.5, Mo.300

ey, 10.48 °

l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED FEB ¢

BIRTH NO.

[T
Gil

THE DIVISION OF_ HEALTH OF MISSOURI
1 STANDARD CERTIFICATE OF DEATH

o . 38

29:1 5

State File No...

PRIMARY REG. DIST. 40.0.3_ Regirtrar’s Noii e rmes vovasens. 6 —

TNSHTOTION. 4186 ta Ave

REG.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decesssd Hved, If innilul.ion rasidence before
a. COUNTY a. STATE b. COUNTY adoimion).
. Moa
b. CITY (I outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (I cuslde oorixuate limite, write EURAL and give townabip)
) wownaticy | STAY o thisplacell] _OR : 2/ d?
TWN  S5t. Louds TOWN /
FULL NAME OF (If 26t in hoapital or institation, give streat sddrems or location) d. STREET 0 rusal, ghve bocstion) ¢J

VL el 4186 Sacremento Ave

‘Ilaa._ FATHER'S NAME

Fred Rehmund

Caroline Kn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes. no, granknown) ] (If ¥ea, #ive war or dates of

16. SOCIAL SECURITY

3. DNE%!EESOEFD 8, {First) b. (Midd]e‘) ¢. (Last) . 4, DS}-E (thth) (Dey) (Year)
Il ¢Twpe or Prin) Fred B. : Rehmund DEATH Jan. 23, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ (MR | TOAR | ¥ e o HES,
‘ D e WIDOWED DIVORCED {8pacity) - lust birthday) | Montha | Daya | Hours { Min.
Male White _/ Dec. 23, 18801 70 | |
10a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND QF BUSINESSIOR IN- | 11. BIRTHPLACE Btate or forelsn coustey) 12, CITIZEN OF WHAT
K nan; mof'orkhulﬁo oven if retired} DUSTRY - COUNTRY?
udit . St. Iouis
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

494-09.95]

18. CAUSE OF DEATH
. Enter only onecaise per
tine for {m), (b), and (c)

*This does not meany | ANTECEDENT CAUSES
the mode of dying, such
as beart fatlure, asthenda,
cte.” It means the dis-
ease, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditiona, if any, gising DUE TO (b)
rize ¢ the above cause (a) stating . .

1. DISEASE OR CONDITION

ADDRESS
MEDICAL CERTIFICATION . INTERVAL BETWEEN
i - / ! - y ONSET AND DEATH
AL L { XPANL S UAULG [ HE117 b 4 ol ZH v J;{‘

DUE TO {¢)

/ t
gl Sthiinsa.

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related Lo the disease or condition causing death,

20, AUTOPSY?

TIOl'gﬁ Ipwu. w

Jan 28 1051

Sunset Bur

13a. DATE OF OPERA- |*19b.'MAJOR FINDINGS OF OPERATION
TION
o . . ves () wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} COUNTY) . (STATE)
ICIDE boma, farm, fastory, mirwet, offios blds.. et} o
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 5 /»:—‘
- HTLEAT[—] NOT WHILE . - :
INJURY o AT WORK . - . - # -l
r—— QX5 & et 11t ;
22, T hereby certify that [ attended the deceased from , IQ.d:Q, to , 19 , that I last saw the deceased
olive on _,gﬂdl.l___, IQ% and that death oceurved ot __D 200M., frém the couses and on the date staied above.
23, Slg?'rt}hz . (Dﬁ@or titte) | 23b. ADDRESS ' Z3c. DATE SIGNED
K- Rapypan - HE 0 | /o 1-43-5/
BURIAL, CREMA-[| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(Olty, to T conniy)” (State)

ial Par ~St.. Louis County -.

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Fred C.Henke 4911 washington Blvd

TGS LY e

{Licensed Embllmul Staternent or 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, 0 byameeooooo_o

.............................................. , Student Embalaer No.

working ufider my personal supervision.

Student ,.ccvrccsccercconnns P PR
Student Embalmer

P. 0. Address = A
Vd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1.n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




