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ILED JUL 311958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. P
REG. DiIST. NO. _3]_8n|umv REG. DIST. N.J%Rminmr‘: Na._mﬁ.ﬁ.&.&._ﬂ

26809

51018 File Nouweronisomsosssvmassismsonsesssnst om

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence bedo
a. COUNTY o STATE 34 aoouri b. COUNTY sdinimioal
b, t.':Ol'll;Y (1 outztds eorporats limits, writs RURAL and give gTAL'F?hGT;u’: ,EF ¢. CITY (If cutaide sorporate limits, write BURAL and give township)
township) ool
Towmd St. Louis, Missouri ToWN  S5%. Louls ~ 1149
d. FULL NAME OF (If not in hoepital or Institution. cive strest addrem ot d. STREET (If rural, give loostion) Call D
HOSPITAL OR DDRESS
INSTITUTION. St, Louis City Hospital r 3621 Garfield Ave,,
3. NAME Ol; 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mcnth) (Day) (Year)
{ Type or Print) JOHN : RENNISON _ DEATH JULY 2, 10653
5. SEX T) | 6 COLOR OR RACE | 7. #Immr—:o. E:E\%R MARRIED,”) | 8. DATE OF BIRTH 9. AGE a. mi v oo 1 D.n: ? 000
: |__fhite .OWE March 30,1869 Mo Hoem | M=
10n. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE 12, C
0 daing acet of woriking ifesven 1 mairedd | > DUSTRY (City snd Stase or Fornign Countey) / ‘ R GUNERY ST AT
Retired Ky.

1

13a. FATHER'S NAME

Geor%_ﬂemuggg,
I5. WAS DECEASED IN U.S. ARMED FORCES?

(¥ee. mo, or unknown) i {If you, atve war or dates of

13b. MOTHER'S MAIDEMN

Katherine

I 16. SOCIAL SECURITY

17. INFORMANT' 5

NAME 14. NAME OF HUSBAND OR WIFE
oo0ds. te Amands Rennison.

rs. Emma Lew.’ﬁs”% S%R gmuth Cofum"g

18. CAUSE OF DEATH

., Entet only onscanse per

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

*This dots not meen
th¢ mods of dying, rueh
o+ Aeard faliure, esthenis,
de. It means ihe dis-.
cass, fnjure, o complica-
fion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

IMTERVAL BETWEEN
OMSET AND DEATH

MEDIZ CERTIFICAZION : ; . ;_ —
ANTECEDENT CAUSES

Morbid condifions, 3 DUE TO (b)
rh:’&omabuemuyc?gm ,
the underlying cause lesl.

DUE T0 ()
1). OTHER SIGNIFICANT CONDITIONS

Mmmmmmummmw
related Lo the discase or condition cousing

/IW A/M Dwzau.

19a. DATE OF OPERA- .
TION

19b. MAJOR FINDINGS OF OPERATION

" el

21a. ACCIDENT (Da;db) 21b. PLACE OF INJURY teg..lnczabout | 2lc. (CITY, TOWN, OR TOWNS'"P) (COU% (STATE)
SUICIDE - bose, farm. faetory. strees, offiee bidy., o0
HOMICIDE
21d. TIME (Moxth) (Day) (Tear) (Hogr) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. -| wanE ATy oT WHLE
INJURY - T WORR .
2. hereby cm'y-MIaumdcdthe deceased from 6=10=53 19 Lo __1=2=53 . 1p , that I laat saw the deceased

alive on

=2=53

19

, and thal death occurred at10:10A8 m., from the causes and on the date slated above.

230, ADDRESS

1515 lafayette Awenue

(Degres or t!
@"’D

2. DATE SIGNED
7=2-53

z8:. NAME OF CEMETERY OR CREMATORY
5 Memorial Perk Cem.

24d. LOCATION (Olty, tawn, of county)
St. Louis County, Mo.

(Btale)

25, FURERAL DIRECTOR'S SIGNATURE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...
N |
............. . : Studont Embalmer Mo. . o

working under my persona! supervision.

Student ,...vesconsescsransarnsesasssrrrane Signtd—=_ M_.- ..... P

Student Embalmer .
Licensed Embalmer .
P. O. Address '

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of License.)

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

-




