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THE DIVISION OF HEALTH OF MISSOURI
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WRITE 'PLAINLY—USING* UNFADING BLACK INK—MAEE A PERMANENT RECORD

1943 STANDARD CERTIFICATE OF DEATH N o
BIRTH NO. atc. pist. wo.( 3/ 7 PRIMARY REG. DIST. m.LM chi::rar':wa.ud_,ég,.....
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lived. If lostitution: reekdfocs befors
a. COUNTY St. Iouis County a. STATE  Mi sgomrd, b COUNTY % | A-_:;;u;/dm.
b. C(;T';Y (f outeide eorporate limits, write RUTRAL and give csr LYENGTH OF c. CITY (If outskie sorpoeass limits, write RURAL and give township) = -
. . townabip) fin placel|f 1 /
rown Kirkwood L/ 7 §Eo 2ot town  Ste Louls /,
d. FH(I)-SLPEJ'I‘FA{EO%F (If Dot in hoepitel or justitution, give streot sddrem or lon&l\) dAsDTDRRE% 601,9 (ﬁagﬂl loeation) 4
INSTITUTION g O /& HOo SE/TAL /
3. B'E%%E sg;-: a. (First} b. (Middle) c. {Last) l 4. DSIE (Month)  (Dsy) (Year)
{ Type or Prinz) Carl Gustav Rehm oeATH Sept 16 1949
5. SEX U 6. COLOR OR RACE | 7. m&%ﬁg, gfvgscrgs&mso. 8. DATE OF BIRTH 9.1:\.?!-: (In yesrs n: THOER | TEAN | O OODER M osmas
. X ED (Bpacity) | birtbdsy) |Menthe] Days | Houra | Min,
Male White marrle& / May 30, 1896 55 , ,
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dooe durigg mar of norking e, evantt iredd | USSRy (Biate or ferslen oounten) a ST AT
sman Sears Rosbuck Co St, Iowis, Migsouri vS
rsa. FATHER'S NMAME 13b. MOTHER™S MAIDEN NAME " 14. namE oF HusBAND OR WIFE
William Rehm . Iina Quass Angeline Relm
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcun;;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w. 0o, or unknown) | (If yes, xt 1 or dates of service) * . . .
vou | W o) | 498-03-6489 | Clinical Records, U.S.Marine Hosp.Kirkwood
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg:ctstrmu BETWEEN
ol 1. DISEASE OR CONDITION AND DEATH
'llf;‘::;“'(’:m:‘)‘_ ot 1oy | DIRECTLY LEADING TO DEATH*(,y _ Renal tuberculogis 10 years
«This dors 1ot mean | ANTECEDENT CAUSES N
the mode of dying, ruch Morbid conditions, if any, gising DUE TO (&) A
i to sat . - ] n -
st oo e, | s st 5 (0 i Y J0X
£ase, injury, or compli " . DUE.TO.{¢) . : / 4
tion wohich caweed death, | 1. OTHER SIGNIFICANT CONDITIONS R .
Conditions contributing to the death bul nol 0‘.\-" '
reloted to the disease or condition cauring death. . . « . [N
1%a. DATE OF OP_F%AN- 156. MAJOR FINDINGS OF OPERATION results of autopsy are ST 20. AUTOPSY? -
none To -be submitted when pathological results are known ves &1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) -~ - (COUNTY): - ' (STATE)
SUICIDE bome, farm, factory, sireet, office bldg.. e1e) .
HOMICIDE  none :
210, TIME (Mooth) (Day) (Yew) (Houn, | Zla, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY oo | "ok L] "vrwomk
2. I.hereby certify that I atlended the deceased from _S€ptia 1 1949 (0 _Sept, 16, 1949, that I last saw the deceased
alive on _90DRt 1B 1 nd that death occurred-at 1300 pm., from the causes and on the date stated above.
23, SIGNATURE//. .~ - moi li}]'e) 23b. ADDRESS . . | Z3. DATE SIGNED
V. Jd. DO r, Sur, USPHS ' “ |UsS.Mariné Hogpital, KirkwoodMol 9-16-49
%%. BU éz M| &lh CREMA; 240, ;ATE 4 g 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Boral™"| 7-19- Hatrond !, Cemetsrd: 4 f5 2% ss00mr
DATE REC'D BY LOCAL g k 25. FUNERAL DIRECTORYS S)eMATURE "ADPRE
P-r 7~¢G ik Bro. Und Co. al)«oljm

net's Sistemett on Reverse Side)
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working under my per'sonal supervision,

Perecuetetisatreeterrateanans . Signed. @’Wh @"WM_/
Student Embalmer
. Licensed 'Enibalmer’ No "7(5» > 7

P o P. 0. Addrest })—0//5 M
Note: The above MUST BE SIGN { i A . - (Failur

_ the-above constitutes grounds for revocati

Student ......

ion of license.)
chubodyunotembalmed,factshnuldbesamdabove.




