R S S T R TAVAY v A |

3. No.300O X -
1045 9w ALED STANDARD CERTIFICATE OF DEATH State File No
v. 10,00 Tl MAR 29 1651 318 T
{BIRTH NO. REG. DIST., NO, PRIMARY REG. DIST. N.M&?m‘maru Noa .
1. PchL?E OF DEATH 2. USUAL, RESI|DENCE (Whem d d Hved. If iastitution: resld: before
. NTY . i wiision),
3 & a. STATE MiSSOUI'i b %DUNTY adintislon)
b, CITY (I outride corpurate Hemits, writs RURAL lndwg'l’v:'u > §T AI?EI:EEI. DEL Bf;r {If autslds corporste limits, write RURAL'and give mu,,
a TOWN St. louis, | OWN - St, louils,
d. FULL NAME OF (If not in hospltal or institution. give street address or loeation) d, STREET {If raral, give location)
Q ITAL OR ADDRESS ﬁ
3 IWSTTUTON Pronounced dead at City Hos pigal, 3408 Miami St.,
g 3';&:’255%% a. (First) b. (Middle) ¢. (Last) . 4. DATE {Month) (Day) (Year)
e { Type or Print) Joseph M, . Renner beaTH March 16,
ﬁ 5. SEX 6. COLOR OR RACE | 7. m&%ﬁg Eﬁgﬁggsamm 8. DATE OF BIRTH EER rff%u&nm i OWDER 1 YLAR | IF GNOER 94 RES.
(Bpacify) . |* day) |Months| Days | Hours | Min,
S Male, Whitep Widowed, 4~ |June 6, 1879 71 , |
2] 10a. USUAL OCCUPATION (Cilvie kind of w. i0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
E done during moat of working l.l‘lu. cv::l‘l ::th:rdk) ) DUSTRY (Btate or forsign squntey) -\S lzbgll-l.rl%ERN ?F WHAT
& | -Caretaker, Park Dept,iCity of St. Iouis Switzerland, 2S. A,
13a. FATHER'E NAME 13b. MOTHER™S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
< | ? .
- Louise Renner, (deceased),
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yeu. 0o, orunkoown) | (If yes, xive war or dates of sorvice) NO.
= No Albert J. Renner, 4749 Easton Ave.,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂgﬁm
=] _Enmon]yonamuww 1. DISEASE OR CONDITION . s
E lina for (a), (b), and () DIRECTLY LEADING TO DEATH () ﬁ‘\ ‘j
E SThis does mot mean | ANTECEDENT CAUSES s at/ 07 W)ﬁ Mm%
the mode of dying, ruch |  Mortid conditiona, if any, giring PUE TO (b)
3 oa heart failure, asthenia, | rise to the above cause (a) stating ] e v -
=) de. It meoma the dig- the undeﬂying cause {aat. ,
o care, infury, or complica- DUE TO (g)
= tion which coysed degth, | 1. OTHER SIGNIFICANT CONDITIONS e
= Conditions contributing to the death dbut not Ve
3:- related to the disease or condition causing death. -
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO|
> TION
= NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bome, farm, tagtory, stteat, offios bldg., a%0.)
| & HOMICIDE
g 21a. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 "
| IN.%:RY WHILEAT[] NOT WHILE
i S : ™. | WORK AT WORK . Y
E 2.7 héreliy certify that I attended the deceased from to , 189 , that I last saw the deceased
X :1 . alive on . and thal death occurred at from the causes and on the dale siated above.
= S NATURE or title) 23b. AD 23¢. DATE SIGNED
. @G éa&,ﬁmw W : T LT
) g a, BURIAL, CREMA- | 2db, DATE Z24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Otty, town, or county) " {Btate)
TIQN REMOVAL {Bpecity) -
' § Bur 3/20/5 Resurrection Cemetery, St, Louis, Missouri,
DATE}M%LOC% REGISTRAR'S SIGNA — 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
ﬁa'l j’ 7 ﬁv" m—ten, - Gebken-Benz Mortuar 2842 Meramec St,.,
- 4(1_- 1 Lokoal s S on R Side} N o s’ R - 0.




"

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_.._.....me

, .. Student NOsearnaan Cheerarraree.
working under my personal supervision. udent Emhalmer No

Signed... _...5..:- ?,--..;_.:m.....m“
B I T . ‘~ﬁ
Student Embalmer Lic Embalmer No

2842 Meramec St.,
P. O Address__stﬁ....{ﬁuis,.,__ T Y o— .
2 Note: The zbove 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 embalmied, fact. should be so stated above. L




