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All diseases in Part | must be covsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
Primary Rogi:nufi:P District Ne. Roginrur 20 ...... 9‘2_'2..-_

FILED FEB 1 6 1958k serion oistrict me.

-29=-003424

| o
I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: R.sti‘#‘._nc_. b).fom
. COUNTY . STATE b, COUNTY adiission
° : Mo. St. Louis ~
b CITY (If cutaids corporate limits, give TOWNSHIP only) | Inside Limits c chY t/_ﬁ ol Inside L4mits
om_ St. Louis Yos [J No ] Tom  Affton ¢ | YO N[
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE'I;S (If outside, give locotion) Reside on Form
HOSPITAL OR ADDRE .
msTiTUTion beaconess Hosp, 8835 Julia Dent Drf YeUl N(]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
OTTO H, REMMERS DEATH Jan. 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE]}JEVER warrieo[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR} IF UNDER 24 HRs.
d . last birthday) | Months | Days Hours in.
Male White wooveo[]  mvorceo[ ]| July 17,1885
10a. USUAL OCCUPATION (Givae kind of work dons | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) 12. OITIZEN OF WHAT COUNTRY?

BEYTETRE Bortradtar-881Y Employe

St. Louis, Mo. ¢ I.S.A.

Jacochb Remmers

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Elsie Lohman

14. NAME OF HUSBAND OR WIFE
Marie Remmers

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17,

{Yus, nNeéuﬂknq-m)] (IF yeos, '“Nﬂéﬁdé“. of service) ‘497-.05.8979A M

INFORMANT Address

arie Remmers 8835 Julia

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEM:I only one couse per line for (a), (b), and {c}.}

Dm MW ONSET AMD DEATH

INTERVAL BETWEEN

Cendltions, if any, DUE TO (b)
which gave rise to }
gbove cause (a), H
tatl he undel -
g I‘yl‘l‘::n::lul-“lu-:. DUE TO (l:) 'Ma O
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO, ATH but net ralated tg.the termipul disease condition given in PART | (a) 19. WAS AUTOPSY
g C\/PA,&—M M/‘N& e rT Mo L=
& YES[] NO[d=—
2| 200 ACCIDENT SUICIGE HOMICIDE 205. DESCRIBEAHOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
8 o O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fﬂ"‘". «ctory, street, ofhc- bldg., ete.)
WORK AT WORK ;

21. | attended the deceased from J///‘/ /(7/5/

Death occurred ot H OO A -

] 1 14
. to ‘,f k(’i {:2 2 mdlau'wwti‘;’ulivaon //]/f ’Zf-—g
m on the dafe stoted obovo; and to the best of my hmwl-dge.(!mn the coifses stafed.

oo ¥ g 10D

570 hoy Lveg/Tom, [7/070

iegshauser 4228 S.Kingshighway

23a. BURIAL.CRE (ATION, | 23b. DATE 23c, NAME OF CEMETERY QR CREMATORY 23d4. LOCATION (C%, own, of county) (Slm)
REMOVAL ¢ ily) .
Remova Jan,.29, 1959 Sunset Burial Park St. Iouis Co. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "

N 27759

{Licenssd Embalmer's Stetemant on Reverse Side) M ’ 6
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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

by me, 0F BY oo e s e s , Student Embalmer No. ............co...e

working under my personal supervision.

/ 7z
STUAERE <evrereenrmererreraererenesecrersisseiesnantninaesneens Signed Wwﬂ///a’(/%/%/?’@f’%/(

Signature of Student Embalmer

Licensed Embalmer No..20.5.8.2.....
P. Q. Address.......ccooiiniiiiiiirimnninneann

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. o




