MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH -63-004020
o vor w::: Aﬂ'l'u::s:n:: PUBLIC H IAI..TD:'":::Q l-il::f:-l Primary, Regisiation Disrict No. "1 003__“;]:&.”'; Ne. __6__9&; STATE FILE NUMBER ;

ON THIS 5TUB
2. USUAL RESIDENCE (Whera deceasad [ived. If institution: Resldence bafore

a. STATE ui 8 ﬂoul‘f COUNTY . admission)

b. c(tJTY‘(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limim

oW St, Louls, Mo. @ St. Louis Yo O NoO1

c, FUtL NAME OF (If. NOT in hospitsl, give locetion} Inside Limits d. STREET {If cutside, give location) Reside on Farmy
HOSPITAL OR ADDRESS ’

INSTITUTION 5509a Alaska Yes O No[d- - 5509a Alasks Yes O No [

- WAE GF DECEASED Firat Middle Tost <o Month Tov Year
fatale Charles N, Renninger veamn  Jan, 22, 1963

5 SEX & COLOR OR RACE 7. Married®] Never Married [] |8. DATE OF BIRTH | 7~ AGE (Isst birthday) | iF UNDER | YEAR _IF UNDER 24 HR

male white Widowed [ pvoreed O | Sept,21 1879 83 ml‘ Days I Haurs [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE { ity and state or country) { 12, CITIZEN OF WHAT COUNTRY
Rt Steimi?enting” Dépt. Union Elect. St. Louis, Mo, | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Unk Remninger Unknown ‘M1llie C, BRenninger

v$'300
Rev. 4/ 59

|

JRATE AMENDED

A

~

elv|lolw|alw
Q

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O

Q

DOCUMENT

e | ‘none T "™ 'a llie C. Remminger 5509a Alaska
IMMEDIATE CAUSE (s} COQGCLO-U‘\/ -{-& ol QQS‘I‘S
which gave rita fo — -
lying  cauvse lowt, DUE 1O {0) - : : 402&'/
. {0 ves | One | O unknown
'YES[] NO
p.m.

15. WAS DECEASED EVER IN U.5. ARMED FORC 14. SOCIAY SECURITY NO. | 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only une cause INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ° ONSET AND DEATH
-
Conditions, if any, DUE TO (b} ﬂfpfcvro sef{epyog (S
‘shove cause (a),
stating the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Wi, i detessed was female was
disease condition given.In PART I {a) ) . thare a pregnancy -in last 90 days.
19. WAS AUTOPSY 208. ACCIDE‘NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury. in PART.| or PART ]I of item 183.)
PERFORMED? . a . w] [m] . ]
20c. TIME OF. _Houl  Month, Day, Year |
¢ INJURY a.m.
""20d. INJURY GCCURRED -~ 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [ farm, factory, street, office bidg., etc.)

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21.° | attended the dgcg‘aggd from i~ 2- 6 5 ™ l -2 Léjd last saw miva o — 22 -6 3

Death occurred  at. 1 1 ﬂ a, m m on the date stated above, and to the best of my knowledge, from the couses steted.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. STGNATURE Wegree or_ Tl ] Zh. ADDIIESS 23 DATE SIGNED
W@o/ 'LQQ.& ‘-/ &3 M f~22-£3

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

re“fﬁ"oo#L 'imm 12463 Sunset Burial Park St. Louia COunt.y, Mo.
DATE RECD. BY ICAL REG. ¥
athern ?‘uneral Hoa ADD"ESS ‘ ” JAN 22 “1963

sz

BY AFFIDAVIT OF

{TEM NO.




_STATEMENT BY LICENSED EMBALMER

| hereby ceﬁify that the body whose name is recordeq on the reverse side of this certificate was embalmed by me,

_—--—--#—
or by Stvdent Embalmer No.

working-under my personal supervision, ’
| — & ey
Student i . Signegz F&

Signatura of Student Embeaimer .
. . * e
. Licensed Embalmer No. ‘%jﬁfj "

P. O. Address é@dj M

_ Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). : oL, " '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ :
If this body is not embalmed, fact should be so stated above.




