. No, 300

', 10-48

‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

——t

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

33931

d. FULL NAMEOanmh‘ pital or inatltuti

tive strect add erl {on)

" (1t raral, ghve locatlsn)

A - . 51616 File Nou.wsrosmreeessrssomsmmesnia
¥
BLFD SEP 24 1353 1003 8073
8l WO . REG. DIST. MO, PRIMARY REG. DIST. MO. ___== = =5 Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f iastitution: remidence bafore
a. COUNTY a. STATE }JO . b, COUNTY adimision).
b, CITY (I oatnlde corpurate limits, writs RURAL and gi ¢. LENGTH OF c. CITY Resid. 2
OR | *~ mw':-hip) STAY (in this place) OR ¢ I-'c.-ny roted et
TOWN St T.ouis town St Louls & YR

(Yes, 0o, or unknown)

(X yes. xive war or dates of service)

STREET ,
HOSPITA
istiution 5762 Roosevelt Fl. A WORES 56 Roosevelt Pl . ahcé’fa
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) _ (Ds ¥
DECEASED . er)
e Mlvin E Rehm O Aug. 17 1953
5. SEX D 6. COLOR OR RACE | 7. mD%mED. le\yen EARR!ED._ 8. DATE OF BIRTH ” CX I:\"‘GE Go yesms] 7 th0ea ) TR | ¢ woen u w,
Male White ﬁ{\?&“&&d"”""’i Sept 11 1917 ol T R o |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE .. . 12, CITIZEN OF WHAT
4 ™ - . USTRY {City aad Stste or Forsign Couatry!}
WEEERTaSeman" ™™ | Steel St.Louis Mo, 0| “eSTRYS
138. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Arthur Rehm Catherine Wehrmueller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuaErg “W. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs, Grady Reeves 576% Roosevélt

18. CAUSE OF DEATH
. Enter only anecause per
line for {a), (b}, and {(c}

* This does not mean
the mode of dying, such
as Aeart faflure, asthenta,
de. It megna the dis-
ease, infury, or complice-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gm,w DUE TO (b)
e couse (a) stating

rige to the nbop
the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

C?aLt’adyoabtxy‘=Q°¢EZ?%4;2L‘°¢ﬁL

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

v

19a. DATE OF OPERA-
TION

9. MAJOR FINDINGS OF OPERATION

20, AUTO!

WORK AT WORK

- ves [V] wo [
21a. ACCIDENT {8pecily) 21b. FLACEOF INJURY (o..inoraboms | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICID| bome. farm, fastory, sireet, ofice bldg. es0)
HOMICIDE , _
214. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . o | WHREAT NOT WHILE ‘{;\ Ip) ’

22. | hereby certify -fhat I attended the deceased from
, and that death occurred at

., 18

. 197ﬁ , that I last saw the deceased
:Zéo___ ., from the causes and on the date staled above.

| puG 19 1055

on R

‘Pullivan's 2849 N

Side)

alive on , 19
,@lGNA’I"URZ é 5 2 aor m.laés] 23b. )gss zz Z ! 2. DJ‘\TE SIGN
%_ln BURIAL CREMA 4L, ﬁ!TE ;E 24;. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (Btate}
8/20/5'z New Picker Cemetery | St.Louis Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S1GHNATURE ADDRESS




e

=

' - STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
i
by me, o by ...oovinniiiiiiiiinns e mee—neaaaas S

working under my personal supervision,.

Student ...t itiiiccsiiaiacinasnaaan Signed../
Sigheture of Student Exnbaloer

Licensed Embal T 0..j.é.

P. O. Address {71 7 . NGt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license). )
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above.




