THE DIVISION OF HEALTH OF MISSOURI
ﬁy_E DEC 17 10419 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. éo?é

- 43294

4666

Na. 300 Air
10.48

REG. DIST. NO. 3/

Fe ! BIRTH NO. Registrar's No,
b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residetce befors
COUNTY . STATE b, COUNTY imion).
> 3T Lo Ulg * Missouri St.Loul¥™
ﬁ b. CITY (it cutside corputate limita, write RURAL und give c. LENGTH DI?F c. ng (If outslde corporate limits, write RURAL and give township) 7[;
. townahip) {in this place!
W TOWN Tennin Y i It/ 9( TOWN Jennings e
% d. FULL NAME OF a1t ot in hospltal o instiution Eive atront addzbms ot locution) ""A%T.?FEEJS (I rursl, give locatlon) ”'0'
o IRSHTUTION. 5540 J’anet Ave., 5540 Janet: Ave, /4
I 3 NAME OF First b. (Middl . {Last
E NAME OF a. (First) ( e) ¢. (Last) 4, Dé}-E 1 (ifonm _(Dg )9 (Year)
e (Twpe or Print) George Rahmeier DEATH : 49
a 5, SEX 6// 6. COLOR OR RACE | 7. #PRRIED. NEVERCHEESRRIED. 8. DATE OF BIRTH Q.IiGE (ll:‘:;;n l:l‘ T |D|'r.|.n I UNOER M Was,
» (Bpacify) t on' ays { Hours | Min
z |_male white. CIRSYES” ¢ feb. 19th,1885| "¢z [ |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelsn sountry} 12. CITIZEN OF WHAT .
E done during mowt of working 11fs, even if retired) DUSTRY /7 COUNTRY?
A n. Ste Louis Mo 7 L5 .
h‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Rehweier . | unknosn. o NoNE
ti'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{{OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 no, or unkoown) | (I yes, glve war ot dates of service) .
no ' : John. Kullmar 730 N, Harrison.K,W
18. CAUSE OF DEATH ) MEDICAL CERTIFICATICN INTERVAL BETWEEN
. 1. DISEASE OR CONDITION : ONSET AND QEATH
- osar only onocsum P | "DIRECTLY LEADING TO DEATH® Carrqa . AANJ( R

line for (a), (b}, and (¢

|| as heart fuilure, asthenia,

*This does not mean
the mode of dying, such

ci¢. It means the dls-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vise to the obove canae (o) slating . < . e
the undeslying cause last.

DUE TO {e)

cqae, fnfury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related to the disease or condition causing death,

7955

19a. DATE OF OP'IE'I%AP; 19b. MAJCR FINDINGS ‘OF OPERATION ol /( 20. AUTOPSY?
o Wb ves (1 o (B

21a, ACCIDENT (Bpedity) 21b. PLACECF INJURY (s.s5.,inorsbout | 2lc. (CITY TOWN, OR TOWNSH“’) L. 0 NTY) . (STATE) .

SUICIDE boms, farm, factory, street, offion bldg.,e10.) -

HOMICIDE i
21d. TIME (Month) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE .
INJURY w. | “work AT WORK

2 I hereby cerlify that I atiended the deceased Sfrom

, 18 , lo , 19 , that T last saty the deceased -

“ . alive on _ , 18 , and thal death occurred al ________ m., from the causes and on the date stated above.

2. SIGNATURE - (Degree or tiite) | 23b. ADDRESS 651 So, Brentwood Blvd.| Z3c. DATE SIGNED
AN X € L omatea WD (] |st. Louis Co. Health Dept, 12/137149

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -+ |-24d. LOCATION (Olty, town, of comnty) _ (State)

TION, REMOVAL (Spedity)
Biirial

St. Johns

Cemetery | St. Louis-County Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DATEREC’DBYLCKZA.L

[2-15 59"

Wﬁ m&?f/ﬁ/

25. FUMERAL DIRECTOR'S S1GMATURE ADDREAS

" Leidner U. 2223 St. Louis Ave.

g g )

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

- ; ,  Student Embaimer No.
working under my personal supervision,

STUAENT +uvvvsurnronsnsnsransasssnsss Signed., ?éﬂ_.—.._.-.__. W =

Student E-balnor
Licensed Embalmer No / é 7 ;[

P. O. Addrw_zaiﬂm

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

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




