nomanciature in item

Doctor, coroner, etc. must use only standar

Coroner connot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE

FLED FEB 14 1958

Ragistration District No. .

DIVISION OF HEALTH OF MISSOURI
o -s]
STANDAR&&EQTIFICATE OF DEATH g ! b q 489

- <. Primary Registration District N

3 STATE FlLE NUMBER

_resinwers R O0....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence balore
! M admissiol
1 ]

a. COUNTY a. S5TATE 0 b, COUNTY
b. Cgl';Y {lf cutside corporate limits, give TOWNSHIP only}| Inside Limits c. Ccl)TY St' Iouis 16’ MO Inside Limits
R
TOWN St. Im,lis M Missouri Yests NoD TOWN YesUl No@

INSTITUTION Me!m

3
)

567 Eglgh_?:lflggl: &ar.d' nhoI fwa Ioeuhon) Length of stay in 1b {IF surside, give loeation)
l

DDRESS L4804 Milentz Ave.

Resids on Farm

YesO NoD

3 :::&:‘r Firgt Middle 4. DATE Monih Day Year
o oF
(Tpe or print) Michael Warren Remmler DEATH 2 4 1958
5. SEX U] & coLor Or RACE 7. marrieD L] NEvER MARmiZh []] & DATE OF BIRTH v | 9. AGE {In pears [ IF UNDER | YEAR {IF UNDER 24 HRS.
Male Whit 10-4-57 fort et [Moppe T B Howr T afin
e wivowen [ pivoreep [
“110a. gsunl. OCCUPATION (Ginlc}rmd u]w;?k‘dozg 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 0 12, CITIZEN OF WHAT COUNTRY?
uring W ife, ecen if retire
ST L0Ml)S Mo 1. 5
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Raymond W. Remmler Myrtle Burroughs
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknpwn) (If pea, give war or dales of service) Ilyﬁ/L ‘eyz-&
gl —— Maymonp e prmiers

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enfer onip one catge per line for (a), (b). and {¢).]

B/MFE/&I’L PuLMonsRy ATELECTAIIS

INTERVAL BETWEEN
ONSET AND DEATH
- “

ig 2.

Conditions, if any. DUE TO (b)

Lacter canticdlay Spbl Aefoct

which gave rise fo

nbotée caure (a),

stating the under- i

lying  cause lust. DUE TO (¢)

(M(’m?’a-e ﬁ‘ea—/f’ DiTosce

z
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not m:u'l:!n TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{a) 19 Wﬁ_sUngY
-
§ [ YES %: (H]
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part II of item 18.)
§ O (] a
i 20c. TIME OF Hour Month, Day, Year
9 INJURY  “e.m,
a p.m.
wd
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, |20/ CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK "
2l. I attended the decoased from /- /Q’- ) Lto_ = Y-z ¥ and last saw hhi::': ativeon 2=7 -5 ¥

Death occurred at G, 3 s

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

22a. SIGNATURE Cg f gree of (itle)

D s J Cmd 12Lup

22c, DATE SIGNED

2-5-

BURIAL, CREMATION. 23b. DATE 23c. NAM

/f’é‘"“‘” T 2-8-5¢ SUSeT BuriaL F¥

E OF CEMETERY OR CREMATORY

{State)

25, DATE RECD. BY LOCAL REG.

_: [}

24. FUNERAL DIRECTOR mnnzss/y
\SCac Aeer Sro yor

{Licensed Embalmer's S?uto'menf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Y ME, OF By L i i it rii i enaaanas » Student Embalimer No.........

working under my personal supervision..

Student......coooe it iiiiresire e reanaaas
Signature of Student Enbalmer

Licensed Embalme No%gﬁ
P. O. Addry(&g%&g

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).

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.




