. FALED MAR 23 THE DIVISION OF HEALTH OF MISSOURI : 10989

e 1950 STANDARD CERTIFICATE OF DEATH Sate File .
‘ t
BIRTH KO. _ REG. DIST. NC. __3%2_ PRIMARY REC. DIST. no.1ngla_ Kegistrar's No. .._..H.’_a._zé._.
1. PLACE OF DEATH 2. USUAL RESIDENCE-wE: d lived. If iosti revidencs befors
a. COUNTY a. STATE - b. COUNTY adsnimion),
Migsouri -
() b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1If cutxdde corpornta liznits, write RURAL asd give township)
. townahip)| STAY iin this place) OR
TOWN  St. Louis TOWN _ gt, Louis 2/ 060G
a d. FULL NAME OF (If no# ia bospital or instityticn, give street add or location) d. STREET (If reral, ghve location) ’ -
Q HOSPITAL OR AD&RES : po)
O INSTITUTION  Deaconess Hosoital 3540 N. Grand Blvd.
30 NAME OF = & (Fies) b. (Middie) e (Last) LONE  0Mutn  (Dw)  (Yew
) { Twpe or Print) Benjamin William Reno pEATH  March 6, 1850.
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * oo | YEAR } O xDER M MRS,
b 0 WIDOWED, DIVORCED (8pacify) Laat birthday) wa-hl, Days | Hours | Min.
1 |tmle O _Limite Married ) | Wovemher 10,1879 70 |
3] 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s [ .
[+ ] dons during most of working e, -:nn?f :‘-dr:; - DUSTRY tata or forsleo oouatey) 6 ‘ZCSLTJ'%ERb\.'?F WHAT
E Machinist | Automobhile 8t. Lonis, Mo. J.S5.A.
» 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Banismin Prankiin Reno . ! Lids Youneser B
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, no.or unknown} | (If yee, xive war or dates of service) NO. .
= 493-10-7795 Mrs. Ellen Reno 3540 N. Grand Blvd.

- l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv’i];{gw"
i | Enteronlyonemuseper | I DISEASE OR CONDITION _ TH
E line for (a), (by, and (0} DIRECTLY LEADING TO DEATH® ) Rheu.ma ti C Hﬁart Disea 3e Ni?éars
. *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ; _

v || a8 heart foilure, asthenia, | .rise to the above cause {a) :tctm.a . e e . e e . - I
" W 5t means the dis. | At underlying couvae last. - ~ = o s - e

o ease, infury, or complica- DUE TO (c) _
Zz tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS . A
= Conditions contributing to the death but not
3 reloted o the disease or condition causing death.
R 19a; DATE OF. OP'FI%APiI -19b.- MAJOR FINDINGS OF-OPERATION S Lt ’ R T - 20, AUTOPSY?
z
s | L. ves K1 wo D
o 2§a. ACCIDENT {Specity) 216, PLACE OF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'.-A
b SUICIDE boms, larm, fastary, sirost, offices bidg..ona.) LR oo
Z HOMICIDE ;/’/
g 21d. TIME (Month} 1Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? *

- OF - WHILEAT[—] NOTWHILE :
J‘ INJURY WORK AT WORK st . s

n -

; 2. I hereby certify that I aitended the deceased from Jan, 24 y 10 48 wMar. 6, , 1900 | that I last saw the deceased
'i alive on __]QI'...__G_., 19_5_Q and that death occurred aa-o OOA.,,, , from the causes cmd on the dafe slated above.
E’. 23a. SHGNATURE , {Degroe or title) 23p. ADDRESS 23c. DATE SIGNED
_ T ,151 D. & .| -3903 Olive Street 2/7/50
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, m LOCATION {Oity, town, or county) (State)
E TION, REMOVAL (Specify} .
> urial £ [3/9/ Laurel Hill Gardenms t, tonis Dunty Mo, o

DATE REC'D BY LOCAL js SIG xﬂmg c: 25, FURERAL DIRECTOR' S SIGNATURE ‘ADDRESS

m J Calvin F.Feutz, 4828 Natural Bridese Blvd.

[ d Embalmer’s § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................. . " Studsnt Embalmer No. . o

working under my persona! supervision.

S5tudent ciceiennenan tewtsasntesasssasana rees . Signed............. @.—%-ﬁ_%@““i&{.—?)

Student Embalmer
Licensed Embalmer No ﬁL 17 g ..........

P. O. Address 3: CtrtAa \Mp ........

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.




