No. 300
1048

vV

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- 5 . THE DIVISION OF HEALTH OF MISSOURI o 249265
FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH Stdte F:'Ic,Na..‘..........‘G-qu_
. . ax Lo
! BIRTH NO, REG. DIST. NO, _&é_ PRIMARY REG. DIST. NO u)_()_d.. Kegistrar's No........ [,
1. PLACE OF DEATH e » 2. U;L;AL RESIDENCE (Wsuu'-dnou.ud Hved. It inni.lulgbn" rewidence bafgre
COUN . N - TE™ b. COUNTY aduimton).
oo L Hogc | “T114nois -» Waghington
b. CITY f outside corpursie Uiita. writa RURAL and give” M He A‘?EN;ELH £F\ c. CIY 4. Ts Residency withn tizith of
townal { iy ce ar serporal town'
TOWN Stelouis i TOWN DuBods __WEETERET
d. FULL NAME OF (If ot in hoepital or institution, glve strect sddruu or lagation) STREET (I raral, give bocatton) , 7_ v
HOSPITAL OR ADDRESS
institution SteJohn's Hospital 9 l 3
3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE {Month) (Dsy) (Year)
DECEASED OF
( T¥pe or Print) wWilllam Rehmus DEATH  July 21, 1855
5. SEX 8. COLOR OR RACE { 7. ‘BJAR%!'EB NE\\;’ERJ&\SRRIED,I/ 8. DATE OF BIRTH 9.[:?5[&:;:-;:- J nulu;.u IDr'}:u ; ERDER uMnu.
. {8pecil, Y. on! ays ouky in.
Male @ white Warried = /| May 24,3881" l |

10a; USUAL OCCUPATION ke xiad ofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c.y, wud Suaca er Fareign mm,,"/ 12, CITIZEN OF WHAT

donas dyring of working life, sven if retired)
Farmer Waghington Coe,Ille Vel o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
August Rehmus }___Matilda Ellermeyjyer Lottle
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.or unknown) | (H yun, xlve war or dates of sorvice) ’ . ~
1 : None Lottle Re o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION - ONSET AND DEA'm
E’:‘;‘;”(’Jfﬁg“;ﬂ"f‘(’g DIRECTLY LEADING TO DEATHS ) CavciNema e’rﬁ % NCreod T

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbd conditions, if anyg, giving DUE TO (b)
as heart fallure, asthenda, | rise fo ‘Ml above cause { fJ sating
etc. It means the dis- | e vmderlying cause lagt.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but not : / 574

related fo the disease or condition couring death.

f‘l‘E OF OPERA- | 195. MAJOR FINDINGS.OF OPEBATION 20. AUTOPSY?

,{3 Rov Oésfmcﬁ” .m:vdcce duc to anreafsc Cavcimemal ves [ m@"

218, ACCIDENT (Bpucily) 2ib. PLACE OF INJURY (es..Inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
é&? RN | bome. farm, fastory, street, ofice bldg., et0.)
HOMICIDE S "' FEREN

2id. Téh’_ﬂE {Month) (Day) (Year}) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

tf at I atlended the deceased from _M___ 19952 , lo _.Z(L 19395 that I last saw the deceased

2/ . 19,;5_5, and thal dgath occurred af __gé_p m., from the causes and on the dale siaied above,

. N;I\TURf.,',“ . / ! 4 : ] ?(;%m 42:;5?2}:.0 A:GDR# 3 Z Zic. PATE SIGNED

7z2fs3

s BURIAL, CREMA’ 24b. DATE 24c. NAME OF CEMETERY OR (".REMATORY 24d4. LOCATION (City, town, or connty) {State)
ﬁemgﬁf ~" | 7upo-55 Chappell Hiil W on Co

DATE REC'D BY LOCAL A 15T 'S SIGNATVRE 25. FUNERAL DIRECTOR’ 8 SIGNATURE ADDRESS
WUL 23 1955 g Zig% X?md Y«.9 - |plvert H.Hobpe,4700 Washington Blvd.

(LicerBed Embalmer's Statememt on Reverse Side)




recl

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ottt ittt i s et e e ..» Student Embalmer No........-...

working under my personal supervision..

SEUAERE - oo ennssereeeeeensecnceeezesecoeearnnnes i M% [/

Signature of Student Embalmer

- Licensed Embalmer No/ \37
: P. O, Address,ﬁ_t,{j%

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
1 this body is not embalmed, fact should be so stated above.



