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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI

17615

STANDARD CERTIFICATE OF DEATH | SHate File Nowa s geonree
Lo ” A ¢
BIRTH NO. REG. DIST. NO, _3]8__ PRIMARY REG. 'DIST‘ m‘% Registrar's .N.'n 4.)3()'
. PLACE OF, DEATH - .. - Z USUAL RESIDENCE (Woers daosared lived. 1 Inatitotion: -revideace befors-
a. COUNTY ' * e L a. ﬁsj ATE mssouri b. COUNTYSt . Loui-ém-(;mr?o-
b. CCI)EY (1f cuteide corpuraty limits, write RURAL .m'gi:h o g_r Alﬁisl}ji nEF) c. Cg’g {If outadde sarporate limits, write BURAL and cive township) / 3
own  St,. Louis o paeel . tows Overlend . N -
d. FHérgPI;éAME OF (If not in bospital or iaﬂit\:uon tive sirost addrom or location) AN (11 rural, ghve location} }
Wermonion  Firmin De gloge Hogpital 3515 Roy Ave,
3. NAME OF 8. {First) b. (Mlddle) v T {Last) 4. DATE (Month)  (Day)
DECEASED " 73]13 am T, Rebson oSm  May 21, 194Y
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| Ir OnDER 1 TEAR | o Denem 4 Has,
male o| white VERSWE” o2 [Dec. 20, 1881 | M&FT || ™
10a.nl;f§UAL gCCgl;J‘P‘ﬁI:’?‘:lu(’(.‘.mundd«ork 10b. KIND OF BUSINESSD%RerIY- 11. BIRTHPLACE (State or forelgn eountry) IztgLTg_IZ_jE‘I“l’?FWNAT
Firniture refinisHer retired St. Louis, Mo. %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Rebson _ unknown | Mre. Dalsy Rebson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) I {If yea, Kive war or datea of xervice) [ RO, Arthur H' Rebs on = 3515 Roy Ave ™

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg;szghgm
_Enter only onecauseper ] 1. DISEASE OR CONDITION m [y
line for (8}, (b, and (c} DIRECTLY LEADING TO DEATH® 5y emq‘ f’f_ u'“'?
*This does mot meon | ANTECEDENT CAUSES q, q E Mm
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (5) d
M as heart fafiure, asthenia, | risc to the above cauge (o) Hating - / X .
ete. It meana the dip. | e underlying cause last.
caie, infury, or complica- . DUE TO (e)
tion which ceused death. § [1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION

- A _ ves M wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..lnorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(srATE);U
SUICIDE home, {arm, fagtory, strest, offios bldg.,eto.)
HOMICIDE
2id. TIME {Momth) (Dar). (Yewr) (Huur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
\ . WHILE AT NOT WHILE ‘4 ?/f
INJURY WORK AT WORK .

2. I hereby certify that L attended the deceased Jrom _.%0‘
alive on ___45_'2'&) _‘5_, ond that death octurred até_._lsz

—
IQ_E, to 194¢; that I last saw the deceased
m., from the couses and on the date stated above.

23a. SIG% W (Dezmaor “title)

23b. ADDRESS | 23¢. DATE SIGNED

L3 dYno )y

BURIAL, CREMA- | 24b, DATE 24c. NAME OF csm-:rsav OR CREMATORY - | 24, LOGATION (Olty, town, or county) (5tate)
oty rg:movil.ﬁa» May 23, 191}4 Calvary N 8t. Louis, Mo.
DATE REC'D BY LOCAL | REGISFRAR'S SIGNAT 25. FUMERAL DIRECTCR'S SIGNATURE

BAY 2 3 §if2 ”z, Z3 h"‘l Drehmann-Harral - 1905 Union Blvd.,

(Ticersed Embalmer's Statement on Reverse Side)
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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, of by ooerreem

- , Student Embalmer No.

working under my personal supervision.

StUENt verenenncranninens S@M_.é_.‘émmgmm"

Student Eabalimer
* Licensed Embalmer No 5 5= ,S/

-

P. O. Address
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact'should be so stated above. t

~




