- No. 300

. |o.4sF‘

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

jlfﬁ NOV 8 1951

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. &Fammv REG.

BIRTH NO.

MISSOURI

S!ah- F-Ic No...

e Rryulrar 1 Nowwnn: 9.4.(!.2.....

DIST. N0,

1. PLACE OF DEATH 2. USUAL RESIDENC béte Ugcemsad lived. If lostitutlon: residence befors
a. COUNTY a. STATE b, COUNTY - aduimion).
Missouri
b. Cl’}r‘Y (If outeide corpurste limits, write RURAL and .i:;u c. LENSE: peF . Cg’g (U outaide vorporate limits, write RURAL and give um-up)
) [ y
Town St. Louls o] SE R /Towu St. Louls Ats L'
d. ?!‘SLPEJ#AH"_EOORF (I not in hospital or institation, give street add: ar | ASS.DRFE {If runal. cive location) a
inermution 770 Highland Ave, 1770 Highland Ave.
3DNEACNE'IE\5%FD ’a. (First) b. (Middle) ¢. (Laat) 4, DATE (Month) (Day) (Year)
fT‘mechmu) " MAUDE M RENAULT v Oct. 22, 1951
/ 6. COLOR OR RACE | 7. #PRRIED NEVER MDARRIED 8, DATE OF BIRTH &1 9. AGE (Inyt)u- IF UNDER | YEAR ; UNDER "M':'
(Bpagity) outs
Female | White “MarrEEd” 11-11-1887 B T
10s. USUAL OCCUPATION (Givektud of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn country} 12, CITIZEN OF WHAT
unﬁmmma- Lifs, wean if retired} ) DUSTRY / NTRY?
ousewlfe Virginia <A,
tl:—la. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Moore 4 Dolly Unk . i ___John Renault
I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SI GHAIH.IE-; R mﬁl‘ ADDRE
{Yes, o, or unknown) | (If yes. give war or dates of servios) | NO. 3_ stmins ter ii -

No

Edward Baxter

. Enter only onecause per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION | AL EETwies
LAY M&h&mm—:

line for (a), (b), and (&) PIRECTLY LEADING TQ DEATH" (5)

*Thiz does nol mean ANTECEDENT CAUSES

0

the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
cose, Injury, or complica-

Morbld conditions, if any, pipmg DUE TO (b)
ez Lo the above mu.rf: {o) stating
the underlying cause ladd. -

DUE TO (c)

tion which caused death, |11, OTHER SIGNIFICANT CONDITIONS * y ’
. Conditions contribuling to the death but not !
related to the disease or condition causing death. &
19a.-DATE OF OP_"::.%A'J 19b. MAJOR FINDINGS OF OPERATION - o v : 20. AUTOPSY?
. - - L 560 ves (1 wo
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..Inorabout | 2ic. (CITY, TOWN. OR TOWNS‘“P) (COUNTY) (STATE)
SUICIDE . bome, farm, isstory, sireet, offios bldg., v10.) = :
HOMICIDE  ~_ _ _
214. TIME tMonth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR? P . ! -
WHILE A'I' NOT WHILE L- ; f
INJURY = | woRK AT Wi
2. 1 hereby certify that I atlended the deceased from &l"/_z\_. 193:’. that I last saw the deceated
alive on , 18 , and that deathfpccurrfd at " from the causes and on the dale alaled above.

ZZ’YMM

23a. SIGNA’

(I‘.Vapv’tlul)

”" ety B2, 5570

24a. BURIAL, CRm 24b, DATE
TION, REMOVAL (8peeity

170" 10-25-195]

Zic. I\A'\AE OF CEMETERY OR CREMATORY
Valhalla Cemetery

-444. LOCATION (Ott, town, of ounty) | qtme)f
St. Louis COuy- Mo.

BYI..OCAL Ezfu\és szNAmR; Jot 2.
T T

(Licensed Embalmer's Staternent on Reverm Side)

25. FUNERAL D

JAY B.

IRECTOR™ 8 SIE gER(Man ABSD%E;S Ave .



an

STATEMENT BY LICENSED EMBALMER

1 Eereby certify that the bodj( whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... , Studeant Embaimer No.
working under my persona! supervision.

Student coverrenrananns Crasretsrameasnranny Signed ...,
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI, G,, (Failure to comply widT
the above constitutes grounds for revocation of license.) )

If this body is"riot embalmed, fact should be so stated above. : - . o |




