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

DEPARTMENT OF COMMERCE

BureAU omrfﬁmﬁt:é.r

Registration District No. 3 0

19194

MISSOURI STATE BOARD OF HEALTH l_; 0 27 6

STANDARD CERTIFICATE OF DEATH State File No
Primary Reglstration District Na.....4. nnq‘ Registrar’s NOwee.... '?.615

) - -

1. PLACE OF DEATH:
{ag) County.

is

(bl City or town. St Lou

([{ cutside city or

(c) Name of hnap:ta.! or institution:

Christ

town limits, writa “RURAL' and asma of township)

(If oot in boapital or institution, write streat number or location)

{d) Length of stay: [In hospital or institution._....51....h0.ur3....................

In this community-.

ian Hospitel, ¢S ...

(Specify what.l:er.

yoors, mooths or days)

2. USUAL RESIDENCE OF DECFASED,

\ T} Counly...y....... g‘(
Q
a

(a) State.. } LA

(¢} Cityortown, . J2. //Ie
é (Ihgﬁe city or town hmlu. write "RURAL™)
{d) Street No /4'0

{1t ruﬂ give location}

Tl NE. LITIIAN MARIE _RENNETT. ..

3. (b)) If veteran,

name war. None

3. (c) Social Security
Ne.. NODE® .

(e} Citizen of foreign country? //(Yes or No)
1t yes, name country
MEDICAL CERTIFICATION P
I
20. DATE OF DEATH: Month...... 2Rl A ... day ﬂ_/

year_..!.._q..lq@.-.l........_.__.hour_._.‘...-.__-s::..Q.Q.......

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married. | /O 1ot o Satt
Female’!| n.White wored MaTTAEd | T & A 2/
4. Sex. s divorced —-=-8]| that I last saw hefrwr.. alive on._ 4LB e
6. (b) Name of husband or wife... e 6. (£) Age of husband or wife if || ard that death occurred on the d hour m.ned above.
Vil‘gll. e Benn.ett . alive. oo yeQATS Wdlate cause of geath.... e M D metion Sy
7. Birth date of deceased.... MBI CIL 29..,19 0 6 . S [ & -
{Month) ({Day} (Yur) ?
8. AGE: Years Months Days If less than one day Due to
35 6 1 hr. min.
Due to
9. Birthplace... B_ZLDJ.EJI Cou.nty, - b,/) ..... Missourdi,.
City, town, or county) State or foreign country) . |{- - .Z
10. Usual sccupation HOuseWife‘. %ﬁ‘:{&:ﬂ:iuom-:ﬁwmm orduuz) R s i
11. Industry or business. at home [ ] & % PHYSICIAN
g M“""‘ o QP-A—MM ——
E{ 12. Name. ......Ja GOb Rinnel't. /‘ Of o '"““‘ Qfa 2 (QJM Underline
[
=\ 13. Birthplace SPONCET, _(_glndéena._r, - +|the cause to
who tate or n country, N .
5{ 14. Malden name.__ fib“&.& WMI/ S Of autopsy :I?a?g:cﬁl;e-
tist! Y.

E 15. Birthplace....... L"E‘;ﬁ’%ﬁ‘}‘g'm““) = (sglﬁd;}'m"w‘“ 22. If death was due to external causes, fill in the following:

16. () Infnrmant mnViIgil Mo. Benne.tt (a) Accident, suicide, or homicide (specify)

(o) Informant.. 2L e ¥, .-
® Address.... 1406 _Evergreen Ave,......._...|® Dateof occarrence
17. (@) _._”,B._,_u;;LaJ. _______ (%) Date :hemf.gmaﬁ. J.'.‘.Ml._.. {) Where did injury occur? (City o towa) (Conmis) (Buare

{Burial, cremation, or remov.

(c) Place: burial or crcmation.Anti.QQh....C.ﬁm.g}g.l:X.!......9.!..._.
18. (a) Signature of funeral director... G’eo QIJ Ple itSChIIlcq

© S22 A

19, (o}

al) (Maonth) TDay) (Year}

__Eas 1@& j)ve

(Dute received locel registrar)

./ “~{Registrar’s signatare)

(d) Did injury oceur in or about home, on farm, in induatrial place. in public place?

Specify type of place)
..._._(........ v(; .B;icans of ipjury,..... C/_ ..................

23. Signat % /@(M.Dm...
Addmu!s_*‘::é A w_)' - % Date signed @ f bl

While at wopk?..vreeeenieee

-

{Licensed Embalmer’s Statcment on Roverse Side)




v "7 STATEMENT: BY LICENSED EMBALMER

Wﬂy that the body whose n;

working under my personal supervision.

P. 0. Address. f e m

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation 21' license.) . ’

Lo If this hody is not emhbhalmed, fact should be so stated above.




