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rict Nog0£? ..... Regitirar's Nr.»/?g..Q -

INK—MAKE

WRITE

1, PLACE OR DEATH:“ ‘
{a) County. Ste. Louls. CQunty rvresnnanes e
w)owormMIMaplewood. Missourd oo

{I7 outslde city or town Hmits, write “RUBAL'’ and name of township}

© ¥r ‘.’fc‘;’{’ii-f’ PESIPIE Rallroad

(if nog in hospltal or imstiintion. welte sireet number or locaticm)

(d) Length of stay: In Bospital or imstitation .. o e imesmtosseneee seeseemeen
. (Specity whether

In this community
vears, manthg or days)

2. USUAL RESIDENCE OF DECEASED;

(e} Starc. Blsgouri. (8) Couaty....§f.y-Loulg ?é
{¢) City or town.. MﬂplﬁWOQﬁ. Missouri —5

(It outside eir.y or towh llmits, writs ““RURATS") %

(@) Sueet No. 0201 Laclede . 3

(¢} Citizen of foreign country? NO. (Yes or No)

1f yes, name country

3. (a) PRINT '
Ul NAME . Henry Reno

3. (b) If veteran, 3. (e) Social Security No.

name warnoﬂ.'
g \ 5. Color or . i 6, {a) Single, widowed, married,

4 Sctmale .......... ACE...ueiers et e, dnorcede'nglea

6. {b) Name of husband or wife.........c.oiee 6. (¢) Age of husband o wife if

AlIVe. e YEATS

7. Birth date of de Qe crreaereansmrmase s saear st s rrsvree R tR PR eSS RYREEY TS 1ETE oA T AALS HEbetcs ered memran
{Month) (Day} (Year)
g. AGE: Years Months Days I'f less than one day
About 68
N hr. tin
9. Birthplace aul Missouri ..... U .........
ty I.ow'n or conaty) {State or forelgn country)

ER FATIER

M

LBbO rer

10. Usual occupation..”

i1, Industry or business...

12, Name. TOIH R@no ......
13. Birthplace..... NBWYOl'k ................

S 14, Maiden m:uneI 1
{ 15. Birthplace. . SR A
{City, town, or coumy) {State or foreign country)
John Heno -
16, {a) InEormam....é.ﬁi...............j.' .....................................................................
(b} Address.. Lac ede .
17. {a) ra ............................... (&) Dji! th:reuf 1 L; “i
{Burlal, cremsatlon, or removal) )i ) (Yedr)

18. (e) Signature.of funeral dlrecmrJay B. Smji th
(1) Address. 1496 Mane
19. () form LT

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthewn oo day d Qo
(=T %7 ............... hour mintite....

21. 1 herehy certify that I attended the deceased frOMum e

.................................................. S . SURRES . IO RORUR SIURUOSUPUORURNPS L SR
that [ last saw b alive on ) - H
and that death occurred on the date and hour stated nbnvc ’ Duration

Immediate cause of death...p.ﬂ ., JELELL0N0........
of .head and.other.bodily.lacerations
when. struck.by.Missouri Pacific

XXX, passenger. train. while sittingw
.on..track,.
Due tae e e .
Other ConditionSu . oo eeeceermersrssins soemestrnvaronss -
LInclude pregnancy within 3 months of death) S——
Major findings: —_—
Of operations.
Underline
.......................................................... the cause of

which death
REBIETOFL v entrmre e rrmercmre s srmessissesssicssiossssrssnsmsns orisssensser e enee | $HOUTd be
. charged sta-
.............................................................................................................. tisticatly,

b)) Date of oceurrence..
{c} Where did injury occur?.... > Od.’ Mo h ]

{ |Countr} (State)
{d) Did injury occur in or about home, on farm, in industrial plzce, in public

. placel.... tallro rightof-“.ayblung i

(Specity of place)
While a

Dza SignaturY GUC ‘oJ ﬂmﬁﬁm ...... é'

{Date recdved local ”,

RtiressenneCL1OYEA R MO Dete signes.9/10 /47

Jefterson City Printing Co. }I.iremed Embalmer’s Statement on Reverse Side)




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 e,

................................ eeeesereeny Registered Apprentice No..l. "

working under my personal supervision.

; Licensed Embalmer No?ﬁZ? .............................

P. O. Address

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.)

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

.
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