"o, 300 FILEB NOV 24 1953 THE DIVISION OF HEALTH OF MISSQURI 3()610

STANDARD CERTIFICATE OF DEATH State File No..
10.48 ] 4.. a0 4t e
BIRTH NO. REG. DIST. NO. 3 l ﬁ FRIMARY REG, DIST. '01-0-0-3— Registrar's No....... QQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If ingtitation: l-l.duuo.' bafore
D a. COUNTY a. STATE Migsgurj_ b, COUNTY adicbaiona).

b. CITY (If outelds sorpurate limits, write RURAL and

c. LENGTH OF ¢, CITY (If ouwide corporate limits, write RURAL sod give township)
. OR Aatio) ?/J ? ?
ToWwN  St, Louis, Mo

)fr k! (hfg‘*w ngv@N, St. Louis

d. FULL NAME OF (If not in hoapital or instiution, give steeos address or b ’ STREET {If rural, ghve location) u
HOSPITAL OR ADDRESS
INSTITUTION  De Paml Hospital 4508 Adelaide Avenue
S-DNEACME %Fé a. {First) b. {(Middle) c. (Last) . 4. DSFE (Month) (Day) (Year}
(Typeer Print) ___ Agmeg B Rehm oA Nove 6, 1951.
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH # (9, AGE (ln'ywars| 7 UNDER 1 TIAR | F ChOER 18 Wi,
/ WIDOWED, DIVORCED (Bpacity) Iuéuﬂhdm Hom-h, Days { Hours | Mhn.
Female / | White Married ! Feb./25/1882 9 |
10a. USUAL OCCUPATION . w 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE i
dons durtng moe of working i, wves it rcired) | *DUSTRY (Biate on farsien oommee) P SUNTRYS " WHAT
_ Ironton, lo. () UeSeha
'ilaa.l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Cook Sarsh Marshall Mr. Charles Rehm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yeu, 2o, or unkoown) | (If yes, glve war or dates of sarvics) NO.
None Charles Rehm, /508 Adelaide Ave.

18. CAUSE OF DEATH ICAL, CERTIFICATION TERAL T
| Enter only oneceuseper | 1. DISEASE OR CONDITION ﬁ NSET AND DEATH
line for (s), (b}, and (¢ | D'RECTLY LEADINGTO DEATH® (s) 076 /V"a.-rb) wﬂ

*This does not mean ANTECEDENT CAUSES w@
fAe mode of dying, such | Morbld conditiona, if any, gialng DUE TO ({b), S & W
i as heart foilure, asthenda, | Tiee to the above cauae (a) siating

o B | oL e ne

case, infury, or complica- DUE TO (g} &

tion which caused death, II OTHER SIGNIFICANT CONDITIONS

ammbutinc to the death but not
rdatfd o the di . .
19a. DA OF OPEI%‘;I 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
5’/ 3 F ?/%gi’.m»bm < CI’J"Q—/:Q—;"' _,81./72/111 YES |:| NO [ﬂ

21a. ACCIDENT (Bpecity} tb PI.ACEOFINJU‘RY {s.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWHSHlP) L4 '{COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offlos bldg.. e10) -

HOMICIDE -
21d. TIME (Momth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

oF WHILEAT[—1 NOT WHILE ;

INJURY . WORK AT WORK

2. I hereby certif; tha.t I a!tcnded the deceased from /077 L1957 o /¢ IQ_LL that I last saw the dccmsed

alive on and that death occurred aflgih.s_P_ m., from the causes and on the date siaied above.

NATURE & W /}\(D Sortiﬂe) zab&. Azon(?s 4{ /07 ﬂﬂ_._ a;;};?e;/zf

%’18 B}l?‘li?lﬁl OA\"- MA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

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

movel IL ”| 11/9/1981, $t. Genevieve Cath. Cemetery St. Genevieve, Mo,
DATE REC'D BY LOCAL 'S SIGNATUR| - ‘ 25. FUMERAL DIRECTOR'S S1GMATURE T ADDRESS
Noyo - /% M ?® |Math Hermann & Son Inc. 2161 E. Fair Ave.

(Licensed Embalmer's Statement 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 oo
f .
............................ . . Student Embaimer No. 2

working under my persona! supervision.

StUdeNt cucunssarasnesscocannsnsnsana .
Student Embalmer

P. O. Address—...

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

ailure to cowmply wit

If this body is not émhbalmed, fact should’ be so stated” above. ) ' .




