5. No.300

¥,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CféTIFICATE OF DEAT(y
03

‘FILEB JUL 18 1950

' BIRTH NO.

AT P 5D aec. pisT. No.

w0204
State File Nov e e o

()"‘0

Jine for (8}, (b), and (g | P'RECTLY LEADING TO DEATH® ()

*This"does not mean ANTECEDENT CAUSES

T T _ PRIMARY REG. DIST. NO. Kegistrar's No.......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decassed lived, If institution: residence before
a, COUNTY a. STATE b. COUNTY adnimion}.
MO.
b. CITY (If outeide corpurate limita, writs RURAL and give ¢, LENGTH OF CITY (U outside corporate limite, write RURAL a4 give township) ,
TOWN township) STAY (i thia place) é OR d ( /1
St.Louis lDay - TOWN gt Louis prl o -
d. FULL NAME OF (If not in hospital or institution, give straet address or location) d. STREET (I runal, give location) 2]
HOSPITAL OR ADDRESS . U
INSTITUTION o4 Johns Hospital 5661 St.Louis Ave.
. NAME I W § . 2 .
3 DEACEAF%FD a. (First) ) b. (Middle) c. (Last) 4. Dg"!:E (Month) (Dsy) (Year)
(Typeor Pint)  Raptram Renz DEATH Jyly 11,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | IF UNDER u Hms.
a WIDOWED, DIVORCED (Bpecify) last birthday) Munﬂul Days | Hgurs | Min.
M, W, No July 11,1950 2
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (State or forel } 12. CI
dons during most of working life, eva::f :ut:r:ri) " DUSTRY o forelen soumiey ﬂ COU’H%EEB‘:'?OF WHAT
e — - - . St.louis,Mo. "1 U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bertram Renz Rita McCart
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, #ive war or dates of service) NO. ’ .
no none Bertram Renz 5661 St.Louis Ave.
18. CAUSE OF DEATH “MEDICAL CERTIFICATIO ] INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION on , ONSET AND DEATH

the mode of dying, such
as heart fatlure, asthenie,
el Itmeans the dis-

Mordld conditiona, if any, giving DUE TO (b)
rise to the above cause (a) slaling .
- the underlying cause lasi.

case, injury, or complica- DUE TO {c)

sty ( doee 922 )

tion which caused death,

Conditions contribuling to the death but not
related to the disease or condifion cousing death.

II. OTHER SIGNIFICANT CONDITIONS - s

"/

ST vt Afea e

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION
. N ves [ 1 wo L)

21a. ACCIDENT (Bpecify) ' 21b, PLACEOF INJURY to.g., inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE ’ home, farm, fagtory, street, office bldg.,et0) :

HOMICIDE v -
21d. TIME (Momth) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ?

WHILE AT NOT WHILE I‘
INJURY WORK AT WORK

2. ] hereby certify that I aitended the deceased from , 19 to , 19 that I Iaat saw the deceazed

alive on ' , 19 , and thet death occurred at _l.j_QA.m Jrom the causes and on the date stated above.

. SIGNATURE 0 {Degree or title)
'aM.c:L._J Co. AN e 22Ul S

23¢. DATE SIGNED

N2/ufso

é ADDRBS o g :

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

24a. BURIAL, CREMA- | 24b. DATE _24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, to%¥m, or county) I ] {Blate)
TION, RE.MOVAL (Bpectty) C

[ 7-12-50 alvary emetery St.Louis,Mo. -
DATE REC'D BYLOCAL 25 FUNERAL nln:cron -] usvu'runl: ) Anotss.'.

oy

?RAR S SIGNAT

(Licensed Embalmer’s Staternent on l{cver- Su'le) é;




STATEMENT BY LICENSED EMBALMER

okl

. R : nt Embalmer NOueroeneanns esseresasana .
working under my personal supervision. ﬁw W
)
Smm-d

Signed.i.cnennnnees

Student Embaimer : ) : Licensed. Embalmer No OL?? ?3

R L P. O. Address ;X%OM

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. A




