WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE
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Registrar's No.
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1. PLACE OF DEATH:

{e) County.

{& City or town

St . Lonis

{If ontside city or town limits. writea “RURAL" and nome of w'mhiﬂ

{¢) Name of kospital or institution:

v

In this community. £

rie street number or location)

S _davs

(Specily whother

stitutlon ..

yenrs, mouths or days) .. T~

2. USUAL RESIDENCE OF DECEASED:
ﬁ State Pdls gouri

(¢} Cityortawn

(¥) County.

St. Louis
(I outafde city or town limits, writa “RURAL"™)

4446 Russell Ave

(I rural, give location}

|7
{1

(d} Street No.

() 1If foreign born, how long in U. S, A.2 years.

3o RNt e RUIH _ADGLINE RENNICK
3. (& If veteran, .. . 3. {¢) Social Security
name War. 10, : B No,....

5, Color or 6. (a) Single, widowed, married,
+. sxfemale | newhite divorcedmarried.
6. (P) Name of husband or wife.. 6. (¢) Age of hushand or wife if

Bugene _Rennick alive 28 years
7. Birth date of deceased SU VST 20 1912
(Month) {Day) (Year)
8. AGE: Years Months Days H less than one day
28 3 16 br, min
9. Bisthplace Arkansas.. J.
{City, town, or county) (State or fareign country)

Usnsloccupation 381G SYWOmMan

10. '.'f
11. Industry or budness_ Famous=Barr Co. .
_g{u. Name_—W1lliam Westlake \ !
E 13. Birthplace o wmun = ‘ (;E:‘ glsnnju o
E{ 14. Maiden name WA lj:.lde_r‘ - *
57 15. Birthplace Tenn

= {City, town, or county) {State or forelgn country)

Mr, Eugene Rennick

16. {a) Inforrlnm:'f
(®) Address 4446 Russell Ave
17. (@ —_Burial (5 Date thereof

{Barial, cremation, or removal;

(¢) Place: burial or cremation

18,

(Maonth) (Dn5 (Year)

{g) Signature of funeral director, frtles
) Address.... 2707 N. Grend Bly'd , V2
77 A ._.4._.',’u (7

o [E 3%%! B) S
- (Dm 7 1registrar) @ "4

(Hegiatrar's danature) °

{Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

20. DATE OF DEATH) Month _DECEMDEYLy,, 6
'yw»m»_l.a&...o..__.hour ' - minyte, /ﬂ ‘(J M

21. I hereby certify that I attended the d d from.
16 . to 19, i
-~
that Ilasteawh alive on 19.___;
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death......s /.

ﬁ__,..

_{ PRYSICIAN
Major findings: h i R
Of operationa = 3
’ i L ¥ "} Underline
L TR the cause to
? . - Jwhich death
-Of autopsy. : r 4} ahould be
d ed sta-
: tistically.
22. If death was due to external causes, £l in
(6) Accident, miicide, or homi
(& Date
{c} 2 e —
{d) Pid r lnmmrm plaoe in publ.ic place?
‘While at w

( ity ‘ ¥ 3 ': . of ln;nry._%_—/
/ ;

(M.D.or nther) o




WP 48 1948

D T T - . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No S

working under my personal supervision.

. Li : a
+ . : .

i o . t.. P.O. Addms.,,2'.-..-2..Q...'I.....:.._?fL___-__'_‘_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocatxon of license. ) ——

L

s

at If thls body is not.embalmed, fact should be go stated above.,




