Mo, 300
10.48

AILED OCT 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 P“.IHIRY REG. DIST. '0100

State File Nol,. ;1%:;94. o

Registrar's No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If immul.lon residetioe befors

a. COUNTY a. STATE 11 b. COUNTY »dintaeion).
b. C!TY (1 outeide corporate Uimits, write RURAL and give CS.TALYENGTH OF ¢. CITY (I outalds corporste Umits, write BURAL and give townahip)
s place!
TOWN | St Louils tommablo? %8| +own 8t Louls N g, ‘?
d. FULL NAME OF (If not in bospital or lnstivation, glve strest sddress or location) d. STREET CIf rusal, ghvs loeation)
HOSPITAL OR :
instiruion: 8¢ Anthony Hospltal o/ \PP%S 5636 Finkman o
3. NAME OF a. (Firsty b. (Middle) <. (Last) 4. DATE (Month)
DECEASED ’
(Typeor i) Willlam E Rennick oeai  Sept. 18 1950
5. SEX 0 6. COLOR OR RACE | 7. #&%&Eg NEVERcrgsa'glEg” 8. DATE OF BIRTH 9. AGE Un yeaea| & ovoce .mnn" e
oD Hours
male white marr 7 Nov.17,1902 L/“ﬂ?““ | | =
ﬂ}a USUAL OCCE!PATION u(‘GHanln’iofwotk, 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (&tate or forslgn covntrr) / 12. cgllEZENOFWHAT
ot ‘Worl L
BT AmAR T Herdwaré Clinton, Ky. | TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jamees Rennick ‘Nore E Jordan Marie Rennick
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SI|GNATURE OR NAME ADDRESS

Yen, nnrfrd.nknown) | (Il yeu, pive war or dates of service)

Lﬁl&. SOCIAL SECURITY

92-05-837%

Marie Rennick 5636 Finkman

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢}

*This does 1ol tean
the mode of dying, such
os heart fallure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s}

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
rise to the above mmt(u}ttatng N e

the underlying cause last.

MEDICAL CERTIFICATION EZ :

INTERVAL

BETWEEN
ONSET AND DEATH
4’-4«44_

DUE TO (¢}

eaae, infury, or complica-
tion which caused death,

1. OTHER StGNIFICANT CONDITIONS

WRITE F’LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L. ¥

Conditions contributing to the death but not Nowl
related to the disease or condition m:!ng death. .
13a. DATE OF OP'IE'IF:)A!G 195, MAJOR FINDINGS OF OFERATION. h - 20, RUTOPSY?
. D] w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE)
~ SUICIDE_ *- : *| home, farm, tastory. street. offioe blds.,eta.) : - : ‘ -
HOMICIDE )
21d. TIME iMonth) (Day} (Year) (Hour) 21s, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y + /
WHILEAT[ ] NOT WHILE
INJURY: WORK AT WORK
deceased fr wﬂ_ lo — m.ﬂ that I last saw the decensed

2. I hereby oert:fy hat I aitended

and that death occurred afz

m , from the causes-and on Lhe date stated above.

9/ /504

Tt NAWE OF CEMETERY OF CREMATORY

8t Paul Chyd

St Louis County,Mo;

DATE RECD BY LDCEI(L;L
SEP 1919507

REGISTRAR'

J |

‘ADDRESS

7027 Gravole

25, FUNERAL DIRECTOR’S 8I1GNATURE

L, Ziegenhein & Bons

(Licensed Embalmer’s Statement on Reverse Side)




- i
1
. 0 “ [}
w - "l\ . - e - . - iy R
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— ..
AN
1,

working urder my persona! supervision.

ﬁ Student Embaimer Noesss LR RN TR TN NP
Signed WC—/ §' L gy 2 R

31gN@deseranrrrrerarasirasrereantimairecnea ~ *

Student Embalmer . - L '- ‘ Licensed. Embalmer No Zzé{‘r
P. O. Add“m }ien

;Nme. '{he sbove MUST BE SIGNED. BY. THf:‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

/
"
the above constitutes grounds for revocauon of license,) |
H this, body. is not embalmed, fact ahould be s0 stated abové. R |

: |




