/

WRITE PLAI

ALED OCT 19 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35930

NLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

w

1}
A\ amm—'_Za_u_—, 1989

, and that death occurred at

)

State File No .....................................
BIRTH NO. REG. DIST. NO. ! FRIMARY REG. OIST. m.w R,,,',,,a,',N,.qf-_’) 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad, 1f Loatitod idence befors
a. COUNTY s a. STATE b. COUNTY ncliaimbon). |
St, Louis Missouri St. Louis i
b. CITY (If outzide eorporats Limits, write RURAL and give ¢, LENGTH OQF CITY {1t outaide oorparate limite, write RURAL and giva township) ’
township)| STAY (in this place), ,5’ o
TOWN Ballwin o, z_,é 1 } TOWN Pine Lawn -~
d. FULLPr_l{“i‘.EOOF (If aot ia hospital or !nll-huf-luu give siroot addross or loeation) d. AsDrl;*RE% If reral, ghve location) v
4
INSTITUTION Pine Crest MNursing.Home 235 Oakwood Ave,
3. NAME OF s, (First) b. (Middle) c. (Last) 4 DATE  (Month)  (Day)
DECEASED William E, -Rebbing Oct, 1%, 19 4%0")
{ Type or Print) DEATH CL, ’
5, SEX L) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | ¥ ONDER 0 HES.
WIPOWED RIVORCED (8pecity) Laat birthday) Mont.h, Days | Houms | Min,
M, | m, '1dowed Dec, 29, 1869 |
10a. USUAL OCCUPATION (Ciive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgs sountey) 12, CITIZEN OF WHAT
donad mont of working c.mn utind) DUSTRY COUNTRY?
Retired Kach Fulton Iron Wks, unknown SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME #1114, NAME OF HUSBAND OR WIFE
Unknown . Unknown Fligzseheth Rebhin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, po.or unkoown)} | (If yes, rive war or dutes of service) .
No — Vincent Lynch 5235 -Oakwood Ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . Q\ ONSET AND DEATH
line for (a), (b), and (2) DIRECTLY LEADING TQ DEATH () M
*This does mot mean ANTECEDENT CAUSES I; - n .
the mode of dying, such |  AMorbid conditions, if any, giving DUE TO (b) _@"Vw 5
as# heart failure, asthenia, rise to the obove catise (o) fating .
ete. It means the dig- the vnderlying cause last,
ease, infury, or 3] DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS X
Conditions contributing to the death but ot Q =
related to the disease or condition causing death™ 4 ?,,:‘f.:? (,_)
19a, DATE OF 0%’}1. 190, MAJOR FINDINGS QF OPERATION Lk ]/O 20. AUTOPSY?
. b ves [ wo
21a, ACC!DENT (Bpecity) 2ib, PLACEOF INJURY (a5 inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICID| homa, Ixrm, fastory, street, office bldy.,eto,)
HOMICIDE ) r
214, TIME "}(Hmrb) W)\(Y-r)\_mm)\ Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" | wAnLEAT] no-rwmt_z .o .
INJURY\\ c . WORK AT WORK =
z T hereb;;\ if; that T attended the deceased from ._&_.:J.:_ 19.!&, to /O = 7/~ 19 £ that I last saw the deceased

my, from the causes and on the date slated above,

TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

06T 1

-

!

Z3. SIGNATURE" ;
2Aa. BUéé CREMA- | 24b. DATE

Valhall

0 M-

‘) {Degree gz title) | 23b, ADDRESS
zmé% bos Deosnr -
24c. NAME OF Cl ERY OR CREMATORY | 24d. LOCATION (Oity, tcwn, or county)

m

Z3c. DATE SIGNED

014 ~¥49
(5tate)

5, Louis County, Mo,

I GMATURE © ADDRESS

6175 Delmsr Blvd, St. L.

{Licensed Empaltner’s



- ?&ccfwﬂ-;r. -DFSM
CoumnTy HosPiThAE

STATEMENT BY LICENSED EMBALMER

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

! Student Embalmer Mo,

Student ..... sesasmssnsenn tecessssnsarenans Slgned Oﬂ‘d g'@//(f M’ﬁl’/

Student casainer . / Licensed Embalmer No 24 é J
P. O, Address__é?_LZQ:;@ £

Note: The above MUST BE SIGNED BY THE LICENSED EEIQAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

working under tmy personal supervision.




