X WI{'ITE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 2 1949 STANDARD CERTIFICATE OF DEATH'

OF HEALIR UF MIGSOUN

State File No.......

10984

REG. DIST. mm

BLRTH KO.

PRIMARY REG. DIST. Nﬂ _&M Regu!rar:Nn........... .2 ......

5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,

9%, ql.] Wit

WIDOWED, DRVORCED (8gacify) :
_ W P et

1. PLACE OF DEAT - P v 2 _USUAL 1DENCE (Whaere decossed lived. It g.eeuun . reaidence before
a. COUNTY ST oUit S LTI a; STATE: | BBOU. ri b. COUNTY ‘Lou 4%}
b. CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outskls sorporata limits, writa BURAL snd give township) “3

" townstilp)| STAY fin this place} OR Lemay &
TOWN A1 . TOWN 7 O
d. FULL NAME OF (If not in hospital or Institution, Ko stroot address or?ﬂdﬂn) d. STREET (anL dye location) - @ -
_HOSPITAL OR ADDRESS . [ “, b
INSTITUTION 725/?@#1&,@ 725 Reglina Ave,
3. NAME OF a. (K b, (Mi e, (Last)
DECEASED %” . 4. DATE (Month)  (Day)  (Year)
{ Type or P-;nu (L <

.8, DATE OF BIRTH 9, AGE (Io yean

AN 31 )365| TQE

If UNDER I YEAR
Monﬂul Day»

(F UNDER I MXS.
Rouﬂl Bin,

10a. USUAL OCCUPATION (Give kind of work

\0b. KIND OF BUSINESS OR_IN-
domduﬂwnmofworkiuu!a evan if retired} DUSTRY
one ¢

11. BIRTHPLACE (Stats or torelgn ermnl.n') 12. C{JTlZ%f:l"OF WHAT

" None

13a. FATHER'S NAME

Peter Rembold ::.

Mareosret

13b. MOTHER'S MAIDEN NAME

Germany , s Mo N
Vi 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN .S, ARMED rORCES?

(Yos.n0, or unknown) | {If yes, glve war or dates of sarvice}

16. SOCIAL SECURITY
NO.

s a v o SI?I linelaog’nm}rzs Regi[}?sﬂ.Ess

Elizsbeth

18. CAUSE OF DEATH

Enter only onscauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ) - ONSET AND DEATH
! 2z

line for (8}, {b), and (c}

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
cte. It means the dis-
eaae, Infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise.to the above cause (a) stating - -
the underlying cauac last.

DUE TO (¢}

ey

if. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_!E‘I%AN- 195, MAJOR FINDINGS OF OPERATION q ‘b L | '20. AUTOPSY?
o : - . ¢ ves L1 wo [

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE homu, fares, fastory, sireet, office bldg., eve.) ‘ T

HOMICIDE
21d. TiME (Month) (Day} (Year) (guw)- .2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ' WHILE AT NOT WHILE ' *

[NJURY .- WORK AT WORK

alive on , 19%.% , and that death occurred at

2 I hereby cerhfy that'T attendéd the deceased Jrom _b_.(_ 19

_&L‘._L_ 19# that T last saw the deceased

m., from the causes and on the date stated above,

22, SIGNATURE

k’ m (Dagrw or title)

N

23b. ADDRESS S_ % z |Bc DATESIGNED

' DATE REC'D BY LOCAL REG RAF:-"S SIGNATU
3. /4°445 ﬁQWZLmui[

BURIAL, CREMA- 24b. DATE 24c. I\MIIE OF CEMETERY OR CREMATORY. -24d. LOCATION -(City, town, or county) (Stn(e)
TlON EMOVAL( . : .
- - Burisa Mar, 15, Mt, -Olive, - Lemay, Mo, - - -
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Fendler Und Co 420 Michigan

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studeant Eabalmer No.

working under my personal supervision.

SEUIONt wemneennnsen temrenressrrernreneunne sm¢/£}7‘m‘ it

Student Embalmer ’ jg:

Licensed Emh'almer No._-.; M o

P, O. Address

i\ 7

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

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

P




