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

565 51

Registration District No. Jl_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._ 8 3 W

R R
State File No,
Registrar's N S LIS

05

1. PLACE OF DEATII:

(a) County
() City or town.........." St 'b,-.___O__lﬁ.,_lﬂlﬁ&OlJ_tl...._____.__.

(lfouunle city or town limits, write “RURAL" and pame of townakip)
(¢} Name of hospital or institution:

S tate HQspJ.talm._ﬁAﬁﬂ__zsgna__Si.Ha

{If nat in bospital or imstitation, write street nomber or kocstion)
(d) Length of stay:

In hespital or institution

(Specily whother

In this community.
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

6%

() State Missouri, %) County
() City or town St, Louis, &
{If putside city or town limits, write * “RURAL™) 4
@ Street Mo 1210 Locust Street, ()
b {Lf raral, give location)
(e) Citlzen of forelgn country? DO (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

X

SEP 15 1948

(Registrar's signature)

{Data received local registrar)

3. {#) PRINT
FuLL NaME__GIATUDE E, REMICK,
3. (b} Lf veteran 3. (¢) Social Secarity Na. || 2% DATEOF DE“T‘ Month .. Septemper 15th
name war. None, l none., Ym———l-9—8——-——h. ORI, 5 " 00 minute . M
21. I hereby certify that I attended the deceased from
D 5. Coloror G't'/m Single, widowed, married, Augugt 25 48, Sept., 14
s sex WRles U] e _Fhiteld divorcedSingle. that I last gaw b im alive on Sent. 14
6. {b) Name of husband or Wife...ccrervosse 6. (¢) Age of husband or wife if || 2d that death occurred on the date and hour stated above,
alive...._______years || Immediate cause of death.
7. Bisth date of decensed... NOVember Tst, 1875, Myvogardial Infarct
(Month) " (Day) (Yoar) Arteriogclerotic Heart Diseake
8. AGE: Years Months Days If less than one day Due to i‘ 1 QLI. g’( .
!
i 72 Y lO 1!; hr, min ’{j
” / Due to V‘T
5. Birtbplaee._.__SQharon, - Penn,,...f - - T E AN
(City, l.oni’_m counby) (Stata or ?oleicn couniry) qii /}
. il - .Othi ditlons. | 4]
10. Usual occupation G anon Of C hI‘lS'b C h‘llI'Ch (ln:!rn:n ¥ within 8 monlhs of death) ‘ F”
11. Industry or bumness....gathed;.ﬁla. S i | e g PHYSICIAN
or findings: . . C s ¢ —
B (12 Name__. Arthur G ; MO operationa. il ! otentine
=
2| 13. Birthplace Unknovmn, o 7 e 3&3%:3
{City, town, ¢r county) _ B (State or foreign country) : h : hould b
E 14. Maiden name i\l.‘-?rm:‘fp S 'Erltt - Of autopsy :h%’:t!‘d?ltai
1atica y
§ 15, Birthplace i ‘Hiﬂfl?zgl TP, w“?’) 22, If death was due to external causes, fill in the following:
16. (a) 'I'n'f;im;-mf Dean quﬂ_l.] ) . A (3} Accident, sulclde, or homicide (specify)
) Address- 1210 Loenst Streeh, e || @ Dte of occurrence
ar. @ . Sremation, ® Date thereat.___Q/LO/L8, || @ Where didinjury occur? G T
(Bu:nnl cremation, or removal} {Month) (D-r) (Yoar) (&) Did injury occur in or about home, on farm, in lndustnal D!a.ce. in public placc?
! (¢} Place: buml or cremation VP1 hP -] ] o GT‘PT“""'._GT‘"?' ) \
18. (o) Signature of fum;?} gxrectorﬁg ..HB.. éuPth & .SQnu A wlhﬂg ;;;. ) (Sm“ t(")” by phe-.;]of .f;u-r'y{_ ,__'__,m:,_m.,:,_,_
®) Address ~ elmar Blv!

s (M. D. ol'ﬁ:hﬂ‘)_.....
84  Date slmed?ue_fgai-lx

23 Sizuatun:__
Address ..b._..4_o..o..

d Embal

(Li

t oo Reverse Side)




STATEMENT BY LICENSED EMBALMER .

1 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,

P. O. Address o4l . .5 W,ﬁ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} . -

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




