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THE BAVINUWVUN Ur FIRALIFT UF MIDUURE

STANDARD CERTIFICATE OF DEATH

FILED APR 1 1949

State File No

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deomased lved. If (st Sencs befors
a. COUNTY a. STATE b. COUNTY el wiselon) .
Missourd {Ch)
b. CITY (1 cotoide corpurate limity, writs RURAL and give ¢c. LENGTH OF c. CITY (If oumdde sorporata limits, write RURAL and give towmhip)
townghip)| STAY (1 this pluce) OR / 7
TOWN St;Louis TOWN SteLlouls o
d. FULL NAME OF (If not in hoapital or Institation, glve streat address or losatfon) d. STREET (It rurs!, givs location) 4
HOSPITAL O ADDRESS
INSTITUTION 3776 Lee Ave 37765Lee Ave
361&!255%?, 8. {First) b. (Middle) e, (Last) ) I 4. DATE (Mouth) (Day) (Yea)
{Type or Print) Rohert Rebesberger  DEATHMa ol 165 1649
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (Io yeam| » twoem | "E.ll I OXDER U HES,
WIDOWED, DIVORCED 18pecify} 3 last birthday) Mnnﬂu’ Hours | Min
Malae A White g Y January 27 1860 | 69 5] |
108, USUAL OCCUPATION (Ctvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siats or forsign country} 12, CITIZEN OF WHAT
dobe during most of working Life. wyen if retired) DUSTRY COUNTRY?
— . Retirad Baker Brookl yn N.Y, UeSeA

13b. MOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME
Henry Rebhesherger

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURalg

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(¥, 0o, or aoknown) | (I yos, xive war or dates of service)

Mrs ¥William Huebper 3776 Lee Ave

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthende, | Tise to the abave canae (o) stating
de. It means the di- the underlying cause last,

*Thiz does nol mean
the mode of dying, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Q;IQJMML&_ M Q’\A—LM-\ b WQL A
v

.k

ease, infury, or compli - DUE TO (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing to the death but not
related 1o the disease or condition causing death.

1%, 7

A

19a. DATE OF OPERA- | 13b.' MAJOR FINDINGS OF OPERATION = A . g * | 20. AuTOPSY?
TION - .
_ .- : ves [ w0 [
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., 10 .
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : : WHILEAT NOT WHILE
INJURY = | woRrk AT WORK

L1943 to Maceds 17 | 19_4a, that | last saw the deceased

alive on marels ¢ | 1949 , and that death occurred at

2. I hereby certify that I attended the deceased from %s«v— - ] th
Jss B m., from the causes and on the date slaled above.

23a. SIGNATURE, (Degmayuu) 23b. ADDRESS _ 2%. DATE SIGNED
14% . D A3y M Mread, Mt Rowia A e L [ 31 E- Y

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

unm_ CREMA- | 246. YATE
non REMOVAL (Bpacry

Burial ¥ ZLJ Friedens

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ar county) - {Etate)

St.louis

T8 |

Z%TURE

26 FURERAL DIRECTOR'S S1GNATURE " ADDRESS

Calvin F Feutz 4828 “at Bridge blvd

{Ticensed Embalmer’s Statenent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

,  Student Esbelmer No. ’
working under my persona! supervision. I%A/ m{/
Student ...eianenss a....é..;.l..... .......... Signed. Q (; '
Student aimer %
ﬂ Licensed Embalmer No LL /
P. Q. Adhu%ﬁw%-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




