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THE DIVISION OF HEALTH OF Ml

HIED AUG 13 1949 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

State File No.

VU3

25209
T

REG. DIST. NO. alla PRIMARY REG. DIST. NO.
B PR ;

Kegistrar's No.
i. PLACE OF DEATH ‘2. USUAL RESIDEMNCE (Where decomsed lived. If institution: residence before
a. COUNTY . STATE b. COUNTY diission}.
. Missouri St. Louis' ~ 7/
b. CITY (1 outeide corporate Limite, write RURAL and }iﬂ ¢t. LENGTH C©F ¢. CITY (If cutalde sorporata Limits, write RURAL and glve township) L
L’u'wmhip) STAY (in this place)
TOWN St, Louis 5 yearsfj  TOwN ‘Pipe lawm - ... - 7o
d. FHéls.Pfl#\ME OF not in bospital or lnntitation, £ive strect address or locatlon) dAsDT[? {If rursl, give fucation) ’
NerTotion Christian Hospital M v I\, ~ 4338 Ravenwood /
3DNEAC%ES%% a. (First) b. (Middie} c. (Last) 4. DS.'I,:E (Month) (Day) (Year)
{Typeor Prini;  BERTHA Ce REMELIUS | DEATH  Auge 2 1949
25, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™1 9. AGE (Io years| ¥ ek 1 YEAR | 2 thER u Kas,
WIDOWED, DIVORCED 8pecify) . last birthday) |Months [ Days | Hours | Min.
Female Whi te Married _Ajubd_ 31 1880 | 69 l
10a. USUAL OCCUPATION (Givokindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE o
done during most of working life, even if nu:d) ) DUSTRY (Biate or forsian countey) Iztgll.l-“.lzﬁﬂh#?’: WHAT
at home Houaehold Belleville, Illinois UeSede
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adem Seib Caroline Brumms~ .| Charles E. Remelius
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y-.M.Nskhawn) (If you, l|v. war gr dates of sarvice) NO.
flabiiliofimpnlii none Mr.Charles E, Remelius,4338 Ravenwood

, Enter only one cavtss per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), aad (c} DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

~

INTERVAL BETWEEN

*This doey not mean ANTECEDENT CAUSES

W{' / / E: ONSET AND DEATH

WM

/W

the mode of dying, such | Afortid conditiont, if any, giving DUE TO (b}
ar heart foilure, asthenia, .|~ rise to-the above cawae (o) eating . .

ee. It means the diy. | the underlying cause last.
eate, injury, or pli DUE TO {e).

M%QMJ

Aﬂ-M,Qcaq{

tion which caused death. | 11. OTHER SIGNIFICA.NT CONDITIONS i T

Conditions contributing fo the death bul not
related to the diseasre or condition cauring death.

\VB]'I‘]; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A, TION
" . . ) ves [] no w
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (o.¢7inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7
SUICIDE, i bome, farm, factory, street, s8ce bldx..s1a.) s
HOMICIDE
21d. TIME - {Month) _(Day} (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT HOT WHILE| W
INJURY m. | " woRK AT WORK
L -
2. I hereby certify thot 1 attended the deceased from %ZL?_ET Igﬁz W , that I lasl saw thc decmsed
alive on _____, and that death decurred al A from the caused and on the. date stated above.
Z3a. SIGN Degreoor title) |.23b. ADDRESS 23c. DATE SIGNED
774@ /p‘ﬂ/wﬂ,{ /634 North Grand Blvd. 8/ /e G
to RIAL. CREMA- | 24b, DATE 24c, Nmy{ OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Buﬂlfv)
a.f' A Cometery St. Louils County, Missouri .
75 FUNERAL DIRECTOR'S SiGNATURE ADDRE 8S

BEIDER!

-~ ar

(Licensed Embalmer’s Statement 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........_ errresimenss

v e et ke mere e st a4 2188 Rt mans et seme e e e e nmesat et aran e sane s et oansarereemenne Studont r No. I
working under my persona! ‘supervisiou. W /
Student cueiivanrnone wresenan tenaraacan caer Signed

Student Embalmar

Licensed Embalmer No -4// f

- N 7

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wr‘.ith_
the above constitutes grounds for revocation of license.} o

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




