5. Mo.300

v. 10.48 °

FILED MAR

10 ! THE DIVISION OF HEALTH OF MISSOUR! 6654 '
1950 STANDARD CERTIFICATE OF DEATH e il N

AT

'BIRTH MO. REG. DISY. NO. _%:LQ PRIMARY REG. nu%ﬂ,mm” No
1, PLACE OF DEATH i R - 2. USUAL RESIDENCE (Whete d llved. If instltution: residsnce before
a. COUNTY a. STATE b. COUNTY adnisloa).
- Mlssouri 2 /G
b. CITY (If oqtalde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide corporats limits, write RURAL and give townahlp) * !
townghip)[ STAY (in thia place) OR
oW St. Touis yrajl ™W - St. Loulg 7\
d. FULL NAME OF (If not in hospital or Institution, give street addrem or losation} d. STREET (I varul, give loeation) e
. HOSPITAL OR ADDRESS
INSTITUTION. o, Mary's Infirmary /] 41278 Faston Avenue
3.3!&;&5 S%IB a. (First) b. (Middle) ¢. (Last) ] 4, Ds-’!:-g (Mu?m (Day)  (Yean
{T¥pe or Print) Bennle : Rembert DEATH  2/25/ 50 -
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ©~ | 5. AGE (In ywars| * MoER 1 YAk | 7 Goch & wit.
WIDOWED, DIVORCED (Bpacity) . ' last birthday) Mem.h, Dars | Hours | - Min
ia ™ | a/10/00 57 l
10 I.ISUALOCCUPATION (i work | 10b, KIND OF BUSINF_SfOR IN- | 11. Bl PLACE (Btai
:omdndngnmaf'wkln‘ﬂgo.w:nl?mindd m.) DUSTRY 1o or torsien somtey) / l&cgban%ré?FWHAT
apandant Pkeg., Co Deeson, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Rembert - Ells Springar 3 -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT S S|GNATURE OR NAME ADDRESS. .
Wyg.gr unkpown) | (If yes, xive war or dates of sarvice) . NO.
7 : Jaura Rs 'bﬁrt 4127a Eagton Avern

, Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and {(c)

*This does nol tmean
the mode of dping, such
o# heart fallure, asthenia,
ec. It means the dis-

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, picing DUE TO (b) Qm

riu to the abore cause (o) stating -

ease, infury, or complica-
tion which caused deatd,

the underiying cause last, '
: DUE TO (c) /m -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditizn ausing death.

19a] DATE OF OPERA-
TION

9L, MAJOR FINDINGS OF OPERATION

o .
j _:il; ™~ 20. AUTOPSY?
2T Paba

21a. ACCIDENT (Bpecity)
: SUICIDE

HOMICIDE

21b. PLACE OF INJURY (s.x..fo orabout
home, farm, fastory, stress, offics blde.. ma)

2lc. (CITY, TOWN, OR TOWNSHIP) . ., - (COUNTY). (STATE)

21d. TIME (Month)
INJURY

(Day) (Year) (Hour) Zle. INJURY OCCURRED

WHILEAT NOT l’HILE
. WORK

AC— [ |
) m-__, that I last zair the deceased

211. HOW DID INJURY OCCUR?

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-2 § h_ere esttify that T atiended the deceased from " , to
alffe. ori [ , and that death occurred m., from fhe causes and on the date stated above.
2. SIGN ' (D: titl) ™| 23b. ADDRESS 23c. DATE SIGHED
.t - 0™ 35700 2474,
Y BURIAL, CREI‘A; [ 24b. DAT NAME OPCEMETERY OR CREMATORY | 24d. LOCATION (City, town, ér county) |  (Jtate)
Berih 2/28/50 tional Cemetery - |- Jefferson Bks, ¥issouri
DATE REC'D BY L%CE.%L REGISTRAR'S E , 25, FUNERAL DIRECTOR'S SIGNATURE - ~ ADDRESS
FEB 27 wpzn Chas. J. Gates, 4107 Finney Avenue

X T/ VT (Ticensed Embalmer's Statemett on Reverse Side)




CA Y@

¢4y

LES

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, OF Dyamurerme e reman

e . Student Embalmar No. "
working under my persona! supervision. ’ .

ol
Student

Student Embalmer

Licensed Embatmer Now..... 4476 .. .

P. O. Address__ 4107 Finney Avenue

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

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




