No. 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8PRIHARY REG. DIST. m-_.l.Q__O_BRGJI'nmr'J Na._m.igﬁgu.

T9IRTH uou'U MAR 4 ]95u

6708

State File No,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd lived. If tu snos befors
a. STATE /q 2 b. COUNTY adinbslog).

¢. LENGTH OF

b. CITY (If outride corpurats limits, writs RURAL und give
STAY (i this place)

township}

c. CITY

OR " aeity mmm";
TOWN ﬁﬂl - X e H % h ./

6. COLOR QP RACE | 7. MARRIED, NEVER MARRIED,
/‘1 ﬂ }/ lawmf oliogm (Bpacify)

TowN  Ste Louls, Moe
d. FULL NAME OF (If pog in hoapity! or instisytio ve streat address or loeation) (1f rural, loeation) qW
B Ose, AFoss® PPN & =277
3. NAME OF a. (First) b. (Middle) c. (Last) ' . DATE (Month)  (Day)
DECEASED OF 7)  (Yea)
rnpmpﬂuu /V/ZI./AM Bubdéﬂ# /?m_ DEATH 2 = /O =S4
8. BATE OF BIRTH 9l:GEﬂnv.)u| rmnm GO u M.
t birthday,

12,48

Monthy , Hyurs , Mia,

méﬁs%l‘ occr:!l?;m (Ghvesind ot work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE” ([0}, s“l_ or Forsiga Country) 12, CITIZEN OF WHAT
onduc Mo. T11l Re Re |[Valley Forge, Mo. ¢ eS.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Wllliam Rudolph Renz Christina Miller Lizzie Renz.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMT" 5 S{GNATURE OR NAME ADDRESS
(Yas, 8o, or unknown) | (If ﬂnr ot dates of sarvice)
No Unknown Lizzie Renz, Bonne Terre, Mlssouri,
18. CAUSE OF DEATH . MEDICAL CERTIF]CATION . T}égﬁgmsm
I. DISEASE OR CONDITION - TH
: .'f;‘&"?ﬁf‘}i?”:ﬁ?}’g DIRECTLY LEADING TO DEATH"(y) Ca :
Thiz dots wot mean | ANTECEDENT CAUSES p : ~ 3
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) £ LU ma ey |
s Beart faflure, asthenia, | rise to the above couse (o) lta.!mq \&
de. It means the dig. | ‘bt underlying coute logt. -
caze, infury, or complica- DUE TO (¢}
tion which cquaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but net
related to the dizesse or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION 1 - /m
. _ : ves 81 wo (]
21a. ACCIDENT - ‘M (Bpedfy) ... 21b. PLACEOF INJURY (s.¢..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ](STATE)
SUICIDE pes T .- bome, [arm, fadtory, strest. offics bidy., 10.)
HOMICIDE .o ‘
21d. TIME (Month) {(Day) (Yess) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | "ione L] Ay ok . 1949
22, I hereby certify that I allended the deceased from —i‘ ogn 2 3 3 19 : Lo M 19_%¢ that I last saw the deceased
alive on . , IQ--.ﬁ(,(, and that death octurred af 2 £ m., from the causes and on the dale stated above.

d

23. DATE SIGNED

Missourl Pacific’ Hospita 2=ll=-54

Z3b. ADDRESS

WRITE PLATNLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c.
‘ t. Francis

(AME OF CEMEI‘ERY OR CREMATORY- -

244. LOCATION (Oity, town, or county) {5tate)
Mem.Park| Bonne Terre, Miasourl,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

r Albert He Hoppe 4700 Washingtone

(Licensed Embalmer’s Statement on Reverse Side)
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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 emb

DY INe, OF By oottt ettt sa

working under my personal supervision..

Student .. o oot iiae i is s e
Signature of Student Embalmer

P. O. Address TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- ™7 this body is not embalmed, fact should be so stated above.

- "



