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MAY 7 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia space.

791

" File Nowwrror *395@ ......

County,.........o.ccvreerserms Reglistration District No. -
Townahlp............ “ Primary Registration Distriet No.......... 1,@@3 / Begistered No......ooercec e
City..... St. Louls b} Mo. oGity. Infirmary 7 .St. Ward)
2 FuLL name.. L0 RenNQe e n
&) ?ﬁffﬁ"‘fgggf?bﬁgylnfimary St., ..... f P S Ward. e
Length of ruﬂdemf In city or town w?eggagb nﬁ:ﬁég na ;ru. St *mos, ds. How long in . 8., If of foreign birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4. COLOR OR RACE

White

DioRcep éllrge ‘tha word)

5. SINGLE, MARRIED, WIDOWED, OR

April 10,1857

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

SA. IF MARRIED, WIDOWED, OR PIVORCED
HUSBAND oF

Single

{OR) WIFE OF

22, I HEREBY CERTIFY, That attended deceased from

AUgUSE By 1936, ADFLL 10, 1057

6. DATE OF BIRTH (moxtu.oav.avpvaan)  AUgUst 9,1868.

7; AGE

}_J.Bﬁﬁ;
o 8. de, profession, or particular

Days

2 o

YEARS MONTHS

68 8

If LESS than 1

Iiasteaw h,. bt nlivaon.....A:'P..ril lo! 193%

" Death iz aaid

to have occurred on the date stated above, at4:00m ssle
The principal cause of death and related causes of importance were as follows:

& kind of work done, ss spinner,  Boiler maker
E | 9 Industry or busi in which
ﬁ ® work wg; dgil:e: 1s;i,.ikwl'rlill, X
=] saw miil, bank, ete.
3| 10. Dato deceased last worked at 11. Total time (years)
8 this occupation (month and < mpent in
Year}........ , C pation
St.
12, BI(I;‘;'SF;L&CCEO(UCEK%RTOWN)....,....‘...................Lﬁ%&.gﬁuri..;..................
% Ferdinand Rendelman.
W | 13. NAME P
'..
< [ 14. BIRTHPLACE TOWN), oo .
L (srneonco:(ﬁil;r;vgn ) Unkoown
2 "
g 15. MAIDEN NAME @nknom -
=
© | 16. BIRTHPLACE (€ITY OR TOWN)..........corrcennareen ST T 10N YRR TY - orri e
b3 (STATE OR CO{INTR\') ) TUnknown
1. nFormanT.. B o Molony .
(ADDRESS) SROO Arsenal St.
18. BURIAL, CREMATION, OR REMOVAL
ity Crematory  owe 4417/37 . |
19,
20.

Date of ensel
BRONCH 0 PrE s 4ok
4| A R
-
................ ol 4
.............................. L1
............. vl
e 4
Other contributory causes of importange:
AN A.... PECTORES e,
Name of operation Data of
‘What teat confirmed diagnosis?.........cccniiinicienn.. ‘Was there an autopsy?................
23. If death was due to external causes (violence)}, fill jin alag the following:
Accident, miicide, or homicide?.........ceiiciiininnea. Date of Injury.....c.eeveseaeees 19
Where did injury oceur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or In public place.

Manner of injury
Nature of injury.

M.Wudbweorinjuryinmywny%mdm- pation of d d?,

an 1t =0, apeacily. ~
ur(ag;egggsngitgy Infy (G2 —— At
rkPR.- 14 1637 /( }I,% %ﬁzﬁmﬁiié I——/ (Addres)........ 5. 6.e
[
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