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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

35*?94

i nrm

. . . .-'7
BIRTH HO. \ REG. DIST. NO. ZLL PRIMARY REG. DIST. Registrar's Naqc)'o /

1. PLACE OF DEATH 2. USUAL RESIDENCE (WI‘n d d lived. I inati resid before
a. COUNTY st. Lou:las a. STATE Mgmuri b. COUNTY f;‘-!-‘::}'?,
b.Ccl,"l;Y f cateide corpurate limit, wtite RURAL and xive [ l‘.!ENGT“O: OF' c»cmf (f outside sorporata limita, write RRAL and give townahls) o

ows  RickmondisHeights “™ I} Bays™ ry TOWN St.& Louis’ /
FHCI)-SLF’?T?AT.EOOF (If ot ia hoapltal or lustitution, ive otreot addrem or losation) A.DD lll'll. stve baation) | S
wstitution. . Ste Marys Hospital tl-9ll-5 MoPhersaoln

3. NAME OF a. (First) b. (Middle) v, (Last) 4. DATE  (Month) (Dsy) (Year)
DECEASED .

{ Type or Prini) , Dolores . Hm’-s I DEATH October 20.191].9
5. SEX 6. COLOR OR RACE | 7. MIAD%R]ED NEVEEC%‘BRRIED , 8. DATE OF BIRTH 9.:35 {In l",lll }:‘,::'n rpﬁ I DADER 1 MR,
(Bpacify, ) Hours Min,
Female White P Sept. 10,1925 oh l l

KIND OF BUSINESS OR [N-

Frisco. Re Re'

10a. USUAL OCCUPATION (Give kind of work-
done during mowt of working tis, sven if retired)

Office

10b.

11. BIRTHPLACE (Btate or foreign country)

Sts Louis, Missouri -

12, CITIZEN OF WHAT
COUNTRY?
U. .A.

-a# heart fallure, asthenia,

line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

rige o the above cause () siating
the underlying cause last.

*Thiz does not mean
the mode of dying, such

ete. It means the dis-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE.
Bornard J. Renkin Sr. Mabel Brewer | Richard Bertig

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1§. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME Abm‘ss_

W’.ﬁu.omunknoun} (Hr—-l_"nmwd.ltunh..rdu) 4.?5:‘?*./{5_&8 Riohm‘d H Iig h9h8 m H].arson

18. CAUSE OF DEATH : EDICAL CERTIFICATION Ig;r‘fﬁnm‘\‘];‘

. Enter only onecnitae per 'ﬁé%f&gﬁ*c?%%%m'm ) Jiod @AKCU\.LGM&! QOLL&?S% ‘ an TH

eare, injury, or T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nok
related Lo the diseare or condition causing death.

i DX

192. DATE OF OPERA. ua MAJOR FINDINGS OF OPERATION * - _ -~ = ‘ . 20. AUTOPSY?'
| 1 Qoo dnad PrLoas b']b‘}\ ves T wo
Zla. ACCIDENT  *  (Gpacify) 21b. PLACE OF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . .. {STATE)
-+ SUICIDE - homa, farm, fastory, strest. offies bidy., exs) R (A '

* HOMICIDE ) .
z!a.-,-'rcl'nrgz\ (Moath) (Day) (Yesr) (Houn), | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; " ' " | WHILEAT[™] NOTWHILE . ...
7 INJURY ™ m. | “work AT WORK . a

2. I hereby certify that I-attended the deceased from 10 - (%

'jg‘fgf

W f0-20

alive gn _£0=19

1933_ that I last saio the deceased
Y 19"9 and that dealh occurred at an., from the causes and on the date slaled above.

-23a. S TURE - . B (Degres or-title) | 23b. ADDRESS 23c DATE SIGNED
M‘_m‘n. |74 C00.0 Do gf /o-eo-‘/?.
- 24a. BURI OAUI'"AL((:REMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Ofty, town, or county) (State}
M 9 Calyary Cemetery St. M
DATE RE[:'DBY LOCAL 5. FUNERAL DIRECTOR'S S1GNATURE ' nDDiESS :
Ml@' o Fair Ave

(o-2/-4*

Math. Hermamn & Son.Inc. 2161 E
[{ ¥} Eglbefkr’s Statement on Reverse. Side}
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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_....

w  Student Embsimer No.

working urnder my personal supervision. c/éu/ 4 /@%
Stude:nt Mt sdsaaneasensennecsnssssacsnnnann Sig‘n?d (

Student Embaimar

. . Licensed Embalm

P. 0. AddressCZ4 mw

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

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




