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

DEFARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No.. ..

THE STATE BOARD OF HEALTH OF MISSOURI

FILED AUG 2 él?AgANDARD CERTIFICATE OF D%Bw

Primary Remtr’uonvnlgtgsg_l\]n

LD
State File No. HGOGG
Registrar's N o.___7.234___.....

1. PLACE OF DEATH:

(a} County

St.louis

(8) City or town

(¢) Name of hospital or institution:

lexian Brothers

{[f not in hoapital or inumuuun wrile strect number or I

(If cutaids city or lown limits, writs *RURAL" and nams of townahip)

Hospitﬁlwﬁ.

(d) Length of stay: In hospltal or institution

50 Years

3 Pay s

(Specify whether

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl
St.Louis

(If outaids city or town Emits, write ' RURAL")

3404 Indiana

{If rurai, give location)

no

¢ Ly
L2
f

A
(Yes or No)

(a) State. {& County

(¢} City or town

(&) Street No

(e) Citizen of foreign country?

If ves, name country,

yuil hame_ Louis Rethemeyer

3. {¥) If veteran,

3. (¢) Social Security

name war. no No. none
c 5. Color or 6. (¢) Single, widowed, married,:
. see Male Y White avorccaWldoOWer
6. (5 Name of husband or wife = !!:gf..__... 6. {c} Age of husband or wifedf

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monn AUEUSL . 1T7th,
year. 1 ll' honr, minute. ["5 A * M.
I hereby certify that I attended tife deceased rom .oy

Duration

73 8 |16

hr.

alive W
. Birth date of deceased... 9C o let, 1871
{Month) (Day) (Year)
AGE: Years Months Days If less than one day

min

Germany 4F

9. Birthplace

{Citx, town, or county)

{State or foreign eonnl.ry)

e
/-

i h oS e -
10, Usual occupation et o Coal Dealer . O(t er ?O;e ons! wiibin 3 monthe ¥ death)
11. Industry or busi i RaG PHYSICIAN
OT [indin - —
E . mme. Frederick Rethemeyer . T e —
n
ﬁ 13. Birthplace Gex many ‘/- \ ;hﬁgg:eam
1 (Stata ar foreign conntry) Of auto should be
a 14. Maiden name Cummhml autopsy c!\at{geﬁ Bta-
Germ ol tistically.
§{ 15. Birthplace TP ey —— Gate et l Wuff,) 22. If death was due to external causes, fill in the following:
\6. (@) Tnformant Ben_Rethemeyer ' (s) Accident, suicide, or homichthe(specify} \\ \\
® address__ - LT11 No. Broadway..........[{¢ Dateof cccumence
T Ruria - 4 ere did injury occur? \ \ -
17 @) . Burial . @ Date thereot. =1945 ity towo) (Count Giatd
. (Burial, cremation, or removal) (Day) (Year) Did injury occur iwbout home, on fi jx industrial n gublic place?
() Place: burial or cremation...... & \ _.__._g....-
18. (a) Signature of funeral director.. - i orl L 2 1n)ury . S
(3) Address..... T 23. Signatyme. JALLY - (M.D. orothﬂ)ﬁﬁ
© ML Add L. ed / |

(Licensed Embualmer's Statement on Rcvgj;-e Side)
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STATEMENT BY LICENSED EMBALMER S0 L DL o -

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalimed by me, o 'by....... s
1

I S § .
................. . s Reglstered Appre}lt_lcg No... ol

working under my personal supervision,

L

Note. The ahove I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]{ANDWRITII\G. (Fallure to comply with
the above consututes gmunds for revocation ‘of license.) . .

If this body is not embalmed, fact should be so stated above. Tt . Lo S c
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