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

v

o b . . PO JO2 O
DEPARTMEN{R OF- COMMERCE MISSOURI STATE BOARD OF HEALTH

) Bunmu oF AR CENSUS L STANDARD CERTlFICATE OF 'DEATH State File No._.._._.........saga'

ReMMt&Z_@ZﬁJ_- . Primary Registration District No._'!D_L]B . Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: QoY
(a) County £ ¥ : (a) stare_MisSsOUT i—..a......v._. (b) County 4 P’
(b) City or town St. Louls, i i a
{If outalda city or town limits, write "RURAL™ and name of township) (¢) Cityor town St Py LOll S 3
{c) Name of hospital or institution: (Lf outaide ity or town limits, writs “RURAL") !
__Alexiasn Bros, Hospital. QO @ suseino. 5108 WACKLOW PlaGe, oo
(If not in howpltal or institution, write strest number or location) (11 rural, give location,
H ital utlo: ) .
{d) Length of stay: In hospital or institution T (| @ Cittsen ot £ country? NO (Ves or No)
In this community. ’
yesars, montha or days} . If yes, name country
MEDICAL CERTIFICATION
3. {(s) PRINT
L __Henry Renner, :
FULL name e ‘ 20. DATE OF DEATH: Moot JUNLE__ day . L1
3. (b If veteran, . (] Security year ,,lg_,ﬁz hour. 1 - L&Q....Hn.....m
name war. No
21. I hareby certify that I attended the deceased from....... S
1 ‘f) 5. Colo"‘{f}rl it 6. (a) Single, widaw;dr arried “ i Al 19 D
. s MBS © divorcea METT 1€ that I last saw bt alive o e 19.% 3
6. () Name of husband or wife— ... . 6. () Age of husband or wife it || acd that death occurred on the date our stated abave. Duration
Mary alive. 89 yeans|| Im cause of death e -
7. Birth date of deceased AUGUST 6 1869 '
{(Monthy (Day) (Yoar) fr
8. AGE: Years Months | Days 1 less than one day Due to..£n o WA_. -
L5
4 72 10 5 hr. min. || AL
Due to Ecl
5. Birthplace.1€ banon , Illinois, f 7 &
City. wwn:tot enl:rnty) k (State oc forsign OOIIW!) T B 1 M N
emen e b ditions. i h - -
10. Usual occupation C n "n or r - o(tlncelrugﬁlnpr:lnlnﬂ’v within 3 manths oldnllh)/ M
11, Industry or business ST Bodt 7 ] 4’: PHYSICIAN
e ajor ngs: b ? —_—
E 12. Name HenI‘Y Re nner Y Of operations, l;/ﬂ é\f Undertine
S 15, Bisehslace Le}zanon . %&}'1{119 is 2 I) : . , i %gﬁlﬁég
M r' .01 or foreign country, 0" t shou e
E{ 14, Motden name.. JOTT T7RROW, & o / i
. Birtholace pont't Know, ; -
‘g 15. Birthp T S— Sonte s treien oty 1] 22, 1t death was due to e_:te:ﬂn;ldcaun;;i tfin):n the following:
16. (o) Informant vary Renner, (a) Accident, suicide, or ho e (s ¥
o 5108 Wicklow Pl , (®) Date of ocxut
occur?.
. @ Burial , (%) Date thereofJ_nILQ... 13, 194@ Where did injury [Clty or tawn) ra— I
{Burial, cremation, o removal) Month) (Day) {Year) (&) Did Injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation..t. P k awn__g__e.n_le te r A T
(Bpecify type gf place) ey
1s. (@) Signature of funeral du-m-mara4:2 While at work?, nsssrene—s (¢) Means of I_njury_..,......:‘\..,».__._.......-_.
()] Address__dUN 1.»?.. EJZ_— D . Signature. rirene (M. D, or other)
19 (a ) Duts received local registrar) . { eghuar:.immra) _____ .:é_,, il LE Date signed.. /4

? ‘# 9[. {Licensed Embalmer’s Statement on Reverse Side)




e . o -‘ - - et

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, or by Me

O : ,* Registered Apprentit_‘e No...... - —

working under my personal éupewision. - _
Signed @ j A’W
N ) | C . yl‘lcensed Embalmer NA( 249

2842"Meramec St.,
- P.O.Address.._ 3t LOWiE 4y MO-gerreromnoens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

.

4

YY" 7 If this body is not embalmed, fact should e so stated above.




