THE DIVISION OF HEALTH OF MISSOURI

t. Heolth,  PEHECA NNV A AL T rrabtinanm FrrRTIielraTr AF Re Tl R Rl -
‘e ALEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH R
5. Public
th Service Registration District No. ..A...,........uk..w..,..q:l g’rlmury R!gl!"u"ﬁﬂ DIS!HC? No._ ]’00’3"""‘" Reglﬂrnr 510135 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: ‘Residepée before
5. 300 a. COUNTY a. STATE M{ gsouri 5. COUNTY adpfssion)
v 1‘5{ b. Clc;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
7own  St. Louis Yes (X No [] 7own St. Louis YesX] No[J
. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. 2TREET (bf outside, give location) Reside on Farm
. Pl
| 0/ Wsinirion 3424 Humphrey /8 P8 3424 Humphrey YO N
3. NAME OF DECEASED First Middla = Last 4, DATE Manth Doy Yeor
{Type or print} , . - OF
Edward William Remming,” Sr. pEATH (Qctober 26, 1957
5. SEX €] 6. COLOR OR RACE T'MA];{HEDmNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In years [F UNDER | YEAR| IF UNDER 24 HRS.
" . 4 Lgyt birthday) | Manthe | Doys Haours Min.
Male ithite wicoweo (] mvorcen[ ]| Oct. 14, 1888 6§ | I

10a. USUAL QCCUPATION (Give kind of work done

during most of working life, even if retirad)

Retired

10b. KIND OF BUSINESS OR

Pt "B’ fice Bup.

11. BIRTHPLACE {City and state or country}

St. Louis, Ho.

C‘ 12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME
Peter Remming

13b. MOTHER'S MAIDEN NAME
Eijzabeth Habermass

14. NAME OF HUSBAND OR WIFE
Eve Remming

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeg, no, or ur\knqwm)l (if yes, glve wor or dates of service)
Yes i1V

16. SQCIAL SECURITY NO.} 17. INFORMANT

None

Address

Mrs. Eva Remming, 3424 Humphrey

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

PART I.
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b), and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
N ONSET AND DEATH

Conditicns, If any,

@ T eta S )h:f\" Dt i, . ST,

—

T 2 F U NPT |

Y .

which gave riss 1o
above cause {a),
stating the wunder

i

DUE TO (b} =£D) @it .

4
YZop

Uolcnial Mortuary, 6464 Chippewa

0CT 29

25. DATE RECD. BY LOCAL REG.
+

g Iying cause last. DUE TO ()
- = . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
£ h PERFORMED? &,
2 T . YES [ NOBd
- 2| 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
B 5] O O O
2 2 - L
: | 20c. TIME OF .Howr Month, Day, Year
3 3 INJURY g.m,
T & p.
3 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abeut heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
- WHILE ATD NOT WHILE D farm, factory, street, oiflc- bldg., etc.) . .
&8 WORK AT WORK
£ 21. 1 antended the deceased from __ [ 5 2 0B (FHT  andlostsaw! ™ aliveon _ (@ = - ST
é Death occurred at 9:39 P_ m on the date siated above; and to the bear of my knowledge, from the couses stated.
] 22a. SIGHATUR ree or title) o 226 ADDRES 22c. DATE SIGNED
s &L o J M.D =5 fpecra e
3 .. T : 7 sUe re-a2-"7
230. BURIAY, ZREMATION, [Ab. DATE ( 23c. NAME OF CEMETERY OR CREMATORY . zm LOCATION (City, tawn, or.county) ., (Srote}
’ REMD Specify} | . B I .
Removal " |Oct. 30, 1957| Park Lawn Cemetery Lemay, Missouri -
24. FuneraL oirector o 'fined stemooness 25. REGISTRAR‘S

}wzé 2.9

.jd/Lé‘

. on Raverse Side)

4




- -
nh‘,!"'

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY .oovveueeeiie e ebetereienbab et e beas e s ne et ., Student Embalmer No. ...................

working under my personal supervision.

STUAEMEL wverveemrnerereeereeeeseseeseeeesesesseeasesneeeanin . Signed &> :&K

Signature of Student Embalmer : '
Licensed Embalmer No. /K N f}(_

: - 57 ;
o by £083 . corBnD; Address 27 Lani? e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ij this body is not embalmed, fact should be so stated above.




