No. 2
1-10-39
-17-39

X2149

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ oF COMMERCE
BUREAUV OF THE CENSUS

0 MAY 151340 991

Registration District No...o e —en,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No....

13342
3544

State File No

Registrar’s No. )

1. PLACE OF DEATH:
{a) County.

et

(b} City or town

Lonis

@ sae MISsouri

2. USUAL RESIDENCE OF DECEASED:

(% County.

(c) Name of hospital or inatitution:

(If ontside city or town limits, write “RUJHAL" asd name of towssbip)

5t. Louis

/0

2

3217 Greer Avenue
(If not in hospital or institution, write strest number or location)

(r.{dCity or town

(If outaids city or town limit: write “RURAL")

5217 Greer Avenue

(d) Length of stay:

In hospitatl or fostitution

Since Birth

{Specify whether

{d) Street No

{1t rarel, give locaticn)}

In this community.

yoars, months or days)}

years.

{ey If foreign botn, how long in U. 5. A2

(6) Address....
l,h,Entombment
_(Barlal, cremation, or removal)

16. (o) Informant_E T ederick W, Renestorff -
3817 Gnggg Avenue

¢b) Date thereof.

(€) Place: burial or cremation_. Q2K _GTove Mausoleum

lamjﬁnmmudmmmdmuw Math. Hermann & Son

4.90/40

(Mouth) (Day) (Year)

. MEDICAL CERTIFICATION
8, PRINT - ’!
@ CLARA J. RENGSTORFF 49 ! _ 7
20. DATE OF DEATH: Month.. .day. >
8. (b) If veteran, 3. (¢) Soclal Security .
name war___ NOne No._NOne year., our. au M.
21. 1 hereby certify that I attended the deceased from_.
6. Color or . 6. (o) Single, widowed, mz.m'ied. 19 ﬁ to..‘...' f e, 19 ﬁ.‘ﬂ
4 safemale " it gveeea Married
: 2 nashiiiie el || that 1 last saw b, aliveon lgéﬂ
6. (¥) Name of husband or Wife.cccne e mee. 8. () Age of husband or wife if || and that death occurred on the date Duration
o Frederick W, Rengst OT L flive_f 6_4 Immediate cause of depfh.. .4 Py Py
7. Birth date of deceared Feb. 20 1876 M“...M_ < PP e
(Month) (Day) {Year) N
~ .
8. AGE: Yeats Months Days If less than one day Due (g}/( M—- 1%1
64 1 24 . I
- mi (2,& A } 2t ettt et eﬁ/‘ vy,
. Due to y -
9. Birthplace S5t Louis -. Mo, 0. : —_— - 7/- .- A :
{Clty, town, or counly) {State or foreign country) 14 rd
- . . . h ditlons
10. Usual occupation_doursewi fe £3. || Other canditlona.... o
1i. Industry or b £y £3 ..\ = [PHYSICIAN
8 {1z oo Henry: B. Fangmeyer O e e e e e el
nder!
ﬁ ig, B"ﬂ,mm., St LOlliS MO , ;‘m‘&:a
= ¢ 10 Maiden name MATHYE “SERMidy Setemeimeomns I ofautopsy... £ charged sta
— tistically.
g { 15. Bi"hphm"—g't“(‘é" &?Jﬁfnm (822[- o Erelgn conntry) || 22+ If death was due to external causes, £l in the following: N
* [

(8) Accident, sulcide, or homidde (specify)

e

{% Date of occurrence
(¢) Where did injury occur?,

{City o town) {County} {Sae) )
{d) DPid injury wocur in or about home, on fa.rm. In industrial place, 1o public place? .

A

. (Specify (u:r'n- of place)

While at work?. of injurv

{Licansed Embolmug': Statement 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 by me,orby . ...

, Registered Apprentice No

working under my personal supervision.

P. 0. Address. o .
P AR . . H

_— Notc The above MDbT BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWR]TII\G (Failure to comi)li wit
t_be abovc constitutes grounds for revocation of license. ) N / - . ) f

e e R 4
If this body is not embalmed above space should he left bian‘k . ’ . L. B 4

-

e s . . g




