TRE DIVIIUN REALTH Or MIDSUURE
oo || . FILEDSEP 13 1951 STANDARD CERTIFICATE OF DEATH e i e SOORI

10.48 saspsis.
mu"ru NG REG. DIST. NO. 3 !B PRIMARY, q;g. !_-‘.’;'ﬁ" m._]_o_oagisnrcfg No.,zjz..a..z;m

1. PLACE OF REATH 2 USUAL RESIDENCE (Wbers decessed livad. If lostituuion: mesidence befors
. COUNTY . STATE * ) ! dlmion).
0 : . Missouri b. COUNTY L=

¢. LENGTH OF ¢. CITY (11 sutside corporste Umits, write RURAL and give mr-um
)| STAY tta thin place) OR .
) {C Town St, . Louis /

b. CITY (I octside corpurate Limits, write RURAL and give
Towx St. Louils

d. F#%P#ATEO%F (If 204 in bospital of Instisaticn, wive street sddress or Loostion) ASJgI%TS (I raml, give loeation)
INSTITUTION Lytheran Hospital 3100 Potomac St.
3 NAME oF 8. (First) b. (Middle) ¢ (Last) i 4. Ds-;g (Month) m., (Yoar)
(Twps or Prini) Olive Renz oay  8/31/51
5. SEX 6. COLOR OR RACE | 7. mnnmeo NEVER MARRIED 8. DATE OF BIRTH S, AGE uu-n o wo ¢ mn: ¥ oxn » m.
. ’ Hours | Mis.
Female' | White oW o S \Mar. 16, 1883 , |
10a. USUAL OCCUPATICN (Gl woek | 10b. KIND NESS OR_IN- | 11. BIRTHPLACE orelgn oouatey. o
mdmhumma.uuuuﬁmml ) OF Bus! ESDUSTRY - _mm”” _) . % cngr‘lr?sm'r
Home - St. Louis Co., Missouri
ﬁlaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles DuBois Anna Rose Georg Renz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" ¢
{Yea. 0o, 0y unknown) | (If yem, kive war or dates of sarvice) I NO. > SIGNATURE OR NAME ADDRESS
No - - Georg Renz--3100 Potomac
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION . OMNSET AND DEATH
jine for (aY, (b, and ¢y | DIRECTLY LEADING TO DEATH (4 /

17
*This docs not mean | ANTECEDENT CAUSES W ¥ -
tAe mode of dring, #uch | Morbid conditionas, "m'm DUE TO (b) P
or heart faflure, asthenfa, rise to the above couse (a) ] i - P —
ee. It means the dia- the underlying cause lost. W‘ . /
eate, infury, or complice- DUE TO {¢) '%« < )M _

tion which eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

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

related to the disease of condition cousing death. AN, .
19a. DATE OF OPERA- | 19 0B FINDINGS QF OPERATICN ; & 4 2. AUTOPSY?
iON 4 -
Pl 7 B O oy VA IR =
214, ACCIDENT (Bpacity) ¢ 21b. PLACEOF INJURY 0./t orabous [ 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - bome, farm, fagtory, strest, offior bidy ., st6.) ' ’
HOMICIDE
2id. T(I#E (Month) (Day} {(Year) (Hoany | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT J M
INJURY m | WHAEATI™] M aiE X
-2 § hereby certify that [ aliended the deceased from %—J—.ﬁ IPJ;L o ’ m.CZ that T last saw the deceased
alive.on’ ,.QZ, and that death oceurfed al 1_1_12 m., from the causes and on the date siated aboge.
23, %/é/ (/ (7 or'title) ?gﬂﬁ ' 7:?50
LN 00 &é/l‘a/'“%qj, YU FAYE
Za 2t BURT &1,. CREMA- | 24b, DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) °  (State)
B at e | 9/L/51 New St. Marcus Cem. |[St. Louis Co., Missouri
DATE REC'D BY LOCAL IWM m.. . FUHEIIM. nla:c'l‘ou S BIGMATURK ADDRESS
SEP4 195% j Waehin o&VZ 363l Gravois

d Embalmer’s S 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.._.

SR —

working under my personal supervision, Student EMbalmer Nouueeseossssvescancasesnsns
Signed /@4 W/
SUgnEdn s erereenennaeeenn et r e L 28"
_ Student Embalmer . Licenzed Embalmer No

P. 0. Address OB Stee I0g)

~z;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 3o stated above.




