o, 300 FILED APR 27 1949 _THE DIVISION OF HEALTH OF MISSOUR! 14084

1048 STANDARD CERTIFICATE OF DEATH R L -
| - 318 1003 . ESI9
BIRTH KO. _ REG. DIST. M0, __ N A %d pRiuary REG. DIST. MO ’ %), Regitirar's No.
: 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If institation: rerkdance befors
a. COUNTY ) a. STATE M b. COUNTY sdmimion}.
‘-" b. CITY (f outolds corpurats limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and giva towmuhip) (:l '}r)
OR tawnahip) | STAY tin this place)
TOWN  St, Touls TOWN S¢, Louls v
d. FHESIS-P?A:{EDORF (If mot Ln hoapital or institation, give streat add or looatd d.gg;ﬁr& (i rural, give location) D
NsTiTUTioN:.  3848a California Ave, 58488 California Ave,
3.DNE%ME OFD 8. (First) b. (Middle} ¢ (Last) ~7 K F3 DA'I‘-:E (Month) (Day) (Xear)
(Tvpeor Pty AMELIA W, RENZENHAUSEN | oeam  Apr, 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 87 1 9 AGE (In yeats| I ONOER 1 TEAR | F DNOEA @ w3,
/ : WIDOWED. DIVORCED (8pecity) : Lnat birthday) Hnmh, Days | Hours | Min,
Female/ | White Widow el Nov. 26,1874 74 | 4 1211""|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or foreizn oountry} 12, CITIZEN OF WHAT
done during most of working Lite, svan if retired) DUSTRY COUNTRY?
Housework 3t. Louils, Mo,
Jl:iu. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Mueller 1Sybilla Nic G, Renzenhsuse

17. INFORMANT S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16. SOCIAL SECURLT")Y
vybilla Renzenhausen 3848a Californi

(Y-.wNorukm-n) l {I{ yes, cive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

cauw I. DISEM;E OR CONDITION . . - . 2 | OMSET ANY DEATH
e e | "DIRECTLY LEsbinG 10 bEameey - (WCAROIAK  HEART Dt SBACE |
—— — | Bl Aand| —— - — - — 72
ANTECEDENT CAUSES 3 _ &r’ 3/
*This docs not mean Es { o
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) A' Q TEK 0 St AE’MS{ i /
|| ez keart fature, asthenia, me :: dtf:: mzu o:‘t:rw) Hating . - . L
ete. It means the dis- - . -
oo, infure, o compdi DUE 7O {¢) H\CPIERTEN ST ¢z Wrﬂ%ﬂﬂ Y. ;éf
tiom whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS : f ( & X
Conditions contributing to the death but not Q-r ;
rmmmdnmgﬁ:'mummm A' /(/'(J r’s
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION B + | 20, AUTOPSY?
TION D D
. YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e fnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [astory, strest, offics bidy., e50.) . -
HOMICIDE . -
21d. TIME (Month) {(Day), (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T Y Y AN L | wHILEAT ] NOT.WHILE
INJURY | woRk AT WORK

2 I hereby W /thal 1 ottended the deceased from _AFRIA 141949 1o _ALRILL 17, 194 ] that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK .INK—MAKE A PERMANENT RECO

alive on 19_‘12 and that death oceurred ot L3 LOP m., from the causes and on the date slated above.

‘s SIG RE (Deuu or tl Z3b. ADDRESS 23c. DATE SIGNED
™27 00- | &closan. N eer® iR G i B
%lmagzlﬁ&}.ncm b, DATE 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (5tate)

Burial pr.20,1949 | Lake Charles Cemeter St. Louis Co. Mo.

REG 'S SIGNATU, 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
%‘w Eriegshauser 4228 S,Kingshighway Bl.
e [i Em_iuhd"l Statemect oo Reverse Side)




VA San

-

NI

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No. :

working under my personal supervision.
\ . o 7 - > . .~
Signed l.”{/-_(—(%f;" o d o /é_{ ‘é
STgnod ----------------------------------------- Llceubtd Embalmer No ‘/} C-_/

Student fmbalmer
P. O. Address. et 288 L M a,ﬁaé

s o cotaplf with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F;

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




