THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-5, No.300

7028

line for (a), (b}, and (e)

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
etc. It means the diy-
ease, Injury, or compli

DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSEE

]
!v'£|°‘:" r"fn MAR 1 5 1950 State File No...
g 'BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG. DiST. no.(.M Registrar's No..... é[{
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd deccased lived. 1f inatitution: resilence befors
\\D 0 a. COUNTY St. Louis a. STATE T1linotsd b. COUNTY adiniselon).
b. CITY (If outside corpurate limita, write RURAL and gve c. AI?E'EGI.H EF c. Cg’Y {f outsde corporate limite, writse RURAL a0 give township)
e iahi § i )]
own  Hichmond Height®™| TMACs™ g o Millstads ¥y
d. FULL NAME OF (If oot in boapital or insttution. tive streot addm or location} vﬂ- STREET (11 rarsl, give location) b
HOSPITAL OR ADDRESS
INSTITUTION S+, “larys Hospital
3, E';‘EACP'IEZE &_%IE 8. (First) b. (Middie) ¢, (Last) 2, Dgl!"E (Month)  (Day)  (Yean
{ Type or Prind) Anna Renner DEATH 3 7/50
5. SEX \ 6. COLOR OR RACE | 7. mIARRIED. N:E\‘fggéESRRIED')' 8. DATE OF BIRTH 9.:.(55’::’2-;" o e -Dv'm IF UnDER u HRS.
, {Bpecily 1] Y. on ays | Hours Min.
Female White WP dow™ 7y’ [Nov. L, 1878 |
10a. USUAL OCCUPATION (Givekiadnfwork | 10b. KIND OF BUS'NESSD%'}; w‘; 11. BIRTHPLACE (Stata or forelcn sountry) / 12. CITIZEN OF WHAT
done duri f working Ufe, evea if retired)
uoruilnuéwto orking 1fe. even if re —— BelleVille, xllinois COUNTRY? )
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Hoffner Unknown Conirad*H. :Renner
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT" &
(You, 0o, or unknown) | (If yes, give war or dates of service) NO. 5 81 GNAT?é 'f(g k’ g i 1 Rd fDDRESS
Vo il : - EHerbert Renner Logis Ca 2l W
18! CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enter only anecausper | 1. DISEASE OR CONDITION SETANDDFATH

Morbid cond:tmna if any, gising DUE TO (b)
rise to the above canse {a) "dating
the underlying cauae last,

PUE TO (0)

M%&M&W

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

LoX

19a. DATE OF DP'II::JROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ’ R ——irt
_ i r)/lJO ‘k ves L wo [

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP ‘= (COUNTY) (STATE) -

SUICID r——— boma, [arm, fadtory, street, office bidg..ew.) - ’ .

HOMICIDE e .
2)d. TIME mimm {Day) (Year) (Hour) 21e, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

lNﬁ’l:RY' : j WHILEAT[ ] NOTWHILE /
.* WORK AT WORK . Z 3

2, I hereby t I ail ed the deceaéed Jrom %L_L&_ o _L?_L_@__ that I laat saw the deceased

alive on . cmd that death.odcurred at]iin_n from the cauaes and on the dale staled above.

{Degree pr titl

" TN Ynd

2. SIGNATU :

%a. BEEMIAVL. cm—:m; 24b. DATE
SBurial o [3/9/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

5t. Paul Cene tery.

24d. LOCATION (City, town, or county)
St. Louis Co., Missowri

(Biate)

DATE REC'D BY

REGISFRAR'S SIGNATURE

75 FUNERAL

RECTOR' S SIGNATURE

‘abomESs

/, 363l Gravols




|
|

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._._.

N .. Student Embalmer No ...... Presebenennns sreriean
working under my personal supervision.
. Signed.... 7 Code oy W&/
- /
Slgned.'.'.‘....5;;;;;1.&;";;.“;;;...- ....... . . . Licensed Embaimer No 2 2i

P. 0. Addr/e;\ﬂf—um »ro

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITH‘JG (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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