No. 300
10. 485"
o

jet

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

o THE DIVISION OF HEALTH OF MISSOURI - .
/Reﬁ,ﬁgéd_ 10 1950 STANDARD CERTIFICATE OF DEATH

BIATH KO, REG. DIST. NO. 3} 2

35789

State File No.

PRIMARY REG. DISY. HO. _@éﬁmmmr'r Na..&i?—im—.

1. PLACE OF DEATH ; né
a. COUNTY !

ST.LOUIS L

2. USUAL RESIDENCE (Where decessed lived, If lostitution: residence before

a. STATE ILLINOIS b. mumCHRIsTmudmhhn:.

c. LENGTH OF

b, CITY (I outside corporate limits, write RURAL and glve
srkg f. this place)

Tg\F\"N JEFF Ke MO. townahip)

¢. CITY (If outside carporats limita, write RURAL and cive townahin) g[} Y

ToWN PANA of

*This doer nol mean ANTECEDENT CAUSES

FUOLIS. NTMII'_E OF (If not in hoapltal or instiration, give strect sddress or loastion) d'ASI:-JrI:I;REErSS (If ramt, unlouauo
INSTITUTION, VETS ,ADM, HOSPITAL ¥ 112 S. Popldr St.,
3 NAME oF a. (First) ) b, (Miadle) T, (Last) . | 4, DATE (Month)  (Day)  (Year)
{Twpeor Print)  JOHN F WILLIAM RENNER DEATH 10 26 1950
5, SEX ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 9. AGE n yean] v wees o | 7 woor e
' , : pecity Bours | Min.
¥ 0 W 16D 7 2-7-92 g ! |
10a. USUAL OCCUPATION (G kiod ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or foreien ecxnsrm) 12, CITIZEN OF WHAT
TaLagr e - Tuscola,Illinois / USPAINTRYT
ilaa._ramzn's NAME : 13b. MDTHER'S MAIDEN NAME | 14. naME OF HUSBAND OR UIFE
GEORGE RENNER SADIE FRANKLIN | LUCILIE RENNER
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
» ot unknown! (I you, plve ted 0f sarvics) '
¥ es N 316054862 VA HOSPITAL RECORDS,JEFF.BRKS,MO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL ggr“v;z'é'c'
: 1, DISEASE OR CONDITION H
o o oy | DIRECTLY LEAGING TO DEATH"(py SYPHILIS TERTIARY (PARESIS) 2 years

Morbid conditions, if any, gmng DUE TO (b)
rise to the above cavse (o) sating
the underlying couse last,

the mode of dying, such
a2 heart follure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contributing to the death but ot ¥

related to the disease or condition ceusting death.

192, DATE OF OP'FI%“IG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
o .
. (O J w5 o7 ves (] wo X
21s. ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, affios bidy., et0)
HOMICIDE e :
21d. TIME ~ (Month) (Dey} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
. - WHILEAT[ ™} NOT WHILE
INJURY = | work L. ATWORK

V195, 1o 10=26=50 15

2. I hereby cert:fy tha/ I’ attmded the deceased from 9650

{Degres or title)

. NAME OF CEMETERY OR CREMATORY

GXXX, and tha! death occurred at .];zxéguﬂ from the causes and on the date stated abooe

2. DATE SIGNED
0=26=50

or county) (Btate}

23b. ADDRESS

" |-24d. LOCATION (Izlty. y=

25. FUNERAL DIRECTOR'S SIGHATURE

_ ROWLAND MORTUARY ,St.Louis sMo.

_ABDRESS

PASK.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision, udent Embaimer No

Signedl /L & e A s
- T T A

. . . . \,.‘
Student Embalimer - - Licensed Embainier. No.é ,9/7

S P. O. Addrm@r_ﬁd-ﬁ'dé lo. M.

- Ngte: __The above MUST BE SISENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. .
che B LIiiha 0. P Y I




