Mo, 300
10.48

—

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 195%

STANDARD CERTIFICATE OF DEATH
rec. oisT. no. o3 1 & primany nes. o1st. wo. YOO xegistrars Mo

State File No

BIRTH NG, REG. DIST. No. __J) | () PRIMARY REG. DISY. NO. S JL J =8 Kegistrar's No... .m0
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decessed lived. If institation: residonce before
a. COUNTY a. STATE b. COUNTY ndusission).
Missouri
b. CITY (If outsid to Hmits, write RURAL and gi c. LENGTH OF [ e CiTY N o
o " sorprs e = W‘:"n.lhipl STAY tin thia place} OR * I'l mﬁl}ﬁﬂﬁﬂ!&n&tl‘l’!
TOWN St Louis town St Louls
d. FHS'S—P?J_F;{“EOORF {If not lo hospital or Institution. give atreot addrese or location) STI?REEESI-S {1f rural, give location) fz /
INSTITUTION 3963 Humphrey / 3963 Humphrey
3. NAME OF  (First b. (Middle} c. (Last}
DECEASED * (P' ) R ¢ 4 DaFE (Month)  (Day)  (Year)
(Type or Print) eter enner oeati July 6 19566
5. SEX 6. COLOR OR RACE [ 7. M'?)%%I}EED tsiEVEFR!CIESRRIEDy/ 8, DATE OF BIRTH 5. AGE {la years] ir woca 1 Youn | ¥ oo 1 .
- (8pecil; t ¥ onths | Days | Hours | Min.
Male White flerried May 28 1889 | “'8&™ | |
lOa USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IRNY
usch Brewery

%durmu t ol wor]r.lng Lifs, svan if ratired)

(City snd State cr

St Louis Mo

Foreign Country) @l 12, chIZE%?FwHAT

13b. MOTHER® S MAIDEN

Elizabeth

135, FATHER'S NAME

Henry Renner

NAME

Groas

14, NAME OF HUSBAND OR WIFE
Frances Post Renner

15. WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes.no0.orunknown) | (If yee, kive war or dates of service)

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Frances Renner 3963 Humphrey

|
|
ADDRESS !
|
|

18. CAUSE OF DEATH. . . . - . . MEDICAL CERTIFICATIO INTERVAL BETWEEN -
| Enter only onecauseper | L. DISEASE OR CONDITION _ / - ONSET AND DEATH |
line for (s}, (b}, and (0} DIRECTLY LEADING T DEATH (p%?&ll ‘W—:
*This does mot mean ANTECEDENT CAUSE—-
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenia, rige fo the above couse {a) stakitg
‘cte. It means the dis. | Hhe underlying cause lost, R |
case, infury, or complica- DUE TO () |
tion which coused death. ft. OTHER SIGNIFICANT CCNDITIONS ‘
’ Conditions contributing to the death but not
related o the dizease or condition cousing death.
18a. DATE OF OPTE'IROAhi 15, MAJOR FINDINGS.OF OPERATION , 20 AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
CIDE / bowme, larm, fastory, sireet, office bldg..st0.) .
HOMIC!DE .
214. Tcl)hl-ﬂE (Montb) (Day} (Year} (Hour) e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? _.’ '|
. WHILE AT NOT WHILE W
INJURY .. WORK AT WORK . 9‘2 2] "I l
22, I hereby certify that I allended the deceased fro L 19_.&.‘_ that I last saw the decensed

alive onQugeln $ -, 19.83" and that death occurred at

19_':{ t%_l_

om thi causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INK-‘——MAKE A PERMANENT RECORD

23a. SIGNA'ﬁRE ) (Degroe or tiﬂ@ 23b. ADDRESS 23¢c. DATE SIGNED
/5 u—, }».9 3203 So.Grand 7/6/55
%AIB BUERMIS\}-ALCREMA. 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (State)
B
"Hemoval | July 9 55 St Patrick Wentzville Mo
DATE RECD BY LOCAL | R R 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

A
'S myTURE . o
L

E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMe, OF DY Lttt it I , Student Embalmer No..........

working under my personal supervision..

L P 1+ 2
Signature of Student Embalmer

Licensed Embalmer NO.C37
P. O. Addresig/% .. y

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 handwriting.

1¢ this body is not embalmed, fact should be so stated above.



