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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally relared.

FILED FEB 28 1958

Registration District No

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18y Regintion i e, LO03

28-007'715

STATE FILE NUMBER

eganars e, 1 BB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decensed lived.

If institution: Residence before

a. COUNTY o. STATE Hj-ssouri b. COUNTY admissjén}
b. CgRY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits . CE)TRY Inside Limits
TOWN St., Louis Yes ] No(] town St, Louls Yes{] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 7 ST%E!EE-QS (If outside, give location) Reside on Farm
HOSPITAL OR
IO/ |NS$T|TUT|0N 50".0 Alcott. Avenue 1 Year ‘ﬂ ? AD 501{0 Alcdbt AV'enue Y"D N°D
| =
3. HAME OF DECEASED First Middle s Last 4. DATE Month Day Year
{Type or print) OF
Emdl F Rellmann peatH February 17 1958
5. SEX (] 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| [F UNDER 24 HRS.
““){R'EE NEVER MaRRIED[ ] s birthday) [Months | Bags [ Fowrs |~ Win.
winowen[] orvorcen[ ] Nov 28 18%0 67 ]

%g white
100 AL OCCUPATION (Give kind of work done

Safes Manager (Hetired)

10b. KING OF BUSINESS OR

Thoma 'NDUSTBi’roetz Lbr

Co

11. BIRTHPLACE {City end state ar country)

0
St, louig, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13s. FATHER'S NAME

Henry Relimann

13b. MOTHER'S MAIDEN NAME

Wilhelmina Bierhacke

atrice Uhter Rellmamm

| 14. NAME OF H_USBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mﬁﬁﬂkmwn) (If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

488-09-6317

7.

INFORMANT Address

P&a.ﬁegtrice_iﬁelmm, 5040 _Alcott

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART L

Conditions, if any,
which gove rise 1o
ebove causse (o},
stating tha under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).)

INTERVAL BFTWEEN
O?Tl' ATH
4

L0 YPane
4

z lylng couse last. DUE TO (<)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissase condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORME
L 6‘2.0' { YES[] NO
B 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
Lt
o O O a
3| 20c. TIMEOF Hour Month, Day, Year
5 INJURY  g.m. .
‘% pem N\ - A ey
- 20d.~INJURY OCCURRED. * .20, PLAEE OR, (NJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT‘D NOT WHILE 'D‘ * “form, fuclory, street, office bldg., stc.) K
WORK AT WORK

W)

7O 7%7%

+ 1721 attendad the decoaed fram
’ Degth ocdurred at

1155 AM

ond last sow him ehvo on M

m on the duu stated obove; ond to the best of my Imow!.dge. from the couses stated.

R ;no.-smN:‘-r)% .

. ;: Zogne or :i!le) 9

[ 74

272b. ADDRESS z W

22: DATE sususu

../7—-

23a. BURIAL, CREMATION]

BT

23b. DATE

Feb 19 1958

23c. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

23d. LOCATION (City, town, or county)

St, Louis

Miﬁ sourl

24. FUNERAL DIRECTOR

ADDRESS

th Hermann & Son,Inc., 2161 E. Fair Ay

25. DATE RECD. BY LOCAL REG.

FEB 1858

26/ REGISTRAR'S SIGNAJURE

{Srate)

d Embal e 5

on Reverss Side)

(L

S 5



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt e ter e aa e et st e trna v et s anarns v aaens .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

P. O. Address,

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 handwntmg

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




