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

DEPARTMENT OF COMMERCE
Bureau of 1‘35 CENSUS

FILED APR S 181331 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatmation Distrdct Nooace oo ﬂ 0 0 3

State File Ne. 8‘1 1 4
Regisirar’s No........_. 28?9»

Registration District No...

1. PLACE OF DEATH: /
(a) County....
(6} City or town

St. Louls,
{If cutsida city or town [imits, writs "RURAL" and name of wwmhlp)
{c) Name of hospital or institution: / a

3408 Miami 5t..,

(£t not i hoapital or institution, wrila street number or location) -
(d) Length of stay:

In hospital or institution

{Specily whether

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED: dﬁﬂ
{2) Sme__M_iSSQuI‘i,-. (b} County, / Z f b .....
{¢) Cityortown St. Louis 2 7 ,

(1 outside city or town limits, write "RURAL™)

3408 Migmi St.,

{1t rural, give location)

(d) Street No.

{e) Citizen of foreign country? s {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3. (&) If veteran,

L.ouise Renner,
3. (&) Social Security

6. {b) Name of husband or wife._......ccccoocreccrneeee. 6. (¢} Age of husband or wife if

Joseph M. Renner,

alive. JR—— /1Yy ]
7. Birth date of deceased Oc tObEI‘ 17 1889 .
{Moxnth) {Day) (Year)
8. AGE: Years Meonths Days If lesa than one day
f’ 55 5 8 SR | T -.min.
9. Birthplace Gernany ’y

{City, town, or couaty) (Suu ar fareign wunuy)

At Home,

10, Usual occupation

11. Industry or business

B 1 Na,,,,,Ph:LZLZLip Bellon

=] - L

E{ 13. B{rthphre Germany ? é)/

( {State or foreiga country,

é 1t Maiden name” . DOHE: F¥8 ?

‘6{ 15. Birthplace Dont know, —

= (City, town, or county) (State or foreign country)
16. (o) Informant JO Seph . I"'i hod - Renner ¥

) Address 3408 Miami 5t.,
17, (@ ...BRRial, . @ Datethereot._s2 /[29/43 .
{Barial, cremation, or romoval) (Moath) (Day) (Yexr)

’ {c) Place: burial or cremation Ne?’ S ] P &' P CE]"] L]
18 (@ S:grmture of funeral director M‘ﬁ M {
) (2] Addrﬂm - I‘IEIénec St 2

GRS,
t9. (a) i ¥
{Date received local rngulrnr egnuu (] aignuure)

name war. No
5. Coloror | 6. (u) Single, widowed, married,
4. SuFemal_eJ / raceWh}te.! . ivorced... }'Ia TI' ied b ;

MEDICAL CERTIFICATION
25

mimed0 A,
g F

20. DATE OF DEATH: Mouh_MGTCH
7:

day.

TEAr. hour,

21. I hereby certify that I attended the d
191

that Ilast saw h. 4"[ alive om...coear
and that death occurred on the date a.nd hour stated abovc

Immediate cause of death

o

PHYSICIAN

Major findings:
Of cperations..... .Y o#

Underline
...|the cause to
which death
should be
lchiarged sta-
tistically.

Of autopsy....

22. If death was due to external causes, fill ia the following:

{a) Accident, suicide, or homicide 2]
{4} Date of occurrence. ¥

Where did occur?
() Where did injury (City or town) (Couty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

) {: f place)
LS .pk T "Means of T — Br{
e L WA A (M D, orothet)

While at work?......

23, Sigonatere.._ [\ b
Address ¥

““'\:T . Date siguedg ). o= U

(Licensed Embalmer's Statement on Revom Side)




» " STATEMENT. BY LICENSED EMBALMER

I hc_reby certify that the body whose name is recorded on thlf__- reverse side of this certificate was embalmed by me, or by ne

................... reeey Registered Apprentice No )

working under my personal supervision. ] : .
. ; L .o Signed X e

wensed Embalmer Nn

Me&'gn{ec St.,

P. 0. Address. .St Lgu;_s B 1./ WSRO

Note: The above MUST BE SIGNED BY THE LlCENSED LMBALMLR in his OWN HANDWRITING. (Fanlure to comply wit
the above constitutes grounds for revocation of license.) : .

If this body—ls not embalmcd, fact should be so stated above. - AR N




