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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
fiseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

“}10a, USUAL OCCUPATION (Give kind of work dene

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

___3 RS T ———ry 4 0 ) §

ALED MAR 27 1957

Ragistration District No. ...

"'STATE FILE NUMBER 2390

. Rggnslrur s No.’.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed livad.

If inatitution: Residence before
admission}

. COUNTY a. STATE b. COUNTY
e Missouri Pulasgki
b. CITY (I autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D inside Limits
OR 5 '
TOWN St. Louis A Yest! Ned TownDixon 0T O| vesw wen
) c. Eg%;’_l_?:EE SF {f NOT inhospitcl, give IccohM Length of stay in 1b . STREET (IF outsida, give location) Reside on Farm
A3 wstitution St. John's Hospital 3 days ﬁf ADDRESBAute #2 Yestl NoO
3. NAME OF Firat Middle Laxt 4, DATE Month Day Year
DECEASED N OF
(Trpe or print) George E Rebmann ceath Mareh 9 1957
5. 5EX 6. COLOR OR RACE 7. marmiED BOKNEVER MARRIED )] 8- DATE OF BIRTH . AGE (/n years | IF UNDER | YEAR |iF UNDER 24 HRS.
feﬂgﬁ’lhduy) Monihs l Doy Houry | Min.
b male white wiooweo[J /| owercen (1 Sept. 19, 1889

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11, BIRTHPLACE (City and atato or country] 12. CITIZEN OF WHAT COUNTRY?

{Yes, no. or unknown) | (IS yea. oive war or dales of service)

Fireman Retired Kansas City, Missourl p usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Rebmann unknown
15. WAS DECEASED EVER IN U. S. ARMEC FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

unknown

Mrs.Ella Rebmann, Route 2, Dixon, Mo

18. CAUSE OF DEATH |Enter oniy one caul 7 tine for (a) (&), and (t)l
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

EATH

INTERNAL WEEN
ONZET

MWWM

which gave. m

coiens ;| o o 0 ))waeuw W

B{Jow c:uae df
stating the under. .
z lying causgast. ) OUE TO {c}
o PART . O] SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ";VE;SFA M%;?f
[
<
g lg‘ LA . 44.24 - Fes Tl mo O
E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DPSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M of item 18)
g o . Q O
;' 20¢. TIME OF - Hour Month, Day, Year
g INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f CITY, TOWN. OR LOCATION COUNTY t STATE
. WHILE AT 0 NOT WHILE , factory, street, office bidg., elc.)

WORK AT WORK [ O

21. [ attended the dbcaale-d from 6 /m and Iast saaw him alive o

Peath occurreﬂnt 3 :01 AM m on the date stajed above; and to the beat of my knowledge, from the causes stat d.
JGpature 1. ¥ {Degree or (RiR 0 . ADDRE 22¢. DALE SI
. . - - M -.é

23a. BURIAL. cngmﬂou 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Starer ¥

REMOVAL {Specifpt .

Burial March 12 1957 Calvary Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

path Hermann & Son, Inc.,2161 E. Fair A

a

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

MAR 1157 Y- A3

tatgment on

verste Side - LK D
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I hereby certu’y that the body whose name is recorded g the reverse side of this cert;fu:ate was emb
o — _', L5 " LI 4

ap re -

N - »-_\. ‘.__"‘._' ,,{' \.)w- DT '

by me, OF by ..ot FEETRPRIPIN , Stud 1\1t ‘Embalmer No,
T T L

wo;&ung under my personal supervuuon. .

Student

. Licensed Embal
. W . ) g

¥
: — - " o
" ¥ _ _ CINCIERSR N o IS P. O. Address
. A e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
“:to comply with the.above constxtutes grou.nds for revoca.tlpn of hcense)

(F
« I3 PR - "
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg T
If this body is.not embalmed fact should be so stated above .-
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