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qv. 5-17.39 M ' STANDARD CERTIFICATE OF DEATH State File No 7
4 1 X32873 m AR 1 l eéjJ-
"Reg:sr.rnnon District No..... /. & £ .. Primary Registration District No/ol Registrar's Noo . L2
1. PLACE OF DEATH: st Louis 2. USUAL RESIDENCE OF DECEASEL: Qé
. it I .
g (e) Coumty..ccoonrem, C 1ayt0n {a) Slate O, ()] Counly.........s.t-.a.....'.l.ﬂﬂul-s.--/.j
{8} City or town......
8 (If sutaide city or town limils, write © "RURAL" und name oF townabip) (c) City or town.... _.B.I,l.a[ld.,.. .
§ {¢) Name of hospital or institution: (11 vutaide ciby or . writa "IN LFIRAL') 4
- -St. Louis  County. Hospi ta.J’ & (@) Strcet Nov..oooe 3315 . Emminence. I.ve .-
:( Qr nnl. in hospitz] or institution, wnu ut:ees ELLT ur locatia {If rusul, give lueation)
’ ¢ In hospital titution...
Z: () Length of stay: In hospital or institution, () Citizen of foreign country? no (ves o1 Ny
- In this community
z yours, mouths or duys) If yes, nanie country. Y
g 3. (a) PRINT R MEDICAL CERTIFICATION
g a 1
e FULL NAME....oooooerorercesece ] May Rendelman
< ||FoLn e 20. DATE OF DEATIE: Month...... 28R a . dayeo.. e
. . 3. i it
» 3. (8} If veteran " (6) Social Security vearo..... LOA3  hour 6 minute® D0 A e,
4 N H
::. name war _ o 21. T hereby certify that [ attended the deceased from... 2‘1.8 5
T 5. Coler or 6. (a) Single, widowed, married. 19........, to 2‘20" 43 3
L 4, Sex.. f.e male /race.whlte /dwqrccdmarrlea that I last saw h.. 8 X .. alive on 2=20-43 19 i
?_!; 6. (3 Name of husband or wife... — 6. () Age of husband or wile if and that death occurred on the date and llDH]: siated above. Duration
e Myr QnREndﬁ.lm&n‘ alive... 66 ...years Immediate cause of death_. L= o AN
1% l.a‘.by-'(q \ .
3 7. Birth date of deceased.. ‘E‘e'h (h :l BBG b \ 2_ 71@
(Manth) | (Day)
=
4] 8. AGE: Years Months Days If less than one day Dae to
z - _ 3
—
5 ? 0 l 2 hr min
- 3 - 0 Due to L—’[Jj Lf"
EZ 9. Birthplace..... St o JOWi8. o Ma.
.:D {City, town, ur county) (Stato or fureign country} * o P . L.
: 3 Other ditions
% 10. Usual occupation house Wl, f_e. (Ir:du::l;aunnm within 8 months of death)
= || 11. Industry or business ; . ' PHYSIGIAN
i o . . Major findings: -
m [|5{ 12 Name.....John Williams Of operations... e - e
F . . . L - . . - . . - : M
E =14 13. Birthplace Tipperary Ireland ‘5’) .......... ihe cuse to
- {Civrx, tow: county) [State or lorcign country, Of QUtopsy....coonn. should be
5 E 14. Maiden name... Mﬁer@e%o@a&n / : fgml_rgeﬁ sta-
[-" istically.
S 15. B:rthp!acr_....._........_...C._ll_ff:tv_o.ﬂ ------------ Tﬁm. 22. If death was due to external causes, fill in the following: o
E = (City, town, or coungy) {Stute ur fura{gn couulry) ]
= MW (a) Accident, suicide, or homicide (speciiy)
™ 16. {c) Informant... Axl A
B 0] Addr?s 33‘ . ONES e (8) Date of occurrence
17. (a) lf 5 (¢} Where did injury occur?, T pro—— s
{Burial, cremation, or removal} (& Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial er cremation......
Spectf, I pl
i 18 @ signature of ynerat director.. o DIaIRandd B e ot vk s e O ofplnce) ,n;m .
® Adires' L 2O W o4 a00R AEDAS- VOO | S 7 J M ‘b
Signature,.  # o Sl o M~ or other
19, g !8;3 by (P AL V1 K N My [ . - . ]
1 (F E& 4 l.ur) () {Regiftrar's vignature} Addressg,// o L 7 Date sxgned....‘... e

! 7 d 7 {(Licensed hmbnlmer . Slnlemenl on Rcverue Side) U
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STATEMENT BY LICENSED EMBALMER
- | | | - \ - - ‘ ; ‘ ".. . . ) ) | g . _: . ' -
' - Thereby certifly that t]‘g_é’:!_):qdy,rvhosé'na'me is recorded on the reverse side of this c.ertiﬁcat'é was embalmed by me, or by e
...... SO T O o OSSO Reg:stered Apprentlce No
working under my personal supervision i T
. H .
i - . o, .
. .,-. . . © Signed... w’- V) A 5 Sl A
: : - L T, ot é :
- L ' P . Licensed Embalmer NJ..".: 3 7 ,,,,,,, 7 ___________________________
. th “pP.O. Addrcss ......
Note: The nbovc MUST BE SIGNED BY THE LI("FNSFD ]_',N[BALNIER in hlS OWN I[ANDWI"TING (Fm]ure to comply with
the above constitutes grounds for revocation of license.) - b .
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