THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
e | FLED FEB 10 1950 STANDAR CERTIFICATE OF DEATH
BIRTH KO, REG. DIST. WO, PRIMARY REG. ‘DIST. 1
1. PLACE OF DEATH e Z USUAL RESIDEN Fire deceased lived. I imtliution: reskisocs befare
a. COUNTY a. STATE . - b, COUNTY siiglavion).
?/f‘rL . : Migsori Y
{J b, CITY @ usn;!.d. eoi‘p.uonuinmlh. write RURAL and give " gTAl;{EI:fm ﬂ?::) c. Cg’g (If outslds sorporath lmits, writs RURAL and give towmship) g & d
Town . 2t uis TOWN St, Lonis
d. FULL NAME OF (If not in hospital or instizotion, give streot sddram or loeation} d. (1! rural. give location)
RSTHUnSE  154% Grape Ave Ag
2 . 160 Grone Ao
3 NAME oF a. (FireD) b. (Middle) c. {Last) 4 DATE (Month)  (Dsy) (Year)
{Twpe ot Print) Louise C. Remmert DEATH January 29, 1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =] 3. AGE o yeans| v v 1 n:u ¥ Weoen w T,
/ ] WIDOWED; DIVORCED (Bpaciy) ' Last birthday) Month' Hours | Min.
female whit single December 10, 18871 62 I
10a. USUAL OCCUPATION (Giws kind of work- | 105, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during mast of worklag Llts, even i retiewd) DUSTRY . COUNTRY?
_ Schoo), Teacher . St. Louis, Missouri U.S. A,
ilSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Remmert . 4 Henrietta Pe ] .
5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yo, B. or unknown) | (1 yes, give war or dates of service) l NO. . .
Miss Minnie Remmert - 154k Grape #ve.

18, CAUSE, OF DEATH ’ DICAL CERTIFICATION xgﬁg%m
| Enteronly cnecaieper | 1. DISEASE OR CONDITION Q‘ T AND DE
Jizo for (a), (b), and ¢y | CIRECTLY LEADING TO DEATH*(q) Qtn-— z ]

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fafture, asthenia) -‘ﬁutotheabweeumcrc)daﬁﬂq ¢ e - N - - - - ST . - . ..

dte. It means the dis- | the tnderlying couae last.
eate, Infury, or complica- v DUE TO (c)‘ _
tion which caused death, [I OTHER SIGNIFICANT CONDITIONS

’ {ona contributing to the dcat.’l tad mot
relmd to the diseass or condition eausi:

~OATE OF op_[g_%\ 195 /HAJOR FINDINGS OF OPER 2 ? : % ..&; m) 20. AUTOPSY?
] : Muamw m YES NO

WRITE PI.AWLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

Ol
21b. PLACEORAJURY (.. lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / 6 (SI'ATE)
SUICIDE howe, tarm, . street, offioe bid..ev0) Y
HOMICIDE
24. TIME  (Moaky Da (Te GHoun | Zleo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' . | aonk: L) "AT womn ™ ' SR
2. I hereby y that T the deceased from 194 4; lo% 'V? , 19_5..!_, that T last saiv the deceazed
alive on ¥E® 1950, and that death occurred al lﬂ‘_D.D.n m., frqgﬂw causes and on the dale stated above.
Zh SIGNA 2. ADDRESS . DATE SIGNED
N Tk mQMw-ﬁU (ol . LB 30,
Ma_ BRERI!AL CREHA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244, ON (City, town, or count tats)
%otgriaf?.v 50. PriedensCemetery .St.\louis, Migsouri?: .
| DATE RECD BY LOCAL m %5. FUNERAL DIRECTOR' 3 $1GNATURE - ABORESS
JﬂN 31 M?E Math Hermann & Son, Inc. 2161 E. Fair Ave.

(Licersed Embekmer's Statement on Reverm 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 Embaleer No.
working urnder my personal supervision.

Student cociacsesnsccrcans teravneence cereves Signed......£
Student Embalmer, R .o .

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED MAIM in his OWN HAND
the above constitutes. groumds for revocation of license.) o

I(_thubodyunot embalmed, fact should be so stated above.




