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| @ FILED MAY 24 1943

'BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. &1-8__

17624

PRIMARY REG. DIST. NO. 1003 smﬂﬁkm"md'ﬂf}'f‘““*

10a. USUAL OCCUPATION (Givekind of work
done during mos: of warking life, sveo If retirad)

Laborer

Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Whare decessed lived. If inwthiation: residenos bafors
a. COUNTY . STATE b. COU -
SP—FOBFS . MISSOURI 'St Louls £
b. CITY (I outsids corpursts Umite, writse RURAL and give c. LENGTH OF ¢, CITY (If ouwdde corporate limits, write RURAL and give townahis) / 7
OR township)| STAY (in this place)
TOWN ST [QUIS / Yrs |__TON ST LOUIS &

" d. FULL NAME OF f got ia b dhation, gire etrwet addrom or loation) d. STREET (U runal, v locatlon) 7
HOSPITAL OR ' g g L A ADDRESS P
INSTITUTION UCAS AVE. 2663 s lucasg Ave

3 NAME OF a. (First) %. (Middle) o. (Last) 4 DATE (Monty)  (Day)  (Yer)

{ Twpe or Print} HENRY RENFROE ,| pEATH May 14th, 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH " | 9. AGE (in ywars| ¥ GuoeR 1 Yus | 7 o005 ¥5L
oa WIDOWED, DIVORCED cspyf\ tart birthday) | Months | Do | Bowm | .

_Male Col, Married Feb, 16th, 1878 | 71 I

10b. KIND OF BUSINESS OR IN-
DUSTRY
Simmons Steel Cas

11. BIRTHPLACE (Btate or forelgn coustry)

12, EITIZEN OF WHAT
NEW MADRID MO.

g

(¥
< 13n. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
. HENRY RENFROE ROSIE _MEDLA NArélas Renfros
E g.:v:’sn?icmzn EE&N#&EM&TRCES? 16. SOCIAL SECUR}"IS( 2: ‘INFQJRMAN'I““»(’SIGHATURE OR NAME ADDRESS
= Kone Narciss Renfroe 2663 a Lucas Ave.
| 18. CAUSE OF DEATH ' MEDI CERTIFICATION - - TNTERVAL gtrwﬁ
i [| Enteronlyonscusaper | |. DISEASE OR CONDITION ] % e
Z Jine far (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 ')-, ﬁ
g “This does ot mear | ANTECEDENT CAUSES
the mode of dping, such | Aforbid comditions, if eny, gbmg DUE TO (b)
=~ : At as Beart fallure, asthenin, |. rise £o the above couse (a) ating _
N e, It means the dip. | the underlying couae loat.
‘\ ;; caus, injury, or complica. DUE TO .{¢) . .
i = tiom tohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
a Chnditions contributing to the death but not
> related to the diseass or condition causing death,
. ; " || 19a. DATE OF OP'FIROAPI 190, MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
| & . . _ v ] wo [f]
o (2 ﬁéﬁfy (Bpacity) ﬂb.ﬂhﬁeonmummmm 21c, (CITY. TOWN. OR TOWNSHIl} (COUNTY) - AsrA V
fastory, streat, ns -
=/ HOMICIDE _ -
21d. TIME {Menth) (Day) (Year) (Heur) .|.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Q‘
} IN.?I.fRY : WHILE AT[] MOT WHILE "-, ig
S . WORK AT WORX ”

4

WRITE PLAINLY—USI

el

£

2. T hereby cgriify that I altended the deceased j'r

?

_‘_f;l., Srom ¢

ma: 7 last sow'the deceased

E

alive on . I%ﬁ_, and that death occurred at calses and on !he date stated above.
2. SYIGNATU - (Degren or titfe)] | 23b. ADDRESS " Z3c. DATE SIGNED
-] - W ' }”/,rj:) LEo72 ?7 et [ leiq di 3
BURIAL, CRENA- 1 240. DA 4. RAME OF CEMETERY OR CREMATORY "240. LOCATION (Otty, town, or county
(Bpeulty)
wRiAL ~40=-45 Greenwood ~ St Louis Co, Mo
#5. FURERAL DIRECTOR™S $|GNATURK AbORESS

(Licinsed Embalmer's Statement on Reverse Side)

11is Fun,Home 2820 Stoddard St




- "(. -
. e S
TR - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by . —
et et ras s e e e emees et et et oo ,  Student Esmbuimer No.
working under my personal supervision.

Signed.... 2% e S —y A -

ST gnad ceceeranantasarsranasesnacsiansonsrannnee Licenzed Embalmer No ‘74@ 8’ -

Student Embalimer

. P. 0. Address%—‘—(ﬁ; /3. 7%

Note: The sbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -

Tmat




