THE DIVISION OF HEALTH OF MISSOURI
Health

S58-046199

& Walfore STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

—— Regisltrnr': N

Public
 Service | 0 istration District No. ___.ovnnn .,..,3_1..8...Primary Registration District No.1003
e | gy 19 qgggeme v

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceusbed lived. |f institution: Resrlldence be'f;re
. COUNTY STATE COUNTY admiss
- 300 o C ° Misgouri ya

1-57 b. cnRv (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. chY
TOWN Saint Louis Yos fgl Mo [ 1O Saint Louis

. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b
HOSPITAL OR

STREET ** (M vutside, give location)

d
4 4?2"“55 4020 ¥.19th St.

Inside Limits

Yn& Ne []

Reside on Farm

INSTITUTION vital!l Llife . Yes (] Mo
4 NAME OF DECEASED First Middle Last 4. DATE Manth Day Y war
{Type or print) OF
George H. Rehg DEATH Dec. 22 1958
I 5 SEX 6. COLOR OR RACE T'MARRIED@NEVER warRIED[] 8. DATE OF BIRTH 9, A1GE S_., m,,, :uuufsngvﬁm I::’NDER ::Mnns.
Male o| White wooweo('] ( oworceolIMar. 11,1912 a6 yra |t R

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired} INDUSTRY
Salesman | Hostess Cake Co, |St. Louis, Missouri ¢ USA
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME T4. NAME GF HUSBAND OR WIFE
Gporge Rehg Pauline Klincar Maxine Mullen Rehg

{Yes, ﬁ' or unknawn)| (If yes, give wor or dotes of service]
Q

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address

19+h St 7

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Unknoiym Mrg Maxine Hehe 4020 N,

INTERVAL BETWEEN
ONSET AND DEATH

Lor P N W L
b BURI&%ION. 3b. DATE 23c. NA(E OF CEMETERY OR CREMATORY
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3 & Conditi if DUE TO (b
ons, if any,
; & which pave rise ro & 17 y
5 = obove couse (a), 171 (p XI
5 =z stating the under- /
H 8 g lylng cavse last, DUE TO {¢) ¥ ¥,
E '2 s E PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminal diseass condition glven in PART | {a} 19. gesﬂ;gggPSY
] : -YES[] NO
H > % 2| 200. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
= = w
S ¥ o 0O O
58 <HS[ e TINE OF Hour Moath, Doy, Yeor
55 ofgs INJURY  am.
i b o
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % w WHILE ATD NOT WHILE In tarm, factory, street, office bldg., e1c.)
3 3] |work AT WORK
E 21. | attended the deceased from - X" o and last su him S1ive e
5 Death occun;_‘d at 2 A" m on rhe date stoted cbove; ond 1o the best of my knowledge, from the cavses siated.
-2 2a. QGNAT@ / N W' title) 72b. ADDRESS 72¢. DATE SIGNED
- 3
- s Ll AT L, 2y /Q LO 240

REMOY ifr)
Bur 12/26/58 Calvary Cemetery
24. FUNERK DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

CALVIN F.FEUTZ. 4828 FNAT!'L.RRIDGE RLVD DEC 23°58

{Licensed Embelmwr’s Stetement en Reverse Side)
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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 DY oiiiiiiiiii i s sttt aa it rra s et aa s e e rn s r et nes .» Student Embalmer No. ..........cvvuvvees

working under my personal supervision.

Stadent oo e e
Signature of Student Embalmer

i P. O. Address.. S

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,




