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svoe  FILED MAY 5 1958 SR CERTIFICATE O 20/ TERERE 4 g
 Service Raegistration District No. f-f Primary Registration Dis$ri§L§°_-._ ot C A chisfrnr'iﬁ?_.._. AR~ I
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. 300 {) a. COUNTY Cole o STATE Migsouri b CONTYQamden®BE™ S0
1-57 Inside Limits .. Y Inside Limips 0/

B CIOTRY ([f outside carporate limits, give TOWNSHIP only)
o Jefferson City, Mo.

Yes D’AN" (H

TOWN Linn Creek

Yasil Ny

. ElgLIl’-l‘PAME OF (}f NOT in hospitel, give location) | Length of stay in 1b d. STDREET {1f outside, give location) Reside on Form
SPITAL OR ADDRESS
stiruTion St. Marys Hospitsk Yes (] No[]
3. NTAME OF DECEASED First Mﬁr Middle Last 4. DATE Month Day Y ear
int -
(Typeorprin) "y RY USER.  -RENN o5, APRIL 30, 1958
S. SEX 4. COLOR OR RACE| 7. M‘RRIE‘E’NEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUH}l‘DER 1 YEAR] |: UNDER 2:‘_mts.
. F le \ White WIDOWED [_—_] ) lonélrrlulny} Months l Dog oursy ] in.
A8 ema ] DIYORCED Sept., 17, 1895 2 711
105 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and s1ate or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing most of workicg life, even if retired} INDUSTRY
HolSewlrs St. Thomas, Mo. USA

130. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

s
o o

August Graff Elizabeth Loethen Alfred F. Renn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
Yes, no, rkrngwn)| (11 yes, give wor or dates of servics
ar ro o] ven o ' < Alfred F, Renn Linn Creek, Mo,

INTERVAL BETWEEN

Death occurred at

5'3%E§¢33Q1:ua
A - he d91: stated above;

ond to the best of my kmwlgpe, from the couses stated.

2o, SIGNATU?

22b. ADDRESS

22c. DATE SIGNED

¥~ -K

-~

. BURIAL, CREMATION,

Bartar™

23b. DATE

5/2/58

. dad oF CEMETERY OR CR

ree | S0
4 Resurrectio?( / r

Jeff&rson City, Mo’

LOCATI ity town, or county) {State)

R\

24. FENER RECT!

J C Mo,

25. DATE RECD. BY LOCAL REG,

S Moy 1958

_
@
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o 18. CAUSE OF DEATH {Enter only ons cousa per line for {a), (b}, and (c}.) = .
[ —~—0 PART |. DEATH WAS CAUSED BY: B 1{ ONSET AND DEATH
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e '-..a
= R”a -
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[ N above cavse (o), L?
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. 8 g o0 lying cause last. DUE TO {c) b
< S JE M- PART n. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to the terminal disease condltien given in PART I (a) 19. WAS AUTOPSY
s S4s|he PERFORMED?,
: 584 Y42 X |  vesx] wo[]
- X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
e xf¢ O 1 O
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o < HS| 20c. TIMEOF Hour Month, Doy, Yeor
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E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g.. inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Lo w WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
s 3 WORK AT WORK S
Y L 4 gl .
£ 21. | attended the deceasad from fo and last saw hl * alive on
E -
-]
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230,
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{Licensed Embolmer’s Stuhm“r 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 embalmed

., Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal

P. O. Address _,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). _
. Ifzembalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




