5. Mo.300

VILLU NUY Za [yhy THE DIVERIOR OF HEALTH OF MISSOURI <,
STANDARR SERTIFICATE OF D 5 e Fio o 583954
. .1=2 AL YK
'BIRTH N0. REG. DIST. NO. PRIMARY REG. DIST. NO. - Registrar's No ‘)21'3
1. PLACE OF DEATH %& USUAL RESIDENCE (Where decesed Gved.  If imstisest idenos beore
a. COUNTY a. STATE Mis souri b. COUNTY adaimion),
b. c|TY (ﬂwﬂd.eorwnuﬂmiu.wdhkml.nndd‘:.u g‘rAl?ErsSTmT. OF’ €. ClTY mmmuunﬂu.mammmmm
rowust Louis somnabile) place Lapwn St. Louils Q2a9
FULL NAME OF (If not in hospital or Institution, kive sireot addrew or location} d Eg&% (it rurat, give looation) L =
tNSHTOTioN City Hospital II20 5. 8th St.
3. NAME OF 8. (First) B, (Middle) c. (Last) - 4. DATE (Momth) (D (Year)
DECEASED
(Typeor Printy WM J . Remlinger Dg?qr:;ﬂ Nov. I 1 '85
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECIEISR(E E?! ) 8. DATE OF BIRTH | 8. AGE (lun;n ;ﬂ::::l IJ."HI ; UHCER 24 K31
Min
Male © | Wpite MEPRR DL | yoy 27 1869 B | o |
108, USUAL OCCUPATION b iadof work: | 10b. KIND OF ausmmsn?’gT IN- | 1. BIRTHPLACE @tats or oretes evanter 12 SITIZEN OF WHAT
D most of worl e, avan if ratired
Ret, Upholster St. Louls Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wm, Remlinger Sr. :
1S. WAS DECEASED EVER IN U.S_ ARMED FORCES? 17: INFORMANT" § sncuxruns OR NAME ADDRESS

ﬂ'ﬂ no, orunknowa) | (If yws, glve war or dates of servion)

’ 16. SOCIAL SECURITY

Augustsa: OTM

Louise Haas §4Ha. Mamolia

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD o

21a, ACCIDENT
SUICIDE
HOMICIDE

home, tarm, factory. street. office bldy., s10.)

18. CAUSE OF DEATH M CAL CERTIFICATION
. Enter only onecsusoper | | DISEASE OR CONDITION ORSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH ® =
This dos not meon | ANTECEDENT CAUSES ' -

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) y
at heart follure, asthenda, | rise fo the above couse (o) stating
de. It means the diy. | e underlying cavae lost.
caze, Infury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ,

related to the disease or condition cauring death. { .
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S 2. AUTOPSY?
TION e
. e hizd D KO D
(Bpecity) 21b, PLACEOF INJURY (s.¢..incoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

[ 21e. INJURY OCCURRED

21d. T(I)ME . {Month) (Day) (Year) {Hour)
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

22 /

WRITE PLAINLY—USI

certify that I atiended the deceased from

CH) o

7 ¥
, o , 19 , that I last saw the deceased
m., from the couses and on thc date staled above.

9’? ,-18 , and that death occurred

23}§ .Z . y oms:

. NAME OF CEMETER

014 St.Mer

- y !". . e b
A . DAT
v

Y OR CREMATORY . LOCATION (Cid, town, ar connty) csme)

cus Cem, 5t. Louis

111-4- 50
R e

25, FUNERAL DIRECTOR' S SIGNATURL abDRESS

Wm, Schumacher 3013 Mersmeec St.
#

ST%S s;&unz "
" y y

T irersed Bobalier's §

it 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 Embalmer Novesssasenees triiasetneany
working under my persona! supervision, udent Embalmer No

Signed........ -_7% (7/2

Licensed Embalmer No

3igned.ciscrascaveanarsnsnan tresaaaaa I
Student Embalmar

P..0O. Address_. N7

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. . .o




