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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _3_1_8 FRIMARY REG. DIST. No._lgo_a Kegistrar's No._.-..m-ﬁo....

L0 JAN-28 1957

3604

State File No.

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. II inatitutlon: residence befors
a. COUNTY a. STATE Migsourl b. COUNTY

adinbwiont.

b. CITY (I outaide eorpurats limits, write RURAL and give c.

LENGTH OF

c. CITY (I outslds sorporst= limits, writs RURAL and give township!

Tonx Saint Louis tawtnbip)

TVeeks™

TowN Saint Louis

47

d. FULL NAME OF (If not in hospltal or | ive straet ndd [

ar

d. STREET (f mral, give locatien)

I

HOSPITAL O . RESS
msTiTutioN  De Pail Hogpltal é ABD 5620 Roosevelt Place, 20,
. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day)  (Yeat)
7 _(Typeor Pim)  Charles Edger Rentchler mmJ anuary 5th, 1953
5. SEX 5. COLOR OR RACE | 7. MARIEEB. I’SE‘\{ggchElSRng 8. DATE OF BIRTH ' I;\.(‘EE da .n;n L] Ibﬂ I DEDER 34 WS,
. {Bpacitr} Manthe H Mis,
Male Yhite owe 22~ |August 9th, 1865 i | =
10a. USUAL OCCUPATION (Givebiadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy aad State or Foreign Conntyy) 12, CITIZEN OF WHAT
Cleric Iron Co. Bellaville, Illinols

.
13 40

v

13a. FATHER'S NAME
Benjamin Rentchler

13b. MOTHER'S MAIDEN

Marie Griffen

14. NAME OF HUSBANU OR WIFE

Late Hgzel Rentchler

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(¥py. no, ot yoknowa) | (1, wlve war or dates of service) NO.
ffo fone

Unknown

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

. Enter otily onecauss per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

Alice Rentchler, 7171 Hunter Avemue, 20,
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

line for (w), (b), and (c)

ANTECEDENT CAUSES

Meorbid conditions, if ang, giving DUE TO (b)
rise to the above cause (o) dcﬂnc .
the underlping cause last, -+

*This does nol vean
the mode of dying, such
o# heart failure, asthendo,
ete, It means the dis-
cant, infury, of complica-

DUE TO (c)

tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS® N,

L

WRITE_,PLA!NLY-——UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contribuling to the death but ot D
related to the disease or condition causing death. \& 1
19a. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION ~ . ~i-W§ ., +. L '+ | 2. AUTOPSY?
. TION : -
21a, ACCIDENT (Boeclty) 21b. PLACE OF INJURY (s.g..lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, tnctory. strest, ofios bidx .. eve) P . .
HOMICIDE ) . : .
219. TIME (Month) (Day) (Te) (Houwn | 21s..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy -~ o | mume rormt oy . L/IOX
2. [ hereby. cem'fy that I auendcd the de ed from 1”193 10 [ b 19_&3 that I last saw the deceased
alive on nd that death ccum!é at ﬁiQ_QP_.. m., from the causes and on the dale stated above.
Ba, SIGNATU Daﬂ'?mg 23p. ADDRESS 3. DATESIGNED
Sl 2 LTS N end [T
%h B ERMI \,lr' CREMA- | 24b. DATE 4. NA\{E OF CEP%ETERY OR CREMATdRY 24d. LOCATION (City, town.oxem:ml.y) ., (Sl.nte)
(Bpedify)
fove 1/}3/5:3 Mgporial ‘ark Cemetery |St. Louis County, Mis souri
DATE RECD AR'S 5| TURE: - 5 FUNERAL DIRECTOR'S S1GMATURE © ADDRESS
JAN 7 et Simec A lCalvin F. Feutz, 4828 Natural Bridge Blvd
s

Y3 (Licensed

ernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

.............. “ __Studant Embalmar No.

working under my personal supervision.

Student ....ees tesevtasraetsrtrasvansannas . Sig'ned._..._._...
Student Euhalmr

Licensed Embalmer Nn %27 s

P. 0. Address 3'{ fM,._ =

Note: The above MUST BE SIGNED BY 'I'I-IE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (leure to comply wi
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0. stated above.




