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- l. PLACE OF DEJATI:I - 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residend® before
o. STATE M4 b. COUNTY admifsion)
. - -
_57 I b. CITY (li outside Egrporate limitsPgive T SHIP#41y) Inside Limits €. CIOTRY Inside Limits
Ow_ St. Louis Yos L Ne[] Jowv St. Louis Yes] No (]
I f{glglf;l_ll':l:{:\%glz {If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF autside, give location) Reside on Farm
ADDRE _
| wsTituTion Lutheran Hospital 5428 Rhodes Ave. Yes (] Na[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print} 0
FLORENCE M. REHMUND peatH  Nov, 16 1958
5. SEX 6. COLOR OR RACE ?'uARRIEDDNEVER MARRIEDC] 8. DATE OF BIRTH 9. AGE u_,.'z;,,; ;:J}::JE R LI;YEAR l: U:i‘DER 2:"Hns.
L] 1r a’ nths o¥E oW n,
Female /| White mooweo[] ¢ _oworceo[)|March 13,1883 | kg ' [
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS DR

during most of working life, even if retired)

Houseworx

At " Home

El. BIRTHPLACE (City and state or cawntey)

St. louis, o

MO.-

12. CQITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

Frederick Rehmund

13b. MOTHER'S MAIDEN NAME

Caroline S.

Knecht

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, 'Nbr unkrown}| (If yes, give Wgﬁg of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Fannie E. Landry 54

Address

28 Rhodes Ave.

18. CAUSE OF DEATHAEmer only one

PART 1. DEAT

cause pepline for {a) (b
WAS CAUSED RY:
IMMEDIATE CAUSE (o),

INTERVAL BETWEEN
ONSE DEATH

w
]
=]
7]
o
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w
w
|
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- - o —7%
: o Condltions, it any, DUE TO (b)
| > which gave rise to
. - above couss (a), -
! z stoting the vnder- #g_ 0 ” /
: 2 z lylng couse lost. DUE TO (c)
4 E b FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissazs condition given in PART | (] 1%. \;AS Acl)JTOPsY
| £ h] ERFORME
|-3 Y " YES[] NO A
- x & 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZRu .
i xp* O | O
s Y34 .
° j U | 20c. TIME OF .Hour Month, Day, Year
2 o5 INJURY  aum.
‘;‘ : &3 p-m.
E % 20d. INJURY OCCURRED Hle. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT {vo ILE farm, factory, street, office bidg., etc.)
5 2f | work g
£ 21. | ottended the deceased froma= : lost sk P* glive on €
| E Daath cceutred af H the date statedfbove; and to the bastﬁ my knowledge, from the covses tcfad
= 220. SIGMA {Bogrge or title) ’L o 22b. RES!
2 3. P rat'veds N/ )/ 5
Z Lr2 , //

73a. BURIAL, CREMATION, | 235, DATE %B‘ 23y FAME OF CEMETERY OR CREFATORY 23¢. LOCATION (Ciry, rown, or county) /'(smil
REMOYAL (Sgecify) r
Removal = |Nov.19,9958t set Burial P St. Louis Co.

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

25. DWECID. %Y'gléu REG.

(Li 4 Exbal

s on Reverse Sids)
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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

DY M@, OF BY 1reiiiiiiiiiiiieaaeae e reeere e eeaestbaas e bbbt s e ss e st ae s s s , Student Embalmer No, ...........cc...cc.
working under my personal supervision.
' /
Student ..ooiiveeiii e Signed A/ LA Tl M
.0 _ Signature of Student Embalmer . - . L. g ¥
T - " ™ w2 . ) o
’ T . Licensed Embalmer No¢0ﬂ7
.. . P. O, Address.....ccccvvvveerriissniniisananes
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,.
If this body is not embalmed, fact should be so stated above. :




