~61-019403
318 1003 4862 smerie oo
AMENDED FIEEB [:jﬂﬂ No __—Prlmary Ragistration Distriet N - Registrar’s No, o7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b, COUNTY admissi
2 * * STATPMi s sourd mission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
R
b
= TOWN St .Louis TOWN st .LOui g Yes q No [
:E (% FULI. NAMEOOF {If NOT in hospital, give location) Inside Limits d. :g%%EETSS {If cutside, give location} Reside on Farm
SPITAL
=
<P, INSTITUTION 2910 California Ave. |"™R MU 2910 California Avel™ 0 N
3. HAME OF DE)CEASED First Middle Last 4. DOATE Maonth Day Yoar
ype or print : F
George -,Remsbécher oA May 22, 1961
5. SEX 6. COLOR OR RACE 7. Married (L Never Married (J 8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Diverced ] Months ] Days Hours Min.
Male White 1/10/8L 71
1Ca. USUAL OCCUPATION (Give kind uf work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even jf retjred)
eér Bottler Falstaff Co. St.Louis ,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Remsbecher unknown Julia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
| ————a ppmwy—ww, = |[Julia Remsbecher . 2910 Californila
- 18. CAUSE OF DEATH (Enter only one causa per line for‘(a), (b), and (c). . INTERVAL BETWEEN
E - - z = PART |. DEATH WAS CAUSED BY: " CINSET AND DEATH
w = IMMEDIATE CAUSE (a)
o] a
Q o .
by o Conditions, if any, DUE TO (b) - ) M M /W’M"Z-—@
by whith gave rise to - il v
: SR AT D 42
= stating the under- . .
; lying cause iast. DUE TO (<} M O D ¥
' =
= PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceassd was female waes
g disease condition given in PART | (s} there a pregnancy in last 90 deays.
§ [‘D Yeas ] 0 No I ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART Il of item 18,)
x PERFORMED? a ] g
% YE5 ] NO m
&{ 20c. IME OF  Hour  Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF IN.IURY {ea.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, ory, seel, office bidg., etc.}
NOT WHILE AT WORK (O f
[a hd L=
2 - - /A 7
2 21. | attended the deceased frol - . o
o Death occurred at. v 4 %l_@S—Pl_m date stated above, and to the best of my knowledfe, from the csuses stated.
= £
B S 223. SIGIPTUR ) or Tl /S——-—-' 22b. ADDRESS 727 DA 516
g ]
z 23a. BURIA'I/CREMA N 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, or county) State,
3 [a] REMOVAL ]
¢ ] Remova May | 1961 Sunset Burial Park t.Louis County, Missouri
= o 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, RE%E S Sl NX/L
i >
| | | 3] WACKER-HELDERIE=363lL Gravois Ave.| MAY 23 1961 4,/ ZZ‘ e




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.__--—

Slgned A /
Signature of Student Embalmer

; . ’ L:censed Embalmer No. \;% 7

T P. O. Address /‘% r7;'-""“¢’

Noie: 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 aSTUDENT, he also shall sign in his OWN handwriling.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

—
Student






