line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) -y

- ONSET AND DEAE

e

*Tkis does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving OUE TO (1)
az Reart feflure, asthenia, | rise to the obove cause fa) siating

elc. It means the dig- | he underlying cousc loat. W / :
ease, injury, or Hea- DUE TO (c} % "

» L =

tion whick eaused death, | 1. CTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
related to the disease or condition causing death.

300 ) THE DIVISION OF HEALTH OF MISSOURI 1304
w | PLEDMAR 221956  STANDARD %ERTIFICATE OF DEATH ot Bite M.
BIRTH NO. REG. DIST. NO. _ _ — PRIMARY REG. OIS8T. KO. ___— — = FKegistrar's No........ 2.35&.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimalon),
Moa
b. CITY Ot o . . LENGTH OF . CITY . y
OR utcfde corporate llmits, write RURAL and w-mjp) Csrgén ihis t.)l C OR q. l:;glﬂgu “:hhdlbah':#
a TowN  Ste Louis TOWN St . Louis : c 0
] d. FULL NAME OF {If mot in hoapital or insthiation, ive strect address or location) . STREET (If mral, give location) ¥
o HOSPITAL OR o ooy 5. _9p : ] o
0 INSTITUTION ‘Michigan Ave., / 2825 Michi 2
| g 3. gE%rgﬁs%F[') B. -(Ftrst) ) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
| E { Twpe or Print) Willliam Te .. Rehdear CEATH March 32 TO58
] 5. S5EX 15. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] ¥ usDER 1| TEiR | & CNOER u was.
X mel® WIDOWED, DIVORCED (Spei last birthday) |Mentks , Days | Bours | Min,
; - i white Marriasd _85 .
Z] 10a. USUAL OCCUPATION d - 10b. KIND O N OR IN- | 11. BIRTHPLACE . .. R
[+ :nmduﬂumutolwwﬂuﬂgc:f::ﬂnlg::d::rd]; - F BUSI sSDUSTRY (City and State oz Forsign c“""). lngIIJTNITZ'ERP“{?OFWHAT
E Ratirad Hamburg Germany e 8.
< 138, FATHER'S NAME 1 MOTHER"S MAIDEN NAME §4. NAME OF ‘HUSBAND' OR WIFE
o [Edward Rehder _ M Sahuman |___Mapth® Rehder
bt 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT'S SIGNATURE OR NAME ADDRESS
o (Yos. 00, 01 unknown} | {If yes, give war or dates of service) 3 gﬂ_ %_ i NO.
= no (946687 wm, B, Rehder T405 Woodlagd Re He
. é 18. CAUSE OF DEATH o . MED (iAl:. CERTIFICATION _ I INTERVAL BETWEEN
- . Enter only onecause per 1, DISEASE OR CONDITION } -

19a. DATE OF OPERA- 1 19h, MAIOR FINDINGS OF OPERATION 20, AUTQOPSY?
TION L/- 2 17( ) o -
YES D NO @’
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}sitgﬁiglEDE bozme, farm, factory, street.cffow bidg.. e10)

21d. Tg;‘_lE (Moatd) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE
INJURY m | WORK AT WORK

2. I hereby ci E y that I attended thg deceased from _ﬂétz._g. baéé? o o sc S 19.5 Lo that T last saio the deceased
[ ]

alive on 19 , and that death occurred at m., from !he causes and on the date slated above,
23a. SJGNATURE =1 .. (Degree or o) {Y Z3b. ADDRESS Zic. DATE SIGN
BURIAL, CREMA- | 24B/DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. YRLATION 10ity, town, or county) (Btate)

24a.
TION, REMOVAL (Bpeelfy)

WRITE PLAINLY—USING UNFADING BLACK IN

DATE REC'D BY LOCAL
REG.




rl

STATEMENT BY LICENSED EMBALMER

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

DYy Me, OF BY ottt e cceiecc e aiaisaa e meiaaa e

working under my personal supervision..

Student....cocorieirriiiiiinraieirtsiraaaanaan
Signsture of Student Embslmer

- P. O, Address.

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

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

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




