o. 2
13-40

-17-39

mEl APR <1 1941
DEPARTMENT OF COMMERCE
Bureau oF TBE CENSUS

Registration District No...__._j_Q_q.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9258
5668

State File No.

Regisirar's No.

Primary Registration District No....mmwi.@.ﬂ.q

1. PLACE O DEATH:
() County.

St LOU.iS, 1o

() City or town.

(If outaida city or town limits, write "RURAL' and namse of towoship)

{c} Name of hosm&l.o%lnsutﬁl&ns plt al O

{IT not in hoapital or inatitotion, write street number or loention)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State_ MO o {3) County. Lé ' CJ
s}
© Cltyortown... St Louis Ho. 7
(11 outaide city or town limits, write * numu.) T
3058 Xaston Ave.,

(d) Street No.

{I¢ rural, give location)

(&) If foreign born, how long in U. 5. A.? years.
3. (&) PRINT d R . MEDICAL CERTIFICATION
" rFinLname fred Benler
20, DATE OF D?EA )Momh_ﬂﬂf? ; ay 23 A
3. (&) If veteran, v 3. (o al Security . ' e
name war. 410 rld Var No.lone year. / hour. J te ’P. M
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to 19}
4. Se M, © ceile ied. /
. DEX m 7 that [lastsaw h alive on Y |
6. () Name of husband of wife e 6. {¢) Age of husband or wife if || and that death occurred on the

Gertrude Renier ol _ears
7. Birth date of deceased.._.. AT s 20, 1_8_94

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day o
46 7 3 i
hr. min
9. Birthplace. Cincinnati H Ohio u/ ]
- {City, town, or county) {Siate or foreign cotntry)
10. Usual occupation Locksmith
11, Inddstry or business
ﬁ{ 12. Name____UnKNOWN
= Lia Birtuotace __Ilngmmm Z )
s, oF oouny; tate or foreign country)
E 14. Maiden nAmUn&%‘ﬂ 6“'% 4
£ Unknown @
15. Birthplace
= {City, town, or connty) (State or foreign country)

Gertrude Renier
4058 Easton AVe..
E27,. 70047 W Dage thereof 3/26; 41

16. {6) Iaformant
{H A
17. (a)

{Burisl, cremation. or removal) (Mgath) (Day) {Year)
{¢) Place: burial or crematio ‘/ /A / EW Erriio R

18, (a) Signature of funeral director. S!J.lllvan Und . CO *

® 2849 N,:;,uclld .

) R Ty :é(
i (Dratareceived local registrar) { Flegistrar's signatare)

Due to, '!j;;f/
{
Other conditions, ' ]
(Inclnd within 8 of ]luth’
Major findi 2 ' i F '
5F operations |\ 51 —

I - 1 ; Underline
which deatn
fwi cal

Of autopsy. ! 1& s should be
charged sta-
tistically.

22, Ii death was due to exterpal causes, 6l in ¢ followinz !
(s) Accident, suicide, or homiclde ( Al ot
(5 Date of oecurren: 3 /?C-;/l/
(¢) Where did injury occur: > R
(City or town) rgs tate)
fa.rm, o indust lplace in public place?

) 1ldlnjury accur in or about hn7¢ a

(Licensod Embalmer's Statement on Reverse Side)} 4




: L b
STATEMENT BY LICENSED EMBALMER

Taat - . =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, ot by

, Registered Apprentice No

working under my personal supervision. -

- . W %%
Signed
‘ Licensed Embalmer No W; ;

- .. P. O. Address
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALM’ER in hls OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license. )

If thxs body ia not embalmed, fact should be so stated above.

[ .



