alth,
Nelfare
sblic
srvice

Ealhl

H i lwhl.
diseases in Part | must be casuvally related. Coroner cannat certify to a death due to natural cquses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH - (LD 2

Q..1..g.Primary Registration District Ns‘ogs ............... Ragis

ALED JUN 26 1957

Registration District No, ...

A E il Y W FIlJdSWw W

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: 734.“. before
: . STATE b, COUNTY admission}
a. COUNTY ° Misaouri ' .
b. CITY (1f outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY "Inside Limits
OR OR
Town  Ste Louls, Mo. Jesg NoD towmi Sts Louis YesX MNom
FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b 7 R
HOSPITAL O REET { oufsnde gave |ocnhon} Reside en Faorm
,25'msn‘runo gt. Louis City Hospitel D?d Zhoress 1026 Gerth ns, Yes X NoD
3. wAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF ,
(Type or print) Frederick Rehm oext  June 17, 1957
5. sex |6 COLOR OR RACE |7 yannién & never mnmmg 8. DATE OF BIRTH Ig. ?(g‘:gii?hﬂg)a ;:UN:.ER 1DTEAR IF UNDER 24 HRS,
ontl ay Hours | Min.
Male White wipowen {) ovorcen | July 12, 1897, 59
-[10a. USUAL OCCUPATION (Give kind ojwork done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd state or comntry) {5 {12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) I, .
Packer Witte| Hardware Co., St. Louis, Mo. UeSeAs

13, FATHER'S NAME

F. Charles’Rehin

14. MOTHER'S MAIDEN NAME

Frederickai:Dueihg

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{ Ve, mo. or unknown) {1f pea. give war or dates of servies)

Yen Welle 2,

16, SOCIAL SECURITY NO.

489-22-4779

I7. INFORMANT Address

Mrs. Brmma Rehm, 1026 Garth Avenus,

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

r line for {a), {8}, and (£).]

INTERVAL BETWEEN
ONSET AND DEATH

Qonrgacars, ﬁ

JM

Conditions, if any,
which gaoe rise fo DUE To ()
:boqe c:uu :e)'
ating the under- .
lying  caure last. DUE TO (¢)

’

/

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(z) i)

TWAS AIFOPSY
SPERFOAMED?
ves [0 no (]

z
=]
3
c
= 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1] of llem 18.)
& O o O 2.0
2c. TIME OF Hour Month, Day, Year
INJURY a.m, ) *
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, @., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidp., ete.)
WORK AT WORK
21. ! attended the deceased from . to and last saw ’ﬁ::‘ alive on

m on the date stated above; and to the beat of my knowledge, from the causes atated.

' an occurred at 5”

225, ADDRESS

/300

)

22, DATE SIGNED

&/ ST

P [l
23a. BURAL (S-"!?"\' ri/ MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State) X4
L 1)l .
val Laurel Hill Gerdens Cemt. Ste. Louis County,  Moe

24. FUNERAL DIRECTOR

ADDRESS

Mathe Hermann & Son Inc. 2161 E. Fair Ave.

23. DATE RECD. BY LOCAL REG.

fl 9*,5 7

{Llcensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNA j : m' &




: - STATEMENT BY LICENSED EMBALMER

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

by me; of DY s e e e i

working under my personal supervision..

Student ... iiiiiia e
© SBignature of Student Embalmer

‘ Licensed Embalmer No.."..é(‘

P. O. Address ._- Xt

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). - ’
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
%f this body is not embalmed, fact should be so stated above. I, .: ey




