0. 300
0.48

y
O

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

TILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _gzéz_ PRIMARY REG. DIST. WNO. ._..__..l—. ReguimrlNo&é.‘g&._.-.._.

State File No.

39100

BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whes < d lived. i i
a. COUNTY ST.»LOUIS _ a. STATE MTSSOURI ,ICOUfBUIS _Admhlen)
b. CITY ui outeide limits, write RURAL d:i c. LENGTH OF c. CITY .
ou SorpuTate ta, write F1.1 ive . hip) STAY, tis thix plate! "j'q_““\“ s b 4. l:gﬂ&a within I.hnlwt:':;
TOWN Q\aq o Ve 31 Diay & ° 0 __
d. FULL NAME OF ar not in boepital of lastliution, give strest address or loeation) o STREET (Il rursl, give location)
HOSPITAL OR ADDRESS h
INSTITUTION: Louis County Hospital 5425 Hodiamont Ave.
3. DNEA(.:%ASED 8. (Flrst)/ b. (Midiﬂﬂ c. {Last) - ‘ 4. DATE {Month) (Df” (Year)
(rvpeor Py A e /) Ae ? sce. s Any, B, /985S
5. SEX f €. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ‘"‘|_§. DATE OF BIRTH 9, AGE (In yenrs| ¥ UNDER | TEAR | & treown & Hms,
DOWED, DIVORCED (Bpscify)" last birthday} |Months| Days | Hours | Min,
F L _“Widowed . | February 51879 74 |9
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - v L 12, CI
donaBebing b phworking lfe, evan i retired) | - o . DUSTRY (Gity wad State or Fersign Gouatrr} COUNTRYE AT
At+ Home HagseuwiLe Altamont, Illinois 1.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND'OR WIFE
st Wurl . Mary Rehwald .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' 'S S5IGNATURE OR NAME ADDRESS
(You. b0, or unkoown) | (I yes. xive war or dates of service) A NO. .
~ - Garland Case 5425 Hodiamont -Ave
18, mugg OF DEATH : . MED! CIERTIFICATION INTERVAL BETWEEN
. Enter oniy enecaussper | 1. DISEASE OR CONDITION _ a h - - ONSET AND DEATH
Iine for (a), (b}, end {c) DIRECTLY LEADING TO DEATH (2} |
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, gising DUE TO (B
as beart fafluré, asthenia, | rise to the above caure (a) stating
ac. It meany the dis- the underlying cause laat, .
case, injury, or complica- DUE TO (g)
tion which cdused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nol .
related Lo the dizease or condition causing death.
19a. DATE OF OP'IE'EJAI‘E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Y200 ves (3 o [
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (ex., inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bidy.. s1a.)
HOMICIDE
21d. TIME (Meath) (Day) (Ywn) (Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certy ¢hd¢ I aﬁeﬂdﬂi the deceased from _M_. 19534, to _Lé— 19, that I last sato the dececsed
, and that death occurred at 390 A m, , Jrom the causes and on the date slated above.

elive on

b. ADDRESS

s

. egroa or title)/”
jh‘% ?;/ JW y "bu') Lzl’ S. Bren‘téa;aac/ Gl&\/?[azz, Mo
UR

24c, NAME OF CEMETERY OR CREMATORY
New Bethlehem Cemetd

IAL, CREMA-
TION REMOVM. mu-ur)

24b. DATE

Nov. 12.195

24d. LOCATION (Oity, town, or county) /

ry 9650 Bellefontaine Rd.

/ (Btate)

DATE RECD BY LOCAL

[I-42-55

I&H’“ AL K. Bovide

5.

FUNERAL DIRECTOR'S S)GNA

Beiderwieden F.H. INC 1936 St. Louis Ave

—————

(Licensed Embalmer’s Staternent on Reverse Side)




NMSTATEMENT BY LICENSED EMBALMER

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

. . . Ceiinnes , Student Embalmer No..?&qﬂ

working under my personal supervision..

Student......... ... L T
Signature of Student Eabalmer

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

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

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



