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RMANENT RECORD"

DEPARTMENT OF COMMERCE

FILED FEB 27

BUREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI 8 f;: )
Y fud

STANDARD CERTIFICATE OF DEATH Sate Fite No

Registrar's No. 27 i

Registration District No.. ... 2% H Primary Registration District Now e, T7Y

1. PLACE OF DEATH: .. 2. USUAR ww OF DECEASED: - A
(o) County : saMissouri 72
® City or town,.. D be_ LOULS @ Sats @ Coumty 2

(lfom.dda city or town limits, write "RURAL” and pame of township)

{c) Name of hoapltal.-on

T°R. Union Blvd /

St. Louis -
5401 Nl:nnlﬂiﬁ:fgﬁwngi\vam: “RURAL") o~

(¢) City or town

(If not in hogpital ar institation, writs strest namber or location) (d) Street No {1f raral, giva location)
. {d) Length of stay: In hospital or institution () Citizen of £ ,
P {Specify whether 03 itizen of foreign country {Yes or No)
In this community 6 2 YEGI' S
yenrs, months or days) } If yes, name country. ﬁ
3. {a) ;RINT Mr. Arthur Rehm ) MEDICALJCERTIFICATION ath
AME. an
- 20. DATE OF D Month & ¥ 22 0 bt
3. (8 If veteran, 3. () Social Security FAI 8 Mont U
name war none No none year. hour
21. 1 hereby certify that I attended the d
Color or W 6. (a) Single, widowed, marded. |[[ 4@ /P / \3 N
. s fNAle 6 /. ,mdrriea -2 °
. race. Vol that I last saw h.«#*>_ alive on rars 19#:
6. (b) Name of husbagdorwife ... .. .. 6. (¢) Age of husb t wife if || 2and that death occurred on the d&’e and hour stated above. .
Mrs ildred Hehm ) Duration
hd alive.__..ao2 & .. years Immediate cause of death
7. Birth date of deceased..._ 9 UI1€ 1l 1881 - 7% .
{(Manib) (Bay) (Your) a0
L 4
8. AGE: Veara Months Days 1f Jess than one day Due to..
62 é |9
’ L hr, min
. R 9 - Due to =1
9. Birthplace St .- Louls Ko, O . , e L
{City, town.j::r oo]n:: l k {State or foreign country) ? ’. Li
; e a r + || Other conditions . .
10. Usual occupation Sp c 5 PE i O0fFice (luctude pregoancy within 3 months of death) ] L" e
T
11. Industry or b U oS ice. e PHYSICIAN
8 12 Nome.. GEOTEE Behm - .. - oo S e { —
£ Ho, @ [ Underline
& L3, Binthplace..— o et
{Ci wp . A - (State ar foreign country) Of aut - should b
B { 14, Maiden e s PYitt - autopsy e S %m‘f
- = tisticaily.
& 15. Birthplace ﬁ} 22. If death was due to external cauges, £l in the following:
= (City, w'n, or_county; CL (Sl.abe or lareign counuy)
16 (¢} Informant m Lildre I{e . (a} Accident, suicide, or homicide (apecify)
@ Address 5401 N. Union Blvd. () Date of occurrence
17, (@) Burial - .“(b) Date thercof... 1-11-44 (¢} Where did injury occur? ey PO g
(Burial, cremation, of removal) ‘ (Manthy (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation... NEW_Pickers Cem,
y . : . I I place, '
18. (e) Signature of funeml dm:cmr HY * Le idner‘ U b CO e While at work? & . (Speci “(‘;')m ?M::ans)of e 1T S
® naaem... EE2 2 55 e T R
® # 23. Signature ... WY L7 S T Y . _ {M.D. orothﬂM
19. (a) ..NHARL- 94 - A0 R A (b) Lot . J at o Sent™ I ) .- :
(@ ﬂﬂﬁmj kl——ri—%g {Registrasr's signature) Address.......q R L vt faoa s A 4 " Dw)@

(Licensed Embalmer’s Statement on Reverss Side) r 7/
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, 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 Apprentice No.

working under my personal supervision.

: | | Signed... AFPIATAL. \fm ) | ’ -‘

_ Licensed Embalmer No. 77 6 7
S P. O. Address.. QJ 2 'Z 07,/%-‘ i“—‘-m—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) . .

-

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



