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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

22535

MISSOURT

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. . St 0,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. 1 institution: resid before
a. COUNTY a. STATE b. COUNTY adinisaion).

c. LENGTH OF
STAY (in this place!

b. Cé'gY (I outside corpurate limits, write RURAL and d':.h .
)
yown St. Louils, Missouri™™ ™"

- TONN ap 10HIS

c. ng’ (It cutelde oorporate limits, write RURAL and giva township)

Py

d. FULL NAME OF (If not in hospital or institution, give street nddres or location) d. STREET (1f raral, give location) § 0 T
HOSPITAL OR DRESS &
institurion . S+, Louis City Hospital #1 )
3 DECEES%'E a. (First) b. (dlddle) ¢ (Last) 4. D“TE (Mouth)  (Day)} Ew’)
(Typeor Prins)  GEORGE REHKOPF o~ 5T
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (o years| W WG 1 YR | & 0O % R,
d WIDOWED, DIVORCED (8pecity) Last hlnhdu) Mnnthll Days | Hourns | Min.
Male ~ | Fhite  inknom T October 13, 177 I

10a. USUAL OCCUPATION (Give kind of work
do

10b. KIND OF BUSINESS 'OR_IN-
H‘ mowt of working Lifa, even if retired) DUSTRY.

11, BIRTHPLACE (8tate or forelgn ccuntry) 0

12. CITIZEN OF WHAT
COUNTRY?

OAA Missourl e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 4 Elizabeth -
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(ﬁ;j B0, uru.n!:mwn) {1f yuw, ivo war or dates of service) NO.
Unlmown Hogpital Record
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronly onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a),
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b
s heart fatlure, asthenia, | rise to the above cause (a) stating . . . .
. It meons the dis. | the underlying cause last. :
care, injury, or compld i DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-~
Conditions contributing to the death but nol
related to the disease or condition cousing duxth
19a. DATE OF OPERA- | 13b.-MAJOR: FINDINGS OF OPERATION * 4 2. AUTOPSY?
. TION
. ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} (STATE)
SUICIDE hore, farm, factory, strest, offioe bldg., ata.) . S f . .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
" INJURY = | "WORK AT WORK ‘- j/d o/
22. I hereby certify that I-atlended the deceased from 6=5-52 19 to __6mu25=52 , that I last saw the deceased
alive on, o L, 19____, and (@ death eccurred ot 42054 m., from the causes and on the date staled above,

23a. SIG

W v (Deg@aor:ttle}gl

23h. ADDRESS

24n. BOK] Ai.. CHEMA-

24b, DATE v
TION, REMOVAL (Smci;s)

b 30 <5

24c. NAME OF CEMI::I’ERY OR CREMATORY -
Anatomical Board

1515 Lafayette dvenue

24d.. LOCATION (OQity, town, or county)

Louws,

Z3c. DATE SIGNED |’
6-25-52

Mo.

(5tate}

.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

#

N3 0 1982

25. FUNERAL DIRE

Rowlan
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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 e ——

Student Embalmer No.

working under my personal supervision.

SEUJONT vuvevenrernesnsasansscsncnrsncanans Signed
Student Embalmer

Licensed Embalmerl No

P. O. Address
_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,
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