L No. 300 THE DIVISION OF HEALTH OF MISSOURI 17818
. Ro,
R j LED JUN 15 1851 STANDARD CERTIFICATE OF DEATH s .. 55818
[ gIRTH .NO. REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. M-ln_-@_ Registrar's No
1. PLACE OF DEATH i 3 USUAL RESIDENCE (Where 4 d lived. 1 insticution: residence before
a. COUNTY - a. STATE re b. COUNTY ad:nketon).
Miggsours
b. CITY {If outside corpurate limits, weite RURAL and give c. LENGTH OF c. CITY (I outseide corporate umin.mmmn.mmwwmmm
townabip) | STAY (in this place) OR 02 2 5—
T6WN ST. Louis 28, Yysg ﬂ[ﬂ“’" ST, Louis 7
d. Fgé%Pr’&hl‘_EO%F o nol in heapital or iostitution. give strest address or location) isnr[;?%rss " (X raral, give location) ’:"
INSHTUTION  [lomer G Phillips Hospital 1610, Delmar, Blvd g
3|:I)~|EAC'EIE\SOEFE‘) a. (Fhst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) -
{ Twpe or Print} Estelle : : Rennett DEATH May 30 1951
B, SEX 6. COLCR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| I vroEn 1 YEAR | & Unoem 31 WS,
Pemal ﬁ o iDOWED, DIVORCED {Speaity) last birthday) | Momths| Days | Hours l Min.
emale ole iidowed Aug, 8th, 1908 44 gl 22
10a. USUAL QCCUPATION (Give wark’ | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt
domduﬂn:mmolworm;l;lnw:n;:dmd)- - . DUSTRY . . 0 ot forslen souatrr) . / ’ tngLTP:'%ERQ’?FWHAT
House Wife Domesticts Cannon Missi ssigaj UeSeA
I!|3a._FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Sigh, Ferenece Winnie - Navig J__ Aley, Bennett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA 'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, orusiknown) | (If yes, nlve war or dates of sarvies) NO. ‘ . -
NO None : 499-0I-0880 | MMJM_

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD A\

18. CAUSE OF DEATH MEDICAL CERTIFICATION xg;szgrvhgw
| Enter only onecauseper | 1. DISEASE OR CONDITION . . . .
Itne for (&), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) __Dlab_etlc Acidosis 1Ind ot
ANTECEDENT CAUSES
*This does not mean
the mode of dng, uch | Morig conitons i any, gieing DUE TO (&) Undetermined ‘ -
a8 heart fallure, asthenia, | Tise to the above cause (o) stating 7 ) ] - .. PR ] b
"Nl ate. It mieans the dis. | the underlying carse last, ) R
N s
eare, injury, or complica- : DUETO (¢)... . SNV e
tion whith eavaed death. | 1. OTHER SIGNIFICANT CONDITIONS T '
" Conditions contributing to the death bus not .
related to the disease orymd'itia'n cnuaing death. ‘Osteomvelitis richt lee = . .| _Undet,
19a. DATE OF CPERA- -| 195. MAJOR FINDINGS 'OF OPERATION - e C o ) ‘0. AUTOPSY?
TION )
. ey . .. ves [ NO E
21a. ACCIDENT , (Gpacity) - 21b. PLACEOF INJURY (ag..Inotabems | 21c. {CITY, TOWN, OR TOWNSHIP) o~ (COUNTY) ., . (STATE) . - |
SUICIDE ot L hom.lum.hamy.nmt.oﬂubld.l..m.) ot : ’ |
HOMICIDE - - . |
21d. TIME 7 ™ {Month) _t(Day), (Yurl“’(ﬂuur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. .- . WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. I hereby'beﬂif that I.attended the deceased from 3-27 19 51 , lo 5=30- : 19_51 that I last saw the deceased
< alive on _2= O/} I.Qi and that death occurred at _2.555. m., from the couses and on the dale stated above.
E j pun - . - (Dagm or title) | 23b. ADDRESS 23c. DATE SIGNED
. LC A : M. D, |- 2601 N Wnittier Bt - - lg-31851
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.. LOCATIOR (City, town, or cognty) - (Btate)
E 6 TION REMOVAL {Bpedty)
B

JUN1 138% 2829, Wiashington, Blvd

Burial =G Waghi k_Comatops: ST _Loudg, ™" - Misgdanri
DATE REC'D BY LOCAL z‘rm%ﬁen E . FUNERAL TIRECTOR'S SI1GNATURE ADDRESS
o

(Licensed EmbalmerW”Statement on Reverse Side)




-~

mes < STATEMENT BY uceﬁé.‘ EXBALMER

*I hereby certify that the body whose-némé i;‘:recorded on the reverse side of this certificate was embalmed by me, or by oo

' .y Student Embalmar NO..vuessoeascnracssrannnses
working under my persona! supervision.

31gN8decsecsosensacnscnnsennan raressnmsnsan

Student Embalmar -

Licensed Embaltfier No... 4’? &/
P. 0. adiressel FX 2 2/ fr

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of l:oense.)

- I this body is not embalmed, fact should be so stated above. .




