mE‘A!‘\‘!‘S':_féla‘l:_lIE,IF ?::I‘!'SCI?SL gFA'ﬂEﬁl‘.-TH — STANDARD CERTIFICATE OF DEATH —622-037181

PARE .
. STATE FILE NUMBER
Registration District No. ____3_./___;..'._5 Primary Regisiration District No.-._“s__a_.Q__hqistrar’l No. _“%"g:g?.-_

Py S EILED srp zi7acs
1. PLACE OF DEATH " e, T ae 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Sq.. ‘Louis ) = a. STATE Mo. b. COUNTY G Loulg minien
Rev. 4/59 % b. c(n)TRY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. %n Inside Limits
. . R 5 .
_ & own  Breckenridge Hills YRS - || .1w Breckenridge Hills = |ve® meD
18Lg 0 ) u‘E < FULL NAME OF (If NOT In Fospital, give location) Tnside mits || d. STREET {If cutsida, give location]” Reside on Farm
_ ] R - .
24. 20 0 LE instimution 3208 West Milton Yes 3 No[J || ? 3208 West Milton Yos (0 N
o -
3 3. (FTIAME OF DECEASED First Middle Last d, DOAJE Month Day Year
Ype or print)
Elbridge J. Remley am  Sept., 1, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married B Never Married ] [B. DATE OF BIRTH | % AGE {lsst birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
5 / M&le white Widowed (3 Divorced O] 4/ 23/0 6 5 6 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CHIZEN OF WHAT COUNTRY
» . g il
6 g CorrTe oty sven if retied) Building paragould, Ark. UsaA
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Lync T4, NAME OF HUSBAND OR WIFE
e .
0 Elbridge J. Remley Mollie (Jasoém) Edna*M. Remley
8 n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L _eAafin coonnty L i 17. INFORMANT Address
—| Yes, k If yes, gi dates of servi i
9/5 N {Yes nmun nom‘\)l( ye3, give war or dates of servic 3 MrS.Edm M. Remley,3208 W.Milton
.__,._ZZ_ g — 18. CAUSE OF DEATH {Enter only one cause per line SE— r . INTERVAL BETWEEN
10 r4 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 u S IMMEDIATE CAUSE fa} &-/V Casanr Ot dw Ly .
11 8 a 8 . A
12 & 5 = Condirions, if any, DUE TO (b) C\Hm a2 G »\A—U’
ﬁ - n :3 mLhich pave me( T)o
= al, .
13 E_: g :m?rneg ::I::lznder-
lying cause last. DUE TO (c)
% 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the serminal PART I11. If deceased was_ female  was
= disease condition given in PART | (a} . there a pregnancy in last 90 days.
%) nj II:I Yes | 0 Ne I O Unknown
“E" £ | 5. WAS AUTOPSY | 20, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b ?j 55?8%8? Lr g+ g g
pd = B .
=< | 20c. TIME OF _Houf  Month, Day, Year
Z (2 H INJURY am.
x O | Bl . o
z ) 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.0., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (0 farm, factary, street, office bidg., etc.}
5 5 NOT WHILE AT WORK [ / /
[ - 1 -
S O E é 21. | attended the deceased fro b; P?ﬁ%L(ﬂLand last saw :?:aliva on ?[}0 /6 2.
@ ; fa) Death occurred at. 2 s m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
w = -
g L 8 8 22, SAGNATURE {Degree or Alde) 22b. ADDRESS 22¢. DATE SIGNED
= | |5 = G.m N 'Z 110 S. Central Ave. 9~1~62
2 23a. BURKAL, CREMATION, | 23b. DATE LI ) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
3 [a] REMOVAL (Specify)
o 2| burial 9-4-62 Lake Charles Cemetery| St. Lougis County Mg. .,
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_ BY LOCAL REG. | 26. REG) RS AGH /&»
i) = L é. Pkt
= | Drehmann-Harral, 1905 Union Blvd.| 97 - 6/—[; 2
L 4

[Licensed Embalmer’s Statement on Reverse Side}
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" STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No.g—g‘;;/)(

P. O. Address

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.




