDOUR! STATE BOARD OF HEALTH 4 ANAND ¥
STANDARD CERTIFICATE OF DEATH o rte e 30992

Primary Registration District No-_,LD_/___- Registrar's No ;’/3 /

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(o) Couaty St..Louls (a) State Mo. ® County._.St.a Lolu.af(
{0 City or town Clayton
(I outside ity or town lifKits, write *"RURAL" and name of tewnsbip) (¢) Cityor mm____w__‘_F_ﬂxgua on . {
(¢} Name of hospital or Institution: j (If outside city or town lmits, write "RURAL"}
- Louis County Hospital L2....| @ swuno— 50 Na Florissant Hd...
{1f Dot o haspital or institution, write fireet nui " (If rural, give location)
{d) Length of atay: In hospital or institution 3 [ ] 8 min., . . N .
s e (Specify whather || (¢} Citlsen of foreign country? O 3 4...(Yes or No)
In this community ll £o
yeurs, tnonihe or days) 1f yes, name country -
MEDICAL CERTIFICATION
3. (a) PRINT
oL NaME ... Fred Remmert Oct 20
3. () If veteran 3. () Social Security 20. DATE OF DE‘S_T&';{""“ lé day i8 P
: ) ' hour. minute. 3 aM
name war......... unknown...... No.ADKROWN ... year 10=-19=41
21. 1 hereby certify that I attended the deceased from
. 5. Calor or 6. (a) Slngle. widowed, marrted, {f g .. 30=20-41 .
«se_m2le ) . White  geeegdWidower || TR "{5-50-41 9
6. (b) Name of husband of Wife ..ws-reurerrmrerveneeon 6. (&) Age of husband or wife if ]| and that death occurred on the date and houg stated above Duration
Dora_Remmert alive —_years || Immedinte cause of deatt S oot
lh‘ I rd
7. Birth date of dal:eaaed__Jg.ly_. l.ﬁ.. emenrerems: lam‘._ W =
(Mouzh) (Day) (Year, { La' P
jrg
8. AGE: Years Monthu Days If less than one day Due to ﬁw‘l Tﬂ""" j/&g.
6Q 3 5 . i || - >
ue to_mm M:%_.. ST . o JL.° - - &
9. Birthptace._32L1IWiN, ; C)(EEO . ; ol
{Ciry, tawn, or county. tata or [oreign eountry) " 2 J
10. Usual oceupation none IJ %&ﬁtxnpﬁmﬂo'ﬂﬂ_%—&mw ....__._.-..‘:@
11, Industry or business SiaTor i PHYSICIAN
gt ajor ings: JR—
& {12 Nome_.....Henry. Remmert Of operations : : Undertine
& b : : ‘
o s Urtkmown O Moo ; T
ty , OF 90 or country, of a4 ...=..—.fshou e
& [ 14. Malden name .. _.mrx:lstmac et b ) autopsy l ﬁg;g ;m-
== _,__ .
§ 15. Birthplace.....m..fmg.;j...............; %Elm;:nu;) 22. If death was due to external causes, fili in the following:
?ﬁ (o) Inf " Roy. W Rennner"'t - (o) Accident, ssicide, or homicide (specify)
. (e orman L] =BUE i
® Address 50A N. “lorissant. Rd. ® Date of occurrence \
' , Where did i occur
17. {a) u__BllJ.‘.ial ............. ) Date thered QmZEm TN @ njury (City or town) {County) (Stute) )
{Barlsl. cremation. or temoval) {Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in Industrial place. in public place?

(c) Place: burial or cremation

St-. Pet',ei'_" 5 _Cem.

18. (o) Signature of funeral director._.f

= PR {Bpacify type of pluce) .
., While at work? - (¢) Means of m;ury_.;_;__ .

) Aim ELols .
9¢I 23. Signature..... o P, P {M.D.orotherY_ ./}
19. (o 1 1 @ Z&’Dau ugnedLD,)ZV
{Date received locel registear) || Add - > }.

' ( } (Licenssd Embalofpé's Statemant on Reverse Side)




* i -
- -t
1 PR
- ' ;
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, or by
’ , Registered 'Appxlentice NOwee e .

working under my personal supervision. °

/ st L. P die

3367,

- ' P.O. Address.... ﬁZQ\?,A/émPMM

Notet 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 this body is not embalmed, fact should be so stated above.




