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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

EALED, JUL2

BUREAU oF THE CENsUS

20 194%TANDARD CERTIFICATE OF DEATH

______________ 8 1 8‘nmary Registration District Now oo 300

22056 7

State File No

Registrar's No....... QM!.‘.;J ........

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
o oo 5t T0uis @ sae_ M1SSOUT].... @) County )
(b} City or town s - o ) 2—) >
(I¢ antaido city or tawn limits, writs "RURAL" and nama of township) (c) City or town St . Louls -
{c) Name of hospital or institution: (LT outaide eity of tawa Danite, weita “HURAL) / f
Little Flower Regtreat House % Stoeet No
{If oot in hoapital or lnstlw, p—— 7
(d) Length of stay: In hospital or institution Vea S
(Specily whether || (£) Citizen of forelgn country? . (Yes or No)
In this community.. @
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fol? RARE. ¥lizabeth Rehme
o S st 20, DATE OF DEATH: Month.__. qu.l"el 9
. . cial i
3. (b) If veteran, G y year 19 b . 59 p oM
name war. No. -
21, I hereby certify that I attended the deceased from....{.
J 5. Color or 6. (@) Single, widowed, marrjed, / O
x * ) ™
4. s“Ee_ﬂiﬁ_l mmjff,h_l_te dworoa.l_ngle_ ~===- |} that I last saw h Q3 aliveon. .t
6. (4 Name of husband or Wife..ooeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the d“‘_
‘alive.oceeeeee e YEATE
7. Birth date of d 1 May. 8...1861
{Month} {Day) {Year)
8. AGE: Years Months Days Ii less than one day
84 2 1
Y, ;| (RO, . |+ .
o. Birthplace St.louis,Mo,, £
- © “(Cily, town, or county) -~ — -{State or foreign comntry)-
. Other conditions.
10. Usual occupation At }’Eorpe I 3 , (Include pregosncy within 3 months of death) ”’ W
11. Industry or business Saior i PHYSICIAN
jor findinga: _ -
E 12. Name Ge rhard Rehme.. : Of operationa... ' Underline
| 13. Birthplace Germany e ich death
, {Cy or coum {31ats or forcign nounl.r:.-) N of topay...... should be
£ ( 14, e some... LOULBE” HoLtmanH - Of autopey i o
§ a - tistically.
o | 1s. BH"hPlﬂc&-—-—--—----———-—-ggrm—gny - 2 22. If death was due to external causes, Sll in the following:
= (Civy, town, or county) (Staws or foreign uaunuy) .
16. (¢) Informant Jo hn P. Rehﬂ}e . ‘ (a) Accident, suiclde, or homicide (specify) R
(5) Address 4121 Nebraska A.ve (5) Date of occurrence :
1. @ _ Rurial (5 Date therest.__ 7. /12745 . || ©- Whese didicjury occur? oo o
' (Burial, crematian, or removal) {Mooth) (Day) (Year) || ¢y Did injury occur in or about home, on farm, in industrial placc In pubhc place?
© Place: burial or cremation.. OS Feber&Paul Cens:
- f pla
18. (s), Signature of funeral director. Gebke n—Ben 4 Eren * While at’wor "——‘_-(:Spectf!' 'ar i[zm:; of i 1n]ufY ......................
MEGm Sy Y N 0 %—
® AddrmiHL 1 1 ?Eﬁ % - "' o B / M M D or other arm
19 (a) o resslq{—- ......... %A_ M—i %{-’Datamed

{Date received loeal registrar)

giatrdc's nmtm)

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER )
*: T hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, or by :
T . : -— | s i .
Ll e : , Registered Apprentice No - .

P . ' : .

working under my personal supervision, S
N ., - 3 1 .
R ! . -y
whoa L L e !
et - ) Licensed Embalmer No cf 7/-

o P.O. Address ......... .,W( /

Note: The above I\IUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to oomply with
the above constitutes grounds for revocation of llcense ),

If this body is not_embalmed, fact should be so stated.above.'




