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£v. 10.48 H

WRITE PLAINLY—USING TUNFADING BLACK INK-~-MAXE A PERMANENT RECORD

) 2
u.ED SEP 81552

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29929

' State Filc No

6??T"g“ﬁgﬁgag¥mmd) Heating Servie

"BIRTH KO. i REG. DIST. NO. _B_]_Br'mnwnr REG. DIST. WO. _1_0_0_3 R‘g“—"cr‘ Nowmrnn MS“QSO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instization: residecce before
a. COUNTY a. STATE b. COUNTY adinbmion).
Mo, 21y o
b. CITY (If outelde corpurata limits, write RURAL and give g_r ALYEN:EE: £F ¢, CITY (I outxide corporate limita, write RURAL and give townahip) o ¢
winhip) il ca}h .
oW St. Louis, Mo, ¢ Town  St. Louis, )
d. FULL NﬂME OF (If not io boepltat or nstisation, glve stress address or loeation) {1 rural, glve location)
HOSPITAL ¢DDRBS
INSTITUTION ~ J@ N4 5028A Lindenwood
3. NAME OF a. (First) b. (Middle} T, (Last} 4 DATE (Month) (Day) (Year)
(Tepeer Printy GUY L. Ranek, Jr, DEATH Aug. 24th, 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE unm T DOER 1 TEAR | U GoER u .
2, WIDOWED. DIVORCED (Bpscify} uenua’ Dars um.l Mia.
Male Vhite Married
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or forelgn mnl-r:) 12. CITIZEN QF WHAT
DUSTRY COUNTRY?

Washington, D, C,

138. FATHER'S NAME

Guy L. Renck, Sr, Edythe-Mae

:2’ WAS DE&EFGE:) E\;;FIZR lNdU.S.ARMdEP I:IO.F:S&EEJ 16. SOCIAL SECURITY
or o nown, Ja, 'Y WAL OF { ]

2 96-12-795%

13b. MOTHER'S MAIDEN NAME
Selhauser |

14." NAME OF HUSBAND OR WIFE

Elaine C. Esgelbruegge

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Elaine C. Ranck, 50284 Lindenwood

18. CAUSE OF DEATH

| Enter only cnecausper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(”

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

< 'szmzﬂug (oo

line for (a), (b}, and (c)

~Thiy does not mean ANTECEDENT CAUSES

= i / R

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
- the underlying cawuse last.

the mode of dying, such
as hegrt follure, asthenia,
eic. It meons the dis-
cqae, infury, or complica-

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related Lo the disease or condition causing death.

tion twhich coused death,

"Coe Q;,aﬂ fﬁ'\fﬂbﬂﬂ"w‘

Il

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION &
L . YES wo []

21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e, lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagiory, strees, offios bldg..ute.) Lo

HOMICIDE ’
214. TII;._!E (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[~] NOT WHILE
INJURY WORK AT WORK N : ? bo X

22, I hereby certi] V!hat I alte cd the deceased from _%_,
alive on L S 2~ and that death occurred al

-0, lo 95-1- that I iast saw the deceased
m., from the cousea and on the date stated above.

2. flG}g-’fﬁ'ﬂ% i &w }%@?j

I

AVG 251952 V(0L /

J-“ﬂkﬁﬂggae

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or chonty) = (Btats)
TION, REMOVAL (Epedity) : S B

:z‘e JJ AL S & i Lok : akh St I nl]_{ 5 Lﬁi!"l

DATE REC'D BY LOCAL | R | ‘S SIGNAT! G 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

»3402 N, Kingshighw

'
- _‘__“..— = em
- '.Y (" j{l‘ [} l. o,

on Reverse Side)




]

ﬂ

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 Embalimer No. .
working under my personal supervision. (\% p )7
L F .
SEUBENt crverernnaninane crrreennenes Signed . ! \ //M,é/f'é%
Student Embalmer . 5 7¢.5
’ Licensed Embalmer No. 2 ‘
P. Q. Addrﬁﬂi;"%& 2 f)7 thé‘/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tq/%omply/with
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above.




