»

FILED OCT 23194y _THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH sue e v 32008
‘ aln-'nl xO. _ 104491-_ REG. DIST. NO, 318 PRIMARY REG. DIST. nolo Ogl R,,.-,,,.,,,N,___:z_{,_}}_{_'é,_____
1. PLACE OF DEATH o . ||& USUAL RESIDENCE (Whers deceased lved. If batitation: redems oo
a. COUNTY ] a. STATE' ..Mlss 0111"1 - b. COUNTY ,..,dfﬁ,'}“,

b. CITY (I catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporass limits, write RURAL and give townahip) il

OR . township) | STAY (ln this place) OR - -
TOWN  St,Lovis,Mo. (J TOWN Stl.louis /3
d. FULL NAME OF (1f not in heapital or institgtion, mive strest addrews or location) d. STR% ! (1 rara), give location)

Wormutioh.  St.Louis City Hospital #1. 5632 Enright Aves [/
3. NAME OF a. (Flrst) b, (Miadle) ) c. (Lap) . | 4. DATE (Month)  (Day) (Vear)
( T¥pe or Print) HAROLD FUGENE RENOE oeat  October 19,1949
5 SEX 7|67 COLORGR RACE | 7- MARRIED NEVER ESR(RIED.) 8. DATE OF BIRTH 7[5 RGE oyl moen 1 Ton | e
- . Epeciy] - Hours | Min.
¥ale Y | White Marrie Sept.2,1897 e l |
i0a. USUAL OCCUPATION (akaiadof verk | 10b. KIND OF BUSINESS on OR IN. | 11. BIRTHPLACE (Busta or toren oouater) () 12_CIYIZER OF WHAT
Retired Salesman — Auto AccessOricq Calloway Coe,Mo. R
| il3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| J.R.Renoe : Unavailable lable Renoe
[5. WAS DECEASED EVER IN U.S, ARMED FORCEST SOCIAL SECURITY | 77. INFORMANT' S 51GNATURE OR NAME ADDRESS

(Yem. nnho-n)l(l!mdnmwdn-d-ﬁ h62
-

0 Mrs .iable Renoe,5632 Enright Ave.

18. CAUSE OF DEATH EDICAL CERTIFICATION ; TNTERVAL BETWEEN
| Enter only onseauseper | 1. DISEASE OR CONDITION _ 7 " . : ONSET AND DEATH
ine for (8}, (b, ad (@) | DIRECTLY LEADINGTO DEATH® ) 2
: ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a2 heart faflure, asthenio, | rite (o the above canse (o) sdating
cte. It meona the dig- | 106 ¥nderlying cauae lodt, :
eqre, infury, or compllez- DUE TO_ {c)
“tion which caused death, |-11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the disease or condition: epysing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' R - 2. AUTOPSY?
TION ‘ :
. . . . YES de Q
Zia. g;cﬁ';?&{” {Bpecify} ﬂ:m ”l.‘.ﬁ."“"”'"i‘i’.‘.‘.’.i:.f.;; fmoraboct 2le. (CITY. TOWN. OR TOWNSHIF) (COUNTY) \é(srxm "
HOMICIDE T
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? . = - . &‘
St - e (] T S 79
2. I hereby “mji ended the deceased from 10/12/, 4918 to 10/19/, 49 19 , that I last saw the deccased
alive on 4919 , ond that death occurred at __1*_08% ., from the causes and on thc date slated above. -
2. SIGNATYRE -, R (Degree or titls) | 23b, ADDRESS . I 2. DATE SIGNED
#\. Z AL [j 1515 Lafayette Ave., 10/19/49
'no r@ CREMA 2b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} {State)
'f?e 10-20-19 Columbia,kio.
DATE \7 SIGNAFORE 25. FUNERAL DIRECTOR'S ATURE
L2 ‘ﬂd X M} et Hoamoe, 1500 fashington Blvds

([icensed Embalmer’s Statement on Reverse Side)

-,




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.u o cuans,

. ey esreeeennemeneseeeiRaSEEASotoots4an auesetesms Semmmmommmmsemseeemmmsmmmmmteemmssemsmnnseeets sostesa et ommtans Student Embaleer Mo, o

SEUTENE uvunsnnrannnenrennnns Signedtg--m W

Student Embaimer . - | - / 6{_}‘

working under my personal supervision.

Llcen ed Embalmer No.. ..o € 7 o .

P. O. Address //Y/fé(/'h Z‘() _____

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

. -

- ' L]




