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TFE VY INAUN WU FALLITT WA igsuang . (‘886
FILED MAR g 1955  STANDARD CERTIFICATE OF BBATH e File Moy O
' QIRTH NO. REG. DIST. No.bﬁz PriuARy REG. 0IsT. N0. \T LD ejirivtis No. .:‘%J"’ﬁ
1. PLACE OF DEATH ?‘ 0_0 / 2. USUAL RESIDENCE (Whare decessod lived. If !netitation: resldence befors
a. COUNTY a. STATE b. COUNTY, adiniaaions.
St. Louis i Mo, St. Louis
b. %TY (It outslds corpurats limits. write RURAL sad cive o] &1 L\;EI:EEI. DE:—;) c. Cg’g %‘5' = f 5 u §f;1§:“u'i' e witin it
TOWN Normandy _ Mon. TOWN Webster Groves; 7 ™0 %0
d. FH!._SL N'IBT.EOCI.QF {If not in hoapital or institution, give strect addross or loeation) ASDTSEREEESFS ¢If rarat, give location)
INSTITUTION 0 'Sullivan Nursing Home ' 328 So. 01d Orchard
3 NAME OF a. (First) b, (Middie) o (Last) 4.DATE  (Momth) (Dby) (Year)
(Tvpior rinty  ANTON REHEIS oA Feb. 19 1955

5. SEX 6. COLOR OR RACE | 7. MARF;IEB g:‘\}fg,ECIESREIEDf ) 8. DATE OF BIRTH 9.]1:«.(‘551 u?inn)." l\[; u:::n |D|'m ; UNDER .4 HES.
(Bpeuvily. ¥. on| ays ours Mtn.
Male O White | ‘Widow o Feb. 12,2871 f |
10 USUAL CUPATION of wor 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE . . 12,
a i OC‘M H (i(:b:::;ni?r:ur:dﬁ DUSTRY {City sad Stete cr Foraign Comntrvl} CSLTJ%'#r?F'WHAT
IO Years~s84.Louis Lumber Cd. Missouri 0 U.S.A,
|3a. FATHER' S, NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hussmn OR WIFE
Unknown Rehels !l Suzanna Zi Late Sophie Rehels
5. WAS DECEASED EVER IN U, 1. INFORMANT § SIGNATURE OR NAME ADDR

(Yeu. or unknown)

0

(If yea, cive war or dates of service)

None

5, ARMED FORCES? ! 16. SOCIAL SECUR;'{I'J
None

‘|Katherine A. Schott 328 So., 0ld Orch

18. CAUSE OF DEATH

: I.-DISEASE OR CONDITION
- pter only oRSCBUSSPEr | TR ETT Y TEADING TO DEATH® 1)

line for (a}, (b}, and (¢}

*This doex mot mean

ANTECEDENT CAUSES -
the mode of dying, such | Aforbid wﬁmdiﬁom. if ang, giving DUE TO (b)

s heart faflure, asthenia, rite to the abope cause (a) sating

ele. It means the dis-
case, injury, or complics- |

‘the underlying caute last.

DUE TO (¢}

EDICALJCERTIFICAT]JON INTERVAL BETWEEN
.- - O;SEI’ ANOBEATH

(A

tion which caured death. ) 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b'u.t nol ..
related to the dizeaar or condition cauring death.

19a. DATE OF OP'FIF(I)AI‘\E 195, MAJOR FINDINGS OF OPERATION W 2. AUTOPSY? ’J-
' 422 | W @
21a. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (ex.. lnorabout | 2lc. (CITY, TOW!‘J. OR TOWNSHIF) ({COUNTY) (STATE)

SUICIDE
HOMICIDE

boma, farm, factory. street. office bldg., eta.)

21d. TIME {Mootb)  (Day)
INJURY

21e. INJURY OCCURRED

WHILEAT(—] NOT WHILE
WORK AT WORK

(Year) ({Hour)

211HOW DID INJURY OCCUR?

. =. Y A
22. I hereby i thatd atiepded the deceased frornL“’M Z! . 19“ J,T!o M, 19."!_(, that I last saw the deceased
alive onm and tha! dea occun[t{d atm ., Jrom the causes and on the date stated above.

iy

Wem or tit]a

BEY) (Uanylom RAH) 500

WRITE PLAINLY—USING IINFADIN{C BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA— 24b. DATE Ve | 24s. NAME OF CEMETERY OR CREMATORY 244, WTION (City, town, or dmn!.y) ! (State)
TION REMO&N(
Remova r]Feb,22,1956! _ Maexville, Mo.
DATE MECD REGIETRARZE SIGNARIRE FUNERAL DIRECTOR'S 516MATURE ADDRESS
g phceiod A N oM ricgshauser 4228 _S.Kingshighway Bl.

{Licensed Embafy ﬁ'

metit on Reverse Side)



— ——— e —— e eeelemlen i S —————

o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

TR0 U= o % RPN Signed........ooiiiiiiln

Signature of Student Embelmer

P. O. Address ...........ccociiiunn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




