MISSOURI ElYI.I_Sé% ﬂfB HEALTH — STANDARD CERTIFICATE OF DEATH :-62_012807

6 1952318 1003 3453 v
Registration District No, e ____| ___Primary Registration District No ——__Registrar’s No, ___ &8 XN AN B

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 8 a. COUNTY l" YI‘S . a. STATE NIO o b. COUNTY . admission)
Rev. 4/59 % b. ngY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < cérv Tnside Limits
w = R .
] g own St, Louis 8mo,1l wkl, % St., Louis Yes 3 Ne O
E <. :'I%QPTTAATEO%)F {1f NOT in hospital, give locatian) inside Limits d. :I;%EREETSS (If curside, give location) Reside on Farm
—_— .
2 2 : b INSTITUTION Chronic HOSp. Yesfjg No [ 5808 Maple Ave, Yas [ No (§
3 ‘ ;_, 3. RAME OF DE]CEAS!D. First Middle Last 4. Dé\‘IE Menth Day Year
yRe or print - __( - F -
— SarApM G FAliEs DEATH 3 3, Lz
/ 5. SEX 6. COLOR OR RACE 7. Married £]  MNever Married [ {8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced G Months Days Hours Min.
5 9 ~ W dowed © G20~ 7 36
10a. USUAL OCCUFATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, aven if retired)
z at home Palmyra, Mo. UsSA
7 2 Q 13a. FATHER'S NAME T3b. MCTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
s 2 ? Garner Robine Bk,  Taylor Henry Esales
2. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address -
._.:—-—:(-l (Yes, no,ﬁbn.mknown) {If yes, gi\-: war oLdaEs of ervice} — - — Mr. L. B. Rhein, 6607 Sutherland Avenue
—_—l b= 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o z IMMEDIATE CAUSE (a) )4?6[/ e M Y{J (’.68);/9’1, -L/V}—'Al"& 7. S Al
R 0 o
7 21 2 A A =)
12 &% fal Conditions, if any. DUE TO {b) 21 [”,{?/f)édfaa/f C/ Edrst? /gff?fﬁ' 20 Yt’fﬁﬁ
- 0 v :7, wbhich gave :ise( 1;:
I g :ra?::g :I::’:nd:r: %Q ¢ O
13 L lying  cause last. DUE TO (c) 4
CZ) z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART lIl. If deceased was female was
7£ ,,9. disease condlnon given in PART | (2] there a pregnancy in last 90 days.
wy Py .
S f - Y.
= S\ Clorep ATeiasis -~ S/ TRAMITIZ) o 1O ves | B(Ne | O usknown
= =1 719. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
g = PERFORMED? m] O ]
= g YES ] NO
— n
4 g & | 20c. TME OF  Houl  Month, Day, Year
= INJURY a.m.
o |< 2
~ -1 E p.m.
Z @ 20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OF LOCATION COUNTY STATE
oz WHILE AT WORK [] “farm, factory, street, affice bidg., &}
5 NOT WHILE AT WORK O
[ - 1 [a]
= _ her . et
S o E é 21. | attended the deceased from. 7' = 7 to. 3 3 -l et end last saw hI!l’:'l aliva on, = -30 &3
= ; fa) Dea!h accurred  at. é’ o D P/V) m on the date stated above, and to the bes? of my knowledge, from the csuses stated.
(VF] —
g E 8 5 22a. su;u TUR (Degrea or mle} 22b. ADDRESS 22c. DATE SIGNED
Q E .
z T3a. BURIAL/CREMATION, 23b DATV 23c] NAME OF CEMETERY OR CREMAIDRV 23d. LOCATION (Cuy, town, or county} {State}
1 REMOVYAL (Specify) _ . . .
2 £ remog e /2/62 [ /sunset, Burial Park St. Louis County, Missouri
= b= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLSIRAR'S SIGNATURE
L . -
z % | BEIDERWIEDEN F.H.INC.,1936 St.Louis ave | APR 2 1362 7 M D
” iend o . N .r/

{Licensed Embalmer‘s Statement on Reverse Side}




-t

.
———r
.

LI A AR ) N
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

) ' \\._.‘ .

working under my personal supervision. ' ' toe o g Vo %f 2
L
Signed 7 s - A ;
./

Student,
Licensed Embalmer No. ggf )"

P. O, Address 5 S v i Samid

Signature of Student Embelmer

\‘ L]
= . N - 4
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. {



