securing the medical certification in the specitic manner requirad by 193,140 MoR

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally related.

ept. Health,
c., & Welfare

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

1.34 __ ; ___________ anury Ragulrutlon District No jf%% _____

y ALED OCT 1 31959

2 Registration District Na. ..

09-034641

STATE FILE NUMBER

7~

PLACE OF DEATH
a. COUNTY

SrLowsts

2. USUAL RESIDENCE (Where deceased lived.

* STAT4 ggourd

If institution: Resldence before

admi ssion)

b COUNTY  Jefferson

b. CITY (if outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TOWN Kirkwood, Missouri YeFe O |[05% toww Fenton Yedk] Mo
c. FgL;-I NAME OF (If NOT in hospital, give tocation} | Length of stay in 1b &% STREET (If outside, give locgtion) Reside on Farm
HOSPITAL OR ADDRESS
!Ci nNsTITUTION St. Joseph Hospital Rt #2 Bex L73-B Yes [J No[3
- 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print} 0
Jasse Evan Rehms DEATH 9 25 59
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARR!EDg 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
lagt birthday} [ Months | Days Hours Min,
Male ¢|  White [ woowo[]  oworceol]Beptember 12, 1959 T2 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cavntry) 12. CITIZEN EF WHAT COUNTRY?
duorln ng lifa, even if retired) INDUSTRY
Y RNwooD, /Yld wuSH

13o. FATHER'S NAME

Darvin Ervin HRehms

13b. MOTHER'S MAIDEN NAME

Marvy Marparet L. Gudahl

14:/NAME OF HUSBAND OR WIFE

15.

(Yas, no, or unknqwn}| (IF yes, give war or dates of service)

WAS DECEASED EVER IN U. 5, ARMED FORCES?

e ——

16. SOCIAL SECURITY NO.

17.

Mrs Darvan Rehms

INFORMANT Address

Rt. #2

Box L73-B

18. CAUSE OF DEATH (Enter only one cause per line _for (c), (b), and {c).)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (e} __

Conditlens, If any, DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATH

MAZS/

which gave rize 1o
obove cause (a),
stating the whder-
lying cawse last.

i

_DUE TO {c).

g

76 35

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER SIGNIFJCANT CONDITIONS CONARIBUTING TO DEATH but ng3 ralgted to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
- . PERFORMED?
(AAL R YES No[]
20a. ACCIDENT  SUICIDE HQMI(ﬂDE 20k DESCRIBE HOW INJURY OCCURRfD. (91'01' nature of iniury@ PARTH o« PART H of item 18.)
g
20c. TIME OF ,Hour Month, Day, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{vg‘Hn_E farm, factory, sireet, oﬂlca bidy., cm:)
WORK

21. | ottended the decwsodioa
Death occurred ot

Fzi
M /g 4 2...)..2 , ta éi é tﬁﬁé indla:l&a{vh" live on —%f,z" /fﬂ
A . m orf the date stafed above; and to tha@

f my lmowludgc, from the cauies stated.

AN ®

Gcrd bl e Al 28

22c. w;yﬁ ?

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !‘M’I. or county] {Stote)
Burtal | 9/26/ 59 St, Trinity Cemetery| Lemay Mo.

24. FUNERAL DIRE TOR

25. DATE RECD GY LOCAL REGi

EGISIRAR'S SIGNATURE

(L[conuod Enbclmw » Statement on Rcvouc Sidae)

L4

A
?3’1




[

-

fhe

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.; Student Embalmer No. ...............ceee

working under my personal supervision.
Signed
Licensed Embalmer No

Signature of Student Embalmer
P. O. Address

Student

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 ligense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




