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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

El-EL. JuL 2P 886

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25641
5991

State File No.

Primary Registration District No.____.___.,_.._.......l. nnoa Registrar's No.
1. PLACE OF DEATH; I 2. USUAL mxﬂn&(ck’dr’ DECEASED: ? é
{a) County T @ State...M1ss QIAI.‘_;L _________________ & County_St. Louis L,
(b} Clty or town St. ounis gy
(If outaids city or town limite, writs "RURAL" and name of tawnshin) (¢) City or town_m_wglayt on =
[£3] Name of hospital or institution: () ¥t outside city of town limits, write “RURAL™} e
-.8t. Lukes Hospital @ Strest No 8405_Colonial Lane AR
(lfmt in hospital or nnumhun. write street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? No / (Yes or No)
In thia community. /
years, months or days) If yes, name country
2 PRINT MEDICAL CERTIFICATION
Fuil, NnamE_ HANNAH REMINGTON i
- - 20. DATE OF DEATH: Month______\
3. (&) If veteran, 3. (¢) Social Security N
year... ... Jy g M
name war.... 11018 No none our.
21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married,

4 Sex female}

A s

widowed ’
race White ld’vormd..,,,,_,,.,,_______________ that I la.st saw h M allvc O o AN o N LS - l‘)__b;
6. (b) Name of husband of Wifg.... oo 6. (c) Age of husband or wife if || and that death occurred on the date a
.Jjalter E. Remington . . allve.. ... yoars || Immediate cause of geath
7. Birth date of deceased Qctober 12 1856
{MonLh) + {(Day) {Year)
8. AGE: =-— Years Months Days If less than one day Due to [
89 8 21;. e . min, =
R I Due to . & = i
¢. Birthplace__ 22t Jake City. ... .limh J ' £
(City, town, or county) {State or foreign country) rr R
10. Usual cccupation........... honsewife .. . S e c:;’:;ﬁ:ﬁ:‘:;“ﬂ::! S Tt o et & ;’7 """"""""""""""""""""""""""""
11. Industry or b - VT T PHYSICIAN
. 7 jor findings: . . _
E 12. Name..._...nknown: Williams.. : { operations........ Uoderl
nderline
2013, Birthplace.___liDknowm. m;kn_g_m____ﬁ___ the cause to
(City, towg, or county) (Stpte or foreign country) Of autopsy.... should be
a 14. Maiden name UNKNown nown charged sta-
5 unknown unknown & — tistically.
15. Birthplace T S
= {City, tarea, o county) (Stata of forcign connkry) 22. If death was due to external causes, fill in the following:

Tnformant._MT'S..S.. Brooks Remington .
Address.. 8405.. Colonial_. Lane,. C lathn, Q..
L remova) (8 Date thereof._ 2=94ba

(Burizl, cremation, or removal) (Mcoih) (Day) (Year}
. Place: burial or c.remat.ion...ﬁ..C..‘leﬂlil...B.lu.f.r.s..y._I..Q"v.{a..g.._._.
Signatui’e of funeral director. C B ... Lup‘tﬂn &‘S onst ok
3 Delmar Blv'd,,. St. Louls, Mo

16. (a
&

Ll

=

()
18. (a)
[¢)
19. (a)

—

() Accident, suicide, or homicide (specify)

(4) Date of occurrence.
(¢} Where did injury oceur?
(City or town} (County) (Stara)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Speul‘r type of plaoe)

: s of i m;ury e eeeser e
...__ Ik Z.[ (M'D ometirer).. ., ......

T
Whi.!e at Wnrlr'l X

e

. Signature..

Adi
(Du@!

ATy

( egulrarlnignnmre

Address.. 3 71‘0 N

Datemm g

{Licenaed Embalmer's Statement on Reverso Side)
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DY\ u s Dl P -
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S ’ Tt ) ) < bt
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) ) STATEMENT BY LICENSED EMBALMER
_;;, ) ‘,"3" .
;zlih&eby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... -
(RS
- f e , Registered Apprentice No...... ,

{Failure to comply with

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.)
If this body isinot embalmed, fuct should be so stated above.
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