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WRITE PLAINLY—USING UNFADING BLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20179

-~
F”_ED II Y 28 1953 State File No... nats
‘BLRTH NO. REG. DIST. NO, o 3 1 z PRIMARY REG. DIST. MO. iﬁ. Rral:trara Novern ]..'.4 L‘i S
I. PLACE OF DEATH 2. USUAL RE\SIDENCE (Whare d d lved. If fnsti i before
. . ATE dcoisaion),
a. COUNTY St!. LOUJ.S a. ST Missom b. COUNTY St LOUl adin )
-
b. CITY (It cutcide limits, writq RURAL and gi ¢. LENGTH OF c. CITY P
oorelds sorporuis R, write towaship) STHCin tie glaco ' .3 5’/ et Al
Town  Jennings yI8 oW 3€nn1ngé i
d. FH!.-SLPF;\HE OF (If not in bospizal or institution, give street addres or location) A%rDRESS (12 rural, give louﬁon)
SFTOFION 8960 Jennings Rd 8960 Jennings Rd.,
a. :)NEACME OF 8. (First) . b. (Middle} c. {Last) 4. DATE (Manth) (Day) ear)
DA WILLIAM - RETHEMEYER oS- May 19th, 1953
5, SEX 0 6, COLOR OR RACE | 7. xlAD%R!ED ISEVEECPEISRRIED 8. DATE OF BIRTH \ 8. AGE dn yan| o v -Dr:: ¥ UNER 4 fEs,
B {Bpecify) Y 0 Houmns | Min
male white widowed 2~  [May 2lst,1865 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a2 : 12. CITIZEN
doaaduring mﬂtﬁ!‘ﬂﬂulﬂn.l:gni‘f,nﬂrz) - DUSTRY i (Cll-y n:d State or F(?Jn Country} TRY?OFWHAT
coffee roaster L (% Germany i~
™~ l‘.-'!b MOTHER' S MAIDE.N NAME - H14. MAME OF HUSBAND'OR wIFE

13a. FATHER' 5« NAME
-

~‘i
2|7 .
%28 Sophie Rethemeyer

unknown 1" unknown %
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkncewa) {1 yau, gln war or dutes of servios) “NO.
no  °* — none Charles Warmann ,8960 Jennings
18..CAUSE OF DEATHR MERJCAL CERTIFICATION INTERVAL BETWEEN
.Entﬁrnnlyonnmmw“t )D ISEASE OR CONDITION _ ON? ANDDEATH
Hne for (s), (b), end (i) | P'RECTLY LEADING TO DEATH® () ‘--7én47
H
N *This does nol mean ANTE&EDENT CAUSES
the mode of dying, sueh |  Morbid. conditions, if any, giring DUE TO (b)(#é—-éo
of heart faflure, asthenia, | rise,o]the abose caute (o) stating -
de. 1t means the di- | PeyTderiying cauae lat. . .
|| ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT C_ONDlTlONS '
Conditions contribuling io the death but not ¥ ’
rdﬂcdmz dﬂme’o’:-gwndl:ion eauring death. Q & ?"0
1%a. DATE OF OP'FE)’I‘Q 196, MAJOR FINDINGS OF OPERATICN rd - .| 20. AUTOPSY?
S48 | w0 Wi
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoime, farm, fastory, strest. oo bldg.,et0) | - . .
HOMICIDE . . _ s
214. TIME {Meonth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. .. R WHILEAT[] NOTWHILE
INJURY e a " Cag m. WORK AT WORK
z I hefcby zf hat I atundcd the deceased from b_:% 192 19_.:}that I last saip the deceased
% alive on "*"119& and that death occurred , Jrom the and on the dale stated above,
23a. SlGNATUﬁE 0 {Degree or title) DRES 23¢. DATE SIGNED
L= /7 A R Ty S/A 53
24a. .BURIAL. CREMA- | 24b, DATE Z4c NAME OF-CEMETERY OR CREMATORY | 249, LOCATION (Oity, town; or county) ~ (Btate)
TION, REMOVAL {Epaciiy . .
burial May 23rd, 1953 New Betl‘f'lEhem Cemetery | St, Louis Co., Mo,

DATE REC'D BY LOCAL
REG

EGISTRARS SIGNATURI

S -2 ~53

(Licensed Embalmei’s Stateroent on Reverae Side)

25. FURERAL DIRECTOR S S| GMNATURE ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry




e T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY Lottt ieederarre e ciecesisasiaiaas

working under my personal supervision..

Student ......eoons i aaaenaaas
Signature of Student Enbaleer

P, O. Address WMJ‘

Note: The above MUST BE SIGNED BY THE LICENSE‘D“E;MBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocati n§3f':license).

If embalmed by a STUDENT, he also shall sign injiis OWN handwriting. ’

77 this body is not embalmed, fact should be so tstatg‘d" above, '

- A




