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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 3.18’r3mary Registration Distriet No.l.Qo.a

FILED AUG 2 6 1957

ETR

........... 29433 . .

STATE FILE NUMBER

. Regisor's r37091

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Whera deceosed lived. If institution: Residence bafore

dmission)
. STATE b. COUNTY
° Mo. 5

b. CITY (If outside corperate limits, give TOWNSHIP only)

o St. Ilouiﬂ

TOWN

Inside Limirs

YesDO NoO

<. CITY
OR

Towmi Ste Louls

Inside Limits

YesD Mo

e. FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1h

Reside on Farm

{If outside, give location)

HOSPITAL OR
/ wstiwution 3238 Shenandoall Ave. ] 9/7 ?WRESS 3'.123& Shenandoah Aveso No
3 ::::.A :!l‘ Firg Middie 4, Da"‘_l'c Month Day Yeor
CPype or print) CARRIE FI 58 s July 28 1957
5. SEX 6. COLOR OR RACE 7. marriep [] mever MARHIEDD 8. DATE OF BIRTH 9. ?:’!E (l_in gzur- IF UNDER | YEAR [iF UNDER 24 HRS.
. ¥) [Montas | Da Hours | Min.
Female White Wl ovorce [ NOV e 22, 1870 ééﬂ | "

“110a. USUAL OCCUPATION (Gise kind of work done

104, KIND OF BUSINESS OR INDUSTRY

fou

mml of warﬁw life, even ff retired)

1. BIRTHPLACE (City and state or country)

Union County, Ill.

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13, FATHER'S NAME

Harris Rendleman

14. MOTHER'S MAIDEN NAME

Matilda Lingle

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, l&r wnknawn) | (If per. oine war or dater of servics)
o

one None

17. INFORMANTY Address

Georgia Tintera 3l,23a Shenandoah

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH {Enfer only one cauge per line for (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

sole nota e I\lww

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if ang,
to

which garve r
above cause (6),
atating the under-

lying cause lasl. DUE TO (€)

Alence e
DUE TO (b)i‘&tﬁ ‘lxza-—l ww W

42 p-0

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D

Aot c i oiwr, rlver

3. WAS AUTOPSY

PERFQRMED? n
ves ] no Bl

CONDITION GIVEN IN PART I(a)
(R - O

20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW'INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
O O 0O R
20c, TIME OF FHour Mon(h, Day, Year
INJURY ;. . i U

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abowt home,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bldg., efc.)
WORK O AT WORK i N
- I attended the deceased fro . ta ‘7/1 B’l 5-7 - and last saw ." alive on -’I 1"4/6 7

st

m on tha dato‘uud abo:rl and to the best of my knowlodﬂe, {rom the causes a:ated

Removall(#tay) 7-31-1957

Death occurred at
2a. SIGNATUY (Degree or muE C% 22b. ADDRESS zzf DATE SIGNED
(‘ 25854 l/c_"roRS: S+ L(IJ)MO 'a-'l S"
23a. BURIAL, CREMATION. [23b. DATE k3¢. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, totcn, of counly) (State)

Greenwood Cemetery

East St. Louls, Ill.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 1228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

zsﬁmn RS SIGNATURE

JUL 3057

{Liconsed Embalmer's Statament on Reverse Side) #




. PR s ' . PR XL
Y . LS » ._. g e ' - . oot by
AT s LT LT v
= -7 “STATEMENT BY LICENSED EMBALMER, )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....................... S e

‘working under my personal supervision..

Student .......ocr i cerr e
Signature of Student Embslmer

' Licensed Embalrner No. 4 o

P. O Address ..................

PR AP
- PR )

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

" embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘
Lf thzs body is not embalmed, fact should be so-stated above. N - S




