AT ALY IR R T ST T

it ALED OCT 29 1057 STANDARD CERTIFICATE OF DEATH e e Pk

. Public
h Service !i:_gistrution_Biﬂtict NE. e 3 1 8 Primary Reglsfruﬂon Dlsln:t No. 100_3 __________ Rnglstrar s No 9?23_ ,,,,,
' 1. PLACE OF DEATH 2. USUAL RES[DENCE {Where deceased lived. |f institution: Resédg o b)efmu
5. a. COUNTY a. STATE b. COUNTY adpfsion
30 o Missouri
- 1-57 b, chY {If outside corporate limits, give TOWNSHIP only) ] laside Limits < C(IJTRY Inside Limits
ToMN  St.Louls Yes Q No ] TOWN St.Louls Yes[ g Ma (]
& FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b éDREET . (1f outside, give kocation) Reside on Farm
HOSPITAL OR £55
5 7 _INSTITUTION Hﬂg&toeaan Centen 50 yra. /8 P85 4231 Norfolk Ave. Yes [} No[F
3/ NAME OF DECEASED First Middle [ Loar 4. DATE Month Day Yaar
(Type or print} QP
AUGUSTA RETMER pEaTH  Qet. 16 1957
5. ;FX ¥ 6. COLOR OR RACE 7'MARR|ED[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:S’E' gi,:”,‘;;; :;J::)‘ER [I’::AR l:‘::DER z;:ks.
emale . | | ™
| White wipgfleo (e D’V°RCE°D Sept.29,1872 85 yra
, 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLAC (Cny oﬂd nm or cnunlry) v ? 12. CITIZEN OF WHAT COUNTRY?
durmg mont rking life, even if ratired) INDUSTRY ec an
usswife £t Home G ema.., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Priep Sophia Blohm Fred Reimer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yeu, ne, Eanlmqm)l(l( you, glvo war or dates of service) .
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=z o 18. CAUSE OF DEATH (Enfcr only ene cavse per li r (n), (b) and (c).) INTERVAL BETWEEN

o i, PART |. DEATH WAS CAUSED BY: /”4/ ONSET AND DE _

e w IMMEDIATE CAUSE {a} Th— = L of

: M "

= x

'i & Condltions, if any, OUE TO (b% R e M - .

5 > which gove rise to /

5 - above couss {2),

< 4 stating the wnder-

c ., g 3 lylng cauvae last. DUE TO (<)

Tt ZfE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the termingl dissass condition givan in PART 1 {a} 19. WAS AUTOPSY

3 'g o b PERFORMED? 2.

312 3zl o . 33 2L . YES(] Nofd

-'g: - % W | 20a. ACCIDENT SUICIDE HOMICIDE ' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -

- = Z Rw

o2 v O D O .

>3 8|2 e - . } .

60 <HO! 2c. TIMEOF .Howr Month, Day, Year

£2 a=fa INJURY  am, )

‘: ] . _pm . ~

2E g 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome, 204, CITY, TOWN, OR LOCATION JCOUNTY . .+ STATE

g = w WHILE ATB NOT WHILE D farm, fa:tory, stroet, ofh:- bldg., etc.) . c .

$3 gl [worx " U avwor U o L

g E 21. | attended the deceased from é / 2?/_, 9/ .10 s} "7 and last “*.t:ﬁ’"" on W—’// 7

% - Decth eccurred at 2x 30 AM - m on the date stoted above; ond to the best of my knowledge, from the causes stated.

5 _§ e = {Dggres or tisly} s ADDRESS 22c. PATE SIGNED

= 7

83 A - 2- L7 277
URIAL, CREMATION,| Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 734. LOCATION {City, town, or caunmty) (S1are}
REMOVAY (Specify) .. .“

-  -—fRemo —- |10-19-97. -  _Jmomamiel Cemeltery « . . St.Charles, Mo."

{Licensed Enbuimer's Stetement on Raversa Side)

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG." | 75 |REGISTRAR'S SIGNATUREY | ’ -
BEIDERWIEDEN F.H.INC.,1936 St.Louis Avd. OCT 1857 W );cﬁ*

‘
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‘STATEMENT BY LICENSED EMBALMER

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

by -me, or by Y7 ; «» Student Embalmer No. T ...vii

...........................................................................................

working under my perscnal supervision.

- . t
Student <o, R Signed M

Signature of Student Embalmer N
LlCEI’lSed Embalmer No.. 3? f;

P O Address 77, . T

.

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

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

If this:body is not embalmed, fact should be so stated above
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