T THE DIVISION OF HEALTH OF MISSOURI -
26765

- STANDARD CERTIFICATE OF DEATH Stoe Fite N

10. 40 Jm 1952
) Vépﬁ? 23 REG. DIST. NO, _bl 2 PRIMARY REG. DiIST. no_-.io_Q. Registrar's No,....... .[..ZQ...@....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY adwnission),
St. Louis 77 Missouri S3t., Louis

b. CITY (It outalde corpurate Lemite, wHity RURAL and give

i rete Uestin, e 1 . ¢. LENGTH OF c. Cg’g (H outside corporats limits, write RURAL s glve township) 4 33 é
TOWN . -Normandy it

STAYtlal.hh'-'-M‘% ]
1 Month TOWN S5University City

;e

»(gp”‘ | ;;. f’, T}IJE'SLP#AT_EOORF {If-60% in houpital or institgtion, dn straat addrees or location) Jd.ASJ[I:ETSS (If rarsl, givs loutinm) /
SO Ey " TINSTITUTION AETH Vmcegt g ggggjtal 6311 Wa.terman
8 I NANEDE T s G b. (Middle) c. (Last) LONE  Ofomit)  (Dm)  (Fem
(o7 or'Print} Alvine Rehbein Meier DEATH July 12 1952
“ 5, SEX. Lo 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| IF UNDER t YEAR | o Uatn 2 mas.
T / . WIDQWED. DIVORCED (Bpecifr} last birthday) Mnauu l Days | Houra | Bia.
Female /| White idow 7 12-31=-58 93 ,
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12. CITIZEN OF WHAT
doné dgring most of workjag lifs, even If retired) DUSTRY e COUNTRY?
S e o . .y . u)
‘ 400113 _at home Sty -Tiouls, Mo. USA
13a. Ftﬂiﬁﬂ's NAME 13b. MOTHER'S MATDEN NAME ’ 7 [14. NAME OF HUSBAND OR WIFE
Charles Rehbein | Johanna Hoffmanm Henry Meler
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF T
{Yes.n0. 01 unkno-'n) (1 yes, wivo war or dates of service) NO. ﬁ"s 6\{.3 '] o%hﬁsﬂfﬂiﬂftgn U’éﬂ? ter . ADDRESS
Quwt No None 6311 Yimterman: Sk, Touis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgISEg‘\_'AL BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION . z : g AND DEATH
Jine for (a), {b), and {c) D]RECI'LY: LEADING TO DEATH® () ;WM

“This does not mean | ANTECEDENT CAUSES , .

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar heurtjaﬂur& asthenta, |. rise to the nbore cause (u) slating

cte. It means the dis- the underlping cauase lost.

case, infury, or complica- DUE TO !c) N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS -

Conditions eoniributing to the deaih but ot
related to the disease or condition’ causing death,

¥a. DATE OF'OP_FIFE,AN- 19b, MAJOR FINDINGS oF giPERATION 20, AUTOPSY?
AR Tepeax.,
: i & ves [ wo X1
2ta. ACCIDENT (Bpecity) 21b. PLACEOFINJURY to.£-lnorabout | 2l (CITY, TOWN. OR TOWNSHIF) (COUNTY') {STATE}
SUICIDE. borme, fard, factory, sireet, office bldg., e10)
HOMICIDE _  n
2ld. TIME (Month)  (Day), (Year) ° (Hour} 21e. INJ RY CCCURRED | 21f, HOW DID INJURY OCCUR?
COF S s, T Yo e R v iWHILEA . HOT WHILE
|NJURY - " m. WORK =~ AT WORK A
| 22, I *hereb@ t:c:-tjE ~¢hat I altended the deceased from T}ﬁ‘&-— 19,5 40 _ééu./q_u. 195" 2that T last saw the deceased
alive on , 193" % and that death decurred at _/g__ﬂm from Ghe causes and on the dale sinted above.

s
WRITE PL_AINLYTUSING UNFADING BLACK INK--MAXKE A PERMANE

2irSiGNA Vet (Degree or title) | 23b, ADDRESS | 23c. DATE SIGNED
O
% Ol =10 8t . Zir /5

Rl ‘CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l‘ud. LOCATION (City, town, or county) (State)

BU
TIO%EEFOVQLZL /)) July 18-59 Bellefontaine Cemeterv: St.lLouis, Mo,
- ADDRESS

DATE REC'D BY LOCAL | REGISTRA SIGHYATURE 25, FUNERAL DIRECTOR'S SIGNATURE
N oo ST LD QMC R.Lupton & Sons;7233 Delmar Blvd

S "<, (licensed Embalmet’s Statement on Reverse Side)




AN

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_____

working under my persona! supervision,

_________ , Student Embalmer No.
Student c.ocavennnaes Cietessasenanssnnnanans Signed..

....... %
Student Embalmer

* : | Licensed Emb jff/é g’ .

almer N e .
P. O. Addresbj..aéﬁddg:%_.

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 abave.




