. Mo, 300
. 10.48

<

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

THE BIVEION OF FEALTR UF MISSUUR
STANDARD C}ERTIFICATE OF DEATH

Ay Vi
L PRIMARY REG. DIST. IO]Q_O_S_ mmc,._ No 914‘1'_.\ 24

RLEB SEP 6 1950

28584

Stats File No...... e

BIRTH KO. REG. DisST. NO.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare o isatign: reeidesce before
. COUNTY STATE & dsnimton)
a L RO e MiBGO'!lI'l' ewMiS :,,L -

b. CITY (I satelds corpurnte lmits, writs RURAL and dive

24b. DATE.

U, BURIAL CREMA-
TION, REMOVAL

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR GREMATORY

oI LSTA]?ENETH oF i . CITY (Uonddlmrmnunﬁh.ml!m-ﬂduwmfé 3’ /
toﬂ-hlb)
Tom St. Louis CEE27% (G5 Wigheter Groves®
FULL NAME OF
d. oS e Of {It ot in hoapital or Institution, dnms.d.d‘.n-crlou&n) dASI;rDRErss {I? rural. give location) . f»—
instrromioN. Deaconess” -Hospital 125 Sylv ester; Ave., .
3. SIEACME oF a. (First) . b, (Middle) B ﬁgf“"” 4, Ds}'zf (Mcnth) (Dsy) (Year)
( Type or Print) HARRI'E‘I‘T HOWE RANEIN- .. . /.. . - .| oom A U~ 3~/ 4
5, SEX "6. COLOR OR RACE 7. MARRIED, gtvzgcvésnmm 8. DATEOFBIRTH > 9¢‘G5unm;$|m ¥ GwoEx i aEs.
- s H. Min,
Female/ | White Yaowed "7 |Juiy 8 1887 B ] P P
102, USUAL OCCUPATION (CHvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (St o foreign oountry) 12. CITIZEN OF WHAT
doned mout of working life, even If retired) DUSTRY | ) 4 N COUNTRY?
At (0). (-] Ca . A EEERENR N ) Creﬂton _'-IOW& :)z e Wedde
Iilaa.Antu:u‘s MAME 13b. MOTHER'S,MA{DEN NAME 14. NAME OF_HUSBAND OR WIFE ) -~
Unknown, . _<Unknown... ~ - -»: ¢ }Walter S. Renkin- .. .... .
5, -WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscunrrv 17. INFORMA.NT S SIGNATURE OR NAME . - ADDRESS
-f.uunknwn) l (If you, xive war or dates ol service) —~ ’
| None Elizabeth R, Appletion -~ ¢ o
18. CAUSE OF DEATH t o CERTIFICATION |gT“&RTv.:L" :grﬁﬁ
| Enter only onecauseper | 1. DISEASE OR CONDITION é ; %‘
ine for (83, (b), ead () | DIRECTLY LEADING TO DEATH® ) M ! |_& Mtne
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any m DUE TO (b)
a3 heart fallure, asthenda, | rise to the above cause (o) _
ctlc. It means the dig. | e underlying coute lost. -
eare, inpury, or compiiea- DUE TO (01
tion which enzsed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nof
_ related to the dizease or condition cousing dealh.
1%, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ | 2. AUTOPSY?
TiON
. , ves [ wo BT
21a. ACCIDENT (Spactly) 21b, PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, farm, fastary, sutest, offios bidy..exs.) : . b . .
HOMICIDE s . ©on ‘., X
219, TIME (Moath) (Day) ' (Year) (Hown | 2lo. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? / Zj"Af
L o . ‘WHILE MNOT WHILE .
1 msury Voo | werk L) ¥t womk )
: — 7 )
2 L bre enfy M:Mcmdmedfrm_ZéﬂrG_ 185Y,, 0 185, that I last saw the deceased
alive on’ 2, 1980, and that death occurred at .. g[rom the ‘causes and on the dale stated above.
23, SIGNA (Degres or'titls) | 23b. AtYS 23:. DATE SIGNED
«Z« + /Sﬂan.u\ KPP r= Y2 £ é% (v
2. ON (Oity, town, or county) )

- - - .
| . FUNERAL DIilCTﬂl $ .lﬂ‘eau

Home JB@&Q"

Parker-Aldn ch Funmral

O« -




H

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 icieeccmee.

...... . . Student Embalmer No.

working under my personal supervision.

Student sovensmracsanancs vessnsssrrranraann
’ Student Embalmer

ko)

”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this !:9dy is not embalmed, fact should be so stated abave. ) . . ) }




