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

v BugrgEAU OF THE CENSUS

Ren;istraL tict No 2 0

BILED FEB37EM

Primary Registration Distrigt Novee .

* DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI oo 819

ANDARD CERTIFICATE OF DEATH State File No......

1 0 L Registrar's No.........A ’Il E__ﬂ_:) ........

1. PLACE OF DEATH:
{a) County.

T

®) City or town_._S%. _Louis,:

{1 outaide city or town lumt-. writa

“RURAL" and name of township)

(e ame of hos&tai:ﬁ' i‘i‘fﬁg rbsp ital J

{(d) Length of stay: In hospital or institution

(Lf not io bospital or institutian, write street pumber or location)

days

In this community.

{Specify whether

yoars, montha or days)

(a)
{e)

(d}

()

i1~ 2 USUAL RESIDENCE OF DECEASED:

State MiSSOurl . (3) County éd‘ (

City or town St. Louis . : ;
c:ly or town limits, write “RURAL") ,

o e 2232 B Z 7
(If rura], give location)

Cltizen of foreign country? :.(Ves or No) d

If yes, nnme country.

. RINT |
FULL, NAME. Albert Renfro

3. (&) If veteran,

3. (¢} Social Security

6. (b) Name of husband or wife... .cevsimiriccemen

name war. No,
. ? ~5. Color or 6. (a) Single, widowed, married,
4. Sex L{‘ale | ce Negrc divorced Slngle C

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

and that death occnrred on the date and hour stated above.

Immediate muﬁ death

20. DATE OF DEATH: Month Jan day, ll
Year. 19‘46 hott 7 mintite 15 P M
21. 1 hereby certlfy that I attended the deceased from 1“3
1048, to.__h=dL, 1046
that Ilast saw b im alive on 1-11 19—-—-1’--6.

Duration

U

Maiden name
15. Birthplace Missouri

(%)

EfYzabeth  Hgpdi
16. {g) Informant. . .. 2601“'” Vhi - ier //

(Stato or foreign connlry)

mn R

Aiatonical Bourdy:

{Burial, cremation, or removal}

17. (@)

{¢) Place: burial or cremation.. &

18" (g} Signature of funeral direct,ur —

L

)
(C)

p.-]

23,

b Ao:ldmﬂa_......F -
19. {(a) . - (b”g ; x
{

{Registrur's siguatire)

) Accident, suicide, or homicide (specify}

Sl.gnm.ure -_“-:ng“ P oot ar
Address.. //7 N k)

alive oo
. Jina b 8 1850
7. Birth date of deceased 2
(Month) (Day) (Yoar) //, ,4_‘ —
8 AGE: Years Months Days If less than one day Due to W
, ,/ ' 5 5 7 3 hr. ,lﬁ.in‘
3 = Due to - o
9. Birthol Mi ssouri : : SR
{City, towp, or pounty) {3tate or forsign country) i
. T.aborer e Other conditions. FN_— v
10. Usual occupation : (inélad &¥ within 3 months of death) Mi e —e——
11, Industry or b ) J. 1 PHYSICIAN
L . . . Major findings: . . ‘/{j‘- " “ . g
S Name ouis Renfro: .. . S OF 0DRratiONS....vor ot AT \\ ot
- nderine

= | 13, Binhpmee Missourd _ : . {-the cause o
e CHdrerée NHite “Btato of forcign coustry) Of autopsy.... should be
E tistically.
=
=

Ti death was due to external causes, fill in the following:

Date of ocrurrence.

Where did injury occur?.

{City or Iown) {County}

te)
(d’) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

; (Specd‘v typa of place}, .t L .
\thl: at work? S AL,O, i ) Means of in;ury .......... S

i
1,

.orother) ...

Dnt:e signedl.:.......,.._...

(Llcen.g;d Embalmer’s Statement on Heverae Side)

e




i
STATEMENT BY LICENSED EMBALMER

J

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

...... - : , Registered Apprentice No
working under my personal supervision. )

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so aml’.ed&above. e

kA



