THE DIVISION OF HEALTH OF MISSOURI 40332

3. MWo. 300
. l ALEDDEC 14 195 STANDARD CERTIFICATE OF DEATH Stete Bile Nore e
Y] RT HEG. DIST. NO. L; 4 2_ PRIMARY REG. DIST. NO. _é_,, 2'_._6 Registrar's No. .. 3j ..4...........
_PLACE OF DEATH 2. USUAL RESIDENCE (Whefs decessed lived, 1f taen
s OUNTY gt | Louls L7V ST Miggoury b CONTYSE, Lou bewes
b. CCI)'IF;Y (I outelde corpurate limits, writa RURAL and :lnj S.TALYENGTH OF c. CITY (If ourside sorporate lisaits, write RURAL and give towtship)
rown Afton - : tommetle m“"'"'”&? omn  Afton SE RO
d. FULL NAME OF (If not in hospltal or lastitution, give strest nddress or losatlon) || 4. (If rural, give looatio! ’
Weriurion 49 Grantwood Lane RORES 49 (rantwood Lane ~Z
3. NAME OF &, (First) b. (Midale) _¢. (Last) ) 4. DATE (Month) (Da
DECEASED 7)  (Year)
(Tymeor sy Martha Wrenger veam December 4, 1951
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5, AGE (Iu ywam| I GO 1 iR | ¥ DOIR 30 .
Female/ White WidGed "2 rloot. 27, 1852 | MQgTT [ ||
10a. USUAL OCCUPATION (QWekindof werk | 10b. KIND OF BUSINESS OR IN®/| T1. BIRTHPLACE (Btate ot forslsa soantrr? 12, CITIZEN OF WHAT
ooa duriag e o , retired DUSTRY,
cugewife """ | self P St . Louis, Missouriy  (USHMAY
ﬂlau. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sabastian Eberhardt . __Bruns Simon Wrenger
17. INFORMANT' § sscnnuamn NAME ADDRESS

12 WAS DuEEkEASE? E\(I]ER IN.iU S, AR'\:&D‘FORCET I 16. SOCIAL SECUR'TY
-, o DowD, Feu or dates of sarvies)
No | Non None Bygene Wrenger, 49-Grantwood Lane

18. CALSE OF DEATH MEDI ERTIFIC.ATION Igrsmtlimm
| Eoter only onscauseper | |- DISEASE OR CONDITION 4/ 9 NSET ™
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5 O L} e

“This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause (o) stating

cte. It meana the dis. | e underlying couse last.

ease, infurg, or complics- DUE TO {e)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION . ' ’ 20, AUTOPSY?
: PR FS2| O w3
' 2ia. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.s.. inorabout | Zle. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . . (STATE). .
' HSUOIPﬁ{glEDE bome, farm. fuotory. sireet. offics bids., ete.) )

214..TIME (Mouth) {(Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- INJURY ) . N m. WORK AT WORK

af hereby certs Y that 1 attende(uhe deceased from % T__ lo :&X&M_, IP.LJ'_ that I last saw the deceased
alive on _dlee ‘[ , 197 |, and that death bdcurred at SEn. from the causes and on the date stated above.

sl NATURI_-: (Degree or title) | 23b, ADDRESS J . DATE SIGNED
:‘]}JM M’Q (PO ’3'(\(4 W.LE )"A—d I Sndo ~47T

{240, BURIAL, “CREM Jl’ub DATE A I 24z, NAME OF CEMETERY OR CREMATORY 244, LOCAFION (Olty, town, or county) {Btate)

‘%I’I‘]‘E}:PLA[NLY—-—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

112/6/51 Oak Grove Cemetery . iSt. Louis Co. Miss upt
-REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

DATE REC'D BY LOCAL .
REG.
Je 4o o

- A4PROVOST UND: CoO. Grand Blvd,
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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..._
Student fmbalimer Mo,

working under my persona! supervision.

IR RTRT

SELUIENE sovvrsecrsarssrsscnannnnne . i et ; el
Student Embalmer
. ‘"1'._ : . ‘ﬂ
P. 0. Address_ S n. DA 0T

Note: The above MUST BE SIG’\TED BY THE LICENSED EMBALMER?m Jhis %WN HANDWRITING/(lem'e to comply with

the above constitutes grounds for revocation of license.) -y
i this body is not embalmed, fact should Begso*stited dbove. @ " ) b : '

H . ) [ - ,3

,,‘1, N




