THE DIVISION OF HEALTH OF MISSOURL

S. No.300 q t
| RLEBJAN 281950  STANDARD CERTIFICATE OF DEATH ot it ST E
l“q - BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, ]_0_0_3 Kegistrar's Na‘ . .?3()
yd*‘; 1. PLACE (’-‘mm 2. USUAL RESIDENCE (Whert decossed lived. If loatitation: residence before
COUNTY —— . STATE X imlon),
\) a 2 Misgouri. b COuNTY - ;:n:léj
b. CITY (I ounis corpurate limits write RURAL and give c. LENGTH OF ¢. CITY (U ouwide corporste limits, wrise RURAL acd give township) = :
-mhip) STAY f{in this place} CR . J
TowN | S+, Louis, Missour TOWN St, Louis,
d. FULL NAMIE OF (it not in hoapital or institution, give strest sddress or location) d. STREET (If rural, give location)
HOSPITAL OR DDRESS
INSTITUTION  S8t, Lukes Hospital,. _f 5544, Chamberlain Ave,,
JDPJEACPEESOEFD 8. (First) b. (Middle) ¢, (Last) 4. DS‘EE (Mﬁnt'h) (Day) (Year)
| ( Type or Print) FREDERICK TURNER RENCH. oearn dJanty 23, 1950,
5, SEX () 6. COLOR OR RACE | 7. MARR':‘:ED. SEVSFR!CPESFRIED. 8. DATE CF BIRTH 9.L:\.GE (Il;:q:n IF UNDER | YEAR | F peoeR 1 Wi,
. X (Epecify} t tha u Min.
Male., “/| White, WErriede 7 " |Sep't 22, 1875. J/ TR B T | e
5 lﬂa USUAL OCCUPATION (nwekmdul;:di; 10b. KIND OF BUSINESSD%ETIN\; t1. BIRTHPLACE (State or fareiga sountry} 12. CITIZEN OF WHAT
t of woarking life, even if re . UNTRY?
l - etired Gen s I55Lgean .. }ife Ins Co, Vermont. Casapolis, Michigan,/ THEH,
N 1‘3». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. (Unknown) . L Unknown, Stella May Rench,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥em, 2o, 0» unkaews) ' Yaugive war of dates of ehwsiea) NO.
No . no, nona, Mrs F. T. Rench, 5544 Chamberlain Ave.,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN

) ONSET fND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION :z _
tine for (8}, (by, and () | D'RECTLY LEADING TO DEATH" (5 ’Wa 1——12‘4- A £ yong
*This does mot mean | ANTECEDENT CAUSES “:‘i;_h’ K . / . /-
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - = " . %
Qs bt e~ & Lo

az heard failure, asthenia, | Tise o the abore cause (o} stating ) Gl -
.- - | ete. Il-‘rh'gém"thc dis- |- the underlping cavae last. . . . . . . - ) / N
¢ase, infury, or complica- DUETO @, € t"‘ et o " st “‘"A"" i

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS < '~y Cotttedidet (A 2ma v rrcaperlotion y"t

Conditions contribuding to the death tut zot
relatéd Lo the dizcase or condition causing death.

19a. DATE OF QPERA--| 19b. MAJOR FINDINGS OF SPERATION D‘V‘M‘"“) D—f—\a%-"/ | 20. AUTOPSY?
alet 1 ‘(/“‘7"‘ P
YES NO D

‘Z1a. ACCIDENT ~Bpacityy | 21b. PLACEOF INJURY fe.g..inorabout | 2Ic. (CIFY. TOWKIOR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, office bldg., eta.) - . - - — - .
HOMICIDE /)\,0 \*_’. /Jl %—p . %

Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ; :ﬁ !/

. H‘HILEAT NOT WHILE k<

i m. WORK ,ﬂwonx

2] herel_ay Wy that I attended the deceased from %__ 7&.3_ 1952. that [ Ias{ saw the deceaced
alige on 4 19_‘_{2 and thal death%ccurred at the causes and on the date staled above.

2, SIGNATURE, . ( o)y | 23b. ADDRESS 3. PATE SIGHED
& LA D350 Mwﬁh |/ »7/s

21d. Tc!)ME (Month) (Day) (Year) {Hous)
INJURY '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]j

wﬂ 4 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TIOH (Gny. town, or oounty) (Stam)
Ty ‘T“‘”“"" Jan'y 25, 19%0. Valhalla Cemotery, . 7800 St. Charles Roek Rd.,
DATE REC'D BY ]_G:AGL REG! = I{3NATURE 25. FUNERAL DI RECTOR"'S SIGMATURE RBDRES!

JAN <3 1850 = C.R.Lupton & Sons, 7233 Delmar Blv'd.,

(licensed Embalmer's Statemnent 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 ],

....... Student Embalmer No.

working under my personal supervision.

Student P slgned%ﬁ/é(y%-&ne/

Student ﬁnbal;er ) .
‘ Licensed Embalmer N "h%f, é ¢\ A

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

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

. . L]

P . . - -




