THE DIVISION OF HEALTH OF MISSOURI

. Health, 3 ..‘....h____ ____________
& Welfare STANDARD CERTIFICATE OF DEATH }003 STATE FILE N “"6'6 """"
. Public -
h Service ICH_EU JUL 1 8 1qq&gistrmion District Now oo 3 .1.8__.._Pﬂmury quis!rulion District Now e Reg_iﬁrm“s Now e
| . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY o STATE Mg b. COUNTY admi ?\m)
1-57 b. CITRY (If ourside carperate limits, give TOWMSHIP only) Insids Limits c. CBTRY Insig; Limits
Tomwm St.Louls Yeos (] No [] towd  "St.Louis Yes ] No [
¢ \ \c Elgls-PLITN:[):‘%[?F {If NOT in hospital, give location) | Length of stay in 1b CT STREET {If outside, give location) Reside on Farm
ADDRESS
. OV errition 6938 Oleatha o T3 B 6938 0Oleatha Yes [] No[J]
oo
3. NAME OF DECEASED Eirst Middle 7 Last 4. DATE Month Doy Year
{Type or print) op
1 James A Renaud PEATH June 27 1958
5. SEX O 6. COLOR OR RACE| 7. maRRIED[FNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {(In years {F UNDER i YEAR| IF UNDER 24 HRS.
. rthda Month. D Heurs Min.
< I Male White wipoweo[ ] owvorceo[ 1| Nov.21 3 1881 '76M theler] {Homhe | Dore * I
g- 10e. USUAL OGCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= duri 1 ki IfJ il rutired), INDUSTRY
_g gai‘egm or "e"t'. 2 ParigOUId,MO. U-S-A.
E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}J’SBANE_‘ QR WIFE
- . —. TV PR B/ V- e 3
¢ —1John Rengbd & . Elizabeth Empfield Mary FElsie Renaud
':E‘n. 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s Yas, no; . o ates of service] ;
: { W] FOHE == = | 495.24-0029 Mary Elsie Renaud 6938 Qleatha
18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

All diseases in Part | must be causally related.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

——

i

Deoth occurred at

-

LY A
= -
Q *‘& !gEsz; ] Z" %?42 =bz

Conditions, if any, DUE TO (b}
which gave rise to }
chove cause ([a),
tating th dars 5
% I'yn‘gnocnu:cu?un. DUE TO (<} : 3 %%‘-
- PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING YO DEATH but not related to the terminal disease condltion given in PART I (a) 19. WAS AUTOPSY
hy PERFORMED?
: ves(] o]
t| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7
w
; O O [
U 20c. TIME OF .Hour :Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, uihcn bldg., etc.)}
WORK AT WORK -
21. | attended the dececsed from 0 and last sow m alive on /7 W h Q

te stated cbove; and to the best of my knowhdge, lr}m the cuua.s stated.

04D

Q4Y e

23s. BURIAL, CREMATION,

HetTaY

23b. DATE

6~30-58

m Nme{(ﬁ: CEMETERY OF CR
~Resurrection

1—-

EMATORY
Cem

234, LOCATION ({Ciry, town, or

a1 b

22c. DATE SIGNED

St.Louis,County Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JN 2858

riegshauser 4228 S.Kingshighway,

{Licensed Eombolmer’'s Statemenm on Reverss Sids)

v

Zé.qREGISTRAR'S SGNAYURZ . hy
e r



3
2

STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY oo e e , Student Embalmer No. .................c.

working under my personal supervision.

Student coervieiiriiiie it e e e e e i
Signature of Student Embalmer

+ Licensed Embalmer Nozféaa.;

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

tp-comply with.the above congtitutes grounds for revocation of license}. -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.-




