5. No.300

LY.
s

o,

.
1

P

WRITE PLAINLY

10.48

NFADING BLACK 1

USING ' U

=

v

r

NE—MAXE A PERMANENT RECORD K

LY

\

/a}

.

THE DIVISION OF HEALTH OF MISSOURI

14{)64

B
FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH e Bl Vo
. : C
SIRTH NO. REG. DIST. NO. 3]8 PRIMARY REG. DIST. nol_O_Q_é_ hrau!mr.rNa }}:2(’ ‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare & Y lived. 1f izat bhefore
. COUNTY welinission) .
a a. STATEMJ.S s Ouri b4, COUNTY & )
b. CITY (If cutside corpurate limia, write RURAL .paw.i':u o §T ALYEnfE; 91?:;» c CIT"{ (If outalda corporate limita, write RURAL and give township) f/ﬁ
oW St,Louls A il StaLouls 213"
FULL NAME OF (If not in hoapital or iostitution, elve street addrem or loeation) REET (I? rara!, give location) . ' 0
% H ADDRESS e S
INSTITUTES teLlouls State Hospltal 5400 Arsenal =t.
3. NAME OF 8. (Fimst) b. {(Middle} c. (Last) 4. DATE (Month) ¢
DECEASED ! oy} _ (Year
D FRANK REHM oS April 67 1850
5, SEX 0 6. COLOR OR RACE | 7. "I;,HIAD%F‘%E% IBIE‘}{SECEBRRIED. 8. DATE OF BIRTH - 9»1535’(‘::: years n:; UNDER 1 YEAR | F wWDER u Hns.
. (Bpacify) 1 day) ontha| Days. | Hours | Min.
Male “ | White Divorced %5 |August 4, 1883 l
tﬂ:oii‘ds:lil;ggtcgtk‘lmu(’(.‘mundohml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreigo country) 0 12&:85';{'11'}?!"?0*:“”-
Tick Driver . Rete |[Forbes Coff8& Goe St. Louls, Missouri
“laa. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Rehm . Emma PLitt | I1ee Rehm
guwo?fﬁiﬁg? E\(JIE}:-IN“EJ"S".:“R’MdEE.i?:giS; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Nop ' 89:07-354%4 Hrs. BElsie Ballman 8231 Paramount

[ ete” 1t means the dia-

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(;y _LObar

line for (a), (b), and (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

gouszsmaows

Pneumonia~entire right lun

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does not mean
the mode of dping, such

rize to the abore cause {a) :tating

il
“Mr‘fa ure, asthenia, ‘the underlying cause last. .

’

ease, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT .CONDITIONS

Conditions contributing fo the death bul sof
related to fhe disease or condition causing death,

tion which caused death,

-19a DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' -+| 20, AUTOPSY?
: TION
. - YES B KO D

21a. ACCIDENT " (Bpecity) 2b. PLACE OF INJURY (e.q..inorabout | 2le. (CITY. TOWN,. OR TOWNSHIP) (COUNTY) {ST.

SUICIDE boms, furm, factory, street, office bldg..e1a.) K AT iy

HOMICIDE 0
210 TIME , guTmn D7) (Yea) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [

. " t WHILE AT NOT WHILE

iRy - S R <l woRK ~AT WORK -
‘2] hereby certify that I attended the deceased from O=-1=- 19“’0 Ap!'il 6 50 that I last saw the deceaced
' alive on , 1.45.0_., and that death occurred at Lo:i_ rA, Jrom the causes and on the dale stated above.
22, SIGN RE}» % \ £ (Degroa or title) | 23b. ADDRESS

\

5400 .Arsenal. St | w7E750

25 BURI AL, CRENA.
TIGN, REMGVAL
Rarial e

f-8-50 Ste

u(ﬁqﬁ&@[( N -] 5400
24b. DATE Z4C NAME OF CEMETERY QR CREMATQRY

Peterts Caneter

24d LOCATION (Ol:y. town, or county) {Etnte)

‘'St. Louig County, Moo

DATEBﬂIP;YLG:AL R ﬂ% EENATURE

25, FUNERAL DIRECTOR® 3 SIGNATURE ADDRESS

Albert H., Hoppe 4700 Washington

(Licensed Embulmrr- Staternent 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 mm,ﬁ-&_-

Student Embaimer WNo.

[

working urder my persona! supervision.

Student ..ecvsvenaens bestestrsersrasascasses
' Student Embalmer .

\

P. O. Address. . k= MM@

iNote 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 u not embalmed, ffn:t should be so stated above,




