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- FULL Name_ REBSCHER, Peter J. S

20. DATE OF DEATH: Momth__ MATOH ‘4o 18

a
=
<
&)
=
<
et
4
=
A
-
-
=3
£s
=
L
- 3. (&) If veteran 3. () Social Security :
e * ' 1947 Ts)itg 9 . intte, P
&2 nome war. WOT1d_War I No.umknown year i 89h...mine.. P2
; 21. I hereby certify that I attended the deceased {rom.
= 0 5. Color or 6. (a) Single, widowed, married. || Qotober 12, 1946 s . March 13, 1947 .
Lol & s Male & | ..White O dvorced SI0ELO N1t vaw b 30 ativeon.____ Maroh 13, 1947 .
z 6. (b) Name of husband of wif€..eooveoceee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hhour stated above. Duration
i alive.,—o.oo......_...vears || [mmediate cause of death... CIR-RHOSIS OF THF LIVER‘ I
5 ;
7. Birth date of deoeased.....&‘_l.lg!g!ﬁ.'_l? 1 1893
5 (MoalLh) {Day) {Year)
| : Fon 1
w 8. AGL: Years Months Days If less than cne day Due to Ea K
= 58 | 7 12 , \Wead ¥
[=) ST . PO ..} ¥ A
- Due to . N— et -
=BT, Birthplace ~8t._ louis, l,l__:_.__s___souri A - - S
(City, town, or coanty) (Stata or foreign country)
= . : v . conditions_ BRONCHIAY, PNEUMONIA
a 10. Usnal occupat.ion.......s&lﬂ.o.n...QFmer . C:;.E;I; & :fe;my within 8 menihe of death)
- 11. Indust: business : = PHYSICIAN
' neushy er - . o : Major findings: .
i ||8/ 12. Name.... Peter J. Rebachar o 5f aperations FRTBOGNL 0B OB —
o g . . nderline
Z 13, B;rthplaoe___Gemany 1:, Figzour: ) e {tbe cause to
o Gosrern- o ety BT Of autopsy... AULODPSY. porformed (SER_____ [houid be
5 g 14, Maiden name... Blden Ham@_._. —— ’ o ) charged sta-
[-= = . 111 inOiB ] CAUSE.OF_DEATH y tistically.
E % 15. Birthplace- vy tom o ST ot o forerer qn\ml.ry) 22. 1f death was due to external causes, fill in t:];fo[lowing:
& ||16 @ tnformantBagistrar, Veterans Adme Hospitali (e} Accdent, suicide, or homicide (spocify)
4 ® address_Jafferson Barracks, Missouri . __ || Date of occurrence :
17, @ — Burial () Date thereotMareh 17,1941 Where didinjury occur? Wty o vomey " ot 5
N " Basial, cremation, or renisval) (Month) (Day) (Yea) || (d) Did injury oceur in ot about home, o farm, in industrial place, in pubhc place?
{c) Place: bunal or l:remnuun. —.Hiram. Cem.et" b o’ SO ’
.- , - [ a
18. (a) Signature of funeral d:rector.c,ﬂlrin...EA_..I'.\a.llt.&..marﬂl. Whlle at worLL,,,,___,_,_______T______(%_Tar_y 'tn)m ‘ilc'lg:;;)of [Ty
) _%,xarﬂome.&..ﬁﬁzﬁ.._ﬂa. ﬁ’ .St.lo is 5 :(: 5
gnature : A .D,
19. ol ()] St ol e et Sy J L)
@ {Dats rweivedlocafrerﬂtnr) ® {Regyfrar's signature) ?’]:v AJ Addressvet Q,&dm.HOSP o_,JOfoBkS . &M_Q_‘Datp signed. 3-14-47

(Licensed Embalmer’s Statement on Reverse Side)




B
2
Se)
3
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Appréntice No....... )

working.under my personal supervision.

Signed.... (POAT,L‘& _________ clom.cﬂ_b_, ..................

Licensed Embalmer No. 4’ 7— S

P. 0. Address.......ALA..... fo.m‘:..r :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

. L v + [ . .




