e listed. All

. . o symploms wi
diseosas in Part | must be casually related. Coroner cannot certify to o death dus to natural causes.

nomenclature in ijtem

T

' .+ -Doctor, coroner, otc, must use only standar

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE-

THE DIVISION OF HE

FILED SEP 26 1956

Ragistration District No. ...

STANDAR% fgIFICATE OF DEATH

- Primary Registration District No, 2.0 ...

ALTH OF MISSOUR| 22300

003 STATE FILE NUMBER
Registrars l‘842.9. :

1.

PLACE OF DEATH

2.. USUAL RESIDENCE (Whete deceased lived.

IF institution: Residence before
admission)

X TY a. STATE k. COUNTY '
a. COUN Missouri |
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY k3 Inside Limits

OR OR
TOWN St. Louis YesXi NoD tomn  St. Louis Yes X Noo

¢, FULL HAME OF (If NOT inhospital, give location}|Length of stay in 1b

locnnnn) Reside an Farm

Frank Remspecher

HOSPITAL OR TREET (1 putgide, giv
INSTITUTION DOA City Hospit&l 62 YI‘B Jé¢ ADDRESS 3727 Louf i na YesO Nomx
3 :::‘:A :'I' First Middle Tt 4 DS;I'E Month Dap Year |
n " b
(Type or print) WALTER BERNARD REMSPECHER DEATH Sept. 10, 1956
5. . 8. RTH j 9. F IF UNDER 1 YEAR -
SEX O 6. COLOR OR RACE 7. marplen B never marriep [ ]| 8- PATE OF BI | ;'gteb(ir?hgg:‘r)a e :rHu::n u;f
Male White winowen [ sivoreen [ Jan. 15, 1894 62 !
10q. gSU‘AL OCCUP}TrONk(Giu’e kind of‘f;“;f“&; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atarte or country) O 12, CITiZEN OF WHAT COUNTRYT
uring most of working life, even if retire
Shipping Cler Stove Mfg. St. Louis, Mo. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Lena Stix

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥er, no, or unknown) I (f prs, give war or dates of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enter only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per li;f fnr (u) (b? and (c) t

17. INFORMANT Address

Mrs. Charlotte Remspecher,3727 Louisiana

INTERVAL BETWEEN

OESET eND DEA

Jisart Arvtows

Conditions, if any, DUE TH
which gave rise fo ° @)
adove  caute :t-

Hating the under- N

Iping cause last. DUE TO (¢}

cf/uf,a_o@«rtf coytiry frolet

MW%/W“

/P8Y

PART 1. OTHER SIGNIFICANT CONDITIONS COMTRI

DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l‘

19, WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
yes[J no
Z0a. ACCIDENT SUICIDE HOMICIDE {206 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port 11 of ifem i8.)
20c. TIME OF  Hour  Month, Day, Year
INJURY  a. m, o dRp.o
Pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK

A2 o

21. I attended the deceased from '7 / /'(

alive on f-Fo-3 y &

q"‘" 10- _Q__(.____and’lan aw h’

10:20

Death occurrad at

/) Am on the date stated above; and to the best ofﬂy knowledge, from the causes stated,

{BEIDERWIEDEN F.H.,Inc.,1936 St.Louis Avl

20. 516G (Degree 22b. ADDRESS . 22¢. DATE SIGNED
m}a_qw émZ 373910 ﬁrﬂ-«u( 7-(1-5¢
23a. BURIAL. CREMATION, :’( / [23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL {Specify)
Removal Sept.13,1956 Park Lavn Cemetery St.Louis County, Ma.
24, ruusmu. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

SEP 121956

26 GISTRAR'S SIGNATURE Y/ _ -
7 )41.&\

{Licensed Embaimer’s Statement on Reverse Side)}

[ it J 8



Sanoy
auond

OLCT-T 4Ar

Kepsan] Wd S-o1

Smeme  STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e T TR A e p e R TITR TT ST 0Y
working under my personal supervision,.

p——
e

Student . e
Signature of Student Embalmer

Licensed Embalmer No.-ﬁ(‘q
P. O. Address/ﬁ(.....—.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalrned fact should be so stated above.




