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~“MAKE A PERMANENT RECORD

.

=LA N

WRITE PLAINLY—USE UNFADING BLACK INK

FILED AUG

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration Distrdet No.. "0 000

THE STATE BOARD OF HEALTH OF MISSOURI,

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now ... 10 0 "}

AV AN b

State File No........_....

fﬂﬁiﬁf?gi

Registrar’s No

1. PLACE OF DEATH:

{a) County
{b) Clty or town

5t. Louis

(L1 outside city or towa limits, wiite “RURAL” and name of towmship}
{c) Name of hospital or institution:

3638 Hebert St. [/

2. USUAL RESIDENCE OF .DECEASED;

Migaourdt (% County.
St. Louis

(I outside city or town limits, write “AURAL”™)

X630 _Hebert St.

00
/7
/07

D

{e) State...........

(c) City of town......

(d) Street No

{If not in hospital or institution, writs street number or Jocation) {If rural, give location) W
(d) Length of stay: In hospital or institution
& ¥ v {Specify whether (e) Citizen of foreign country? NO {Yes or No}
In this community 65 YI‘S r
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full NAME Adolph G. Renter
: x 20. DATE OF DEATH: Mounth_. JUly day.....oh8b
3. (b) If veteran, 3. (&) Soclal Security 1946 ! P
N year. hnur..........._.....4..1.1.3_0.____._.minute..__...._.......n._....M.
name war. Q No.
21. I hereby certify that I attended the deceased from ;
D 5. Color or 6. (2) Single, widowed, marted, 4,7%;# & 19 ‘Vz-m },.‘ (; - 19'&__'ﬁ
4. Sex.... Ma.l_-e_ S i racc..._lr!?!hi.t,e., / divurned...vmied“, that 1 Iast saw h. ‘ o aliveon.’ et Ad ... I‘l.'té;
6. (b} Name of husband or Wif€. ..o 6. {€) Age of husband or wife if {| and that death occurred on th‘fdz te a hour stated above. Duration

Germany ‘&

‘9, Birthplace L
{State or forcign country)

{City, town, or county)

Epra Router alive i Immediate cause of death
7. Birth date of deceased........... (ﬁe%temb_er 24 :‘1.85'2"(.5(_....i -------------- Falirtoes . Aoa3 eoctt
ont) oar,
8. AGE: Years Montha Daya If less than ane day Due to., 4/{;:&/“4 ‘d/ﬁ(l LS lgf—-."‘.lm,f
/ gs 9 27 hr. min 5

Dute to

Y "f;

ire. Emma Reuter ... .
36?8 He'bert St.

' (%) Date thereof. cI

16. (&)

(5) Address

LN R 1948,
(Burial, cremalion, of Femoval) ) (Dl}'}” {Year}

{¢) Place: burial or cremation..._..._S_ﬁn&e.t_..Bur.ia.l...?.ark.m..,.......
18. (a)+ Signature of funeral directoreatlwin . F.Femtz Pureral H
(6) Address. T 9 4 l\Ia:Pural Bridge Bled,. .

Informant..........

19. (a) (b} . 3 ?_ .-_
{Data received local registrar)

(Ranml ar's nunntufe)

Oiher conditiona . J, 4
10. Usual 0ccupation............ Retired - Carpenter. ... . . < Ulnciude pregooncy Sibin 3 months of death) (,/ J'JJ Edeerea
t1t. Industryorb PHYSICIAN
Major findings: L
E 12, Name_....o...2 Carl Renter o s Of operations....... - L. ., ‘
= ( ! hUnderlu:e
: 13. Birthplace (Gemar.'n_v :vhig:ﬁi:tg
City, W, OF COIR| 3tala or foreign eounbn) Of autopsy should be
5 14. Maiden name.. en.riet?ﬁ Ni ehﬁu&._-_._.._._-_.........._._!_.. v ) cihmi-zeﬁ sta-
. o t d, ! ; i : tistically.
§ 15. Birthplace.. T e i) (Sii?r mﬂ‘:‘ pp— 22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide {speciiy)

(8} Date of occurrence,
{c} Wher\: did injury cccur?
{City ar town) {Connty) (State)
{d) Did inim-y oochit in or about home, on farm, in industrial place, in public place?

.“

- (Speml'vtvne of placc)
LIR€ while a work?.._w...... ST ¢

23. Slgnatureﬁj; F-p d}@ﬂ:‘ﬁ{m .. 9 (MFIQ;other)____ .

£l .

Means of Injury.__. 5. e

rrtdress. 3.3 4.

LN (Licensed Embalmer’s Statement on Reverse Side)




T

- 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 f)y
;s .

-

e N

odl Embalmer No 3 /4}’/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co/l'lrlpl)v‘ with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




