FILEU JUN £ 4 1904 THE DIVEBION OF HEALTH OF MISS0OURI . 01142

Ko. 300 ; .
STANDARD CERTIFICATE OF DEATH State File No.oormon
10.48 i phrgradrabe
' BiRTH NO. REG. DIGT. NO, _31_8_ PRIMARY RES. DIST, m-m Registrer's No.... 47&5
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbae decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY -dm-i-hn!
. . 7 Missourl 2 20 7
b. CITY (Ot outcide corpurate Hmits, writs RURAL and give c. LENGTH OF ¢ CITY - |. m withis Imits of
OR townsblp) Y (in this place! OR hd wnr
Toun  3te. Loulsa 0 % monthq Town  3t, Louis | REPTRHT
d. F}'i'ous'p#ﬂ_EQOF (If not in hospital or Institntion, gve streot sdcress or losstion) STS%&EE;S (If raral, give loeation)
iNstiturion. Des Loge Hospltal - b“ 2217a Angelica Street
- - 3,DNEACME ‘JEFD a. (First) b. (Middle) €. {Last) . - 4. DSTE {Month) (Dﬂ,‘) (Year)
(Tvpeor oy LAWRENOE RELLMAN peath May 25 1954
5, SEX 6. COLOR OR RACE | 7. xIAD%RIED, réilz\\,rag Msnlmsi.ﬂ 8, DATE OF BIRTH 9, l:fs o .ro)sn h: :::n -Dv':mn ;m uum
& P birtbhday, 0] ours i,
Male ()| White ) Nov. 3, 1901 52 1 l
10a. ;JdS‘IIJr;L‘ OCCUPATION (Glve kind of work |gb: KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (50) 1ag Stat or Forsign-Comatey) 12, CITIZEN OF WHAT
e horing mostof v it .| St. Louls, Missowri<> . .
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR ’l‘lFE
Henry Rellman , Sarsh Vogt |Mrg. Adrian Rellmsn ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeas, b0, of unknown) | (If yes, xive war o7 dates of servioe) NO. : '
: lif8=0yakop) | Mes, Adrien Rellmen
: . . M ICAL CERTIFICATION . INTERVAL BETWEEN
. | .|} 8. caUsE oF DEATH S ‘ L CERTIFICATION | /7 L v oo o | 'ORERVAL BETWEEN

seameper | I, DISEASE OR CONDITION
- bes only nocsuPer | HIRECTLY LEADING TO DEATH"(5)

line for (s}, (b), and (¢}
*Thiz doct mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (B)
as heart faflure, asthenin, | rise to the abose cause (o) dating

z 7Y,
4

ce. It means the dig. | ohe underlying carise logt. ,
cate, infury, er compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition cauging deafh.

195, DATE OF OPERA. | 190. MAJOR FINEANGS OF/OPERA - W ﬂ | 20. AUTOPSY?
&'/S'gﬁN ’z’h,_mi:l wo L1

Zta. ACCIDENT ©  (Speett) \J | 21b.PLACEOFINJURY (o.g..inorabdgstf| 2lc. (CITY. TOWN. OR TOWNSHIP) ©ounty & AR
SUICIDE boma, farm, fastory, steeat, offics bldg..
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? .
INJURY w | "woak [ A7 work. 180X
2. I hereby ijy that I tended the deceased from _n2__f_, 19_\573,/ to 5 A5, 195_¢, that I last saw the deceased
aﬁre on , and that death occurrej_qt m., from the causes and on the date stated above.
onftitle 23b ADDR 23c. DATE SIGNED
- Zn /0 Havprow Viccace Enzal 5-37-5¢
. BURIAL, CREMA: | 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) * (State)

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

ﬂ REMOVAL (Bpecity)

s _Comptary! Ste Louls County, Missouri

5. FURERAL DINECTOR'S S1GNATURE ADDRESS

Hath Hermenn & Son, Inc.,2161 E. Fair Av.

May 29, 1954

REAISTRAR'S SIGNATURE y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o+ T -3 I g e . Student Embalmer No.............

working under my personal supervision..

Student. ..ot ire e
Signature of Student Embslaer

Licensed Embalmer No‘.j.?a:

P. O. Addre&%fm...

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

If embalmed by a STUDENT, he also shall 513n in his OWN handwriting.

T this body is not embalmed, fact should be' so stated above. t

:n
- - . . -



