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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 d Uved. If inetd residence before
} a. COUNTY 2, STATE Mo b. COUNTY admistlon),
b. CITY (If cutelde corpurate tmits, write nmumm %Alfrfm £F ¢. CITY (1f outdde corparate Hrmite, write RURAL acd glve townahip)
1} { )
Town St, Louls Mo T “l 918 St. Louis Mo 2 o 3 g
d. FULL NAME OF (If not in hoapital or instivation. sive strect address or locatlon) || # A GTREET Qf roral, ghve locationy
HOSPITAL OR '
INSTITUTIoN 10158 Shenandoah ADDRESS  1015a Shenandoah g’
3. gé‘c\:héﬁs%% 8, (First) b. (Middle} ‘ c. (Last) . | 4, Dé'll__'E (Month) iDér) (gI)
{ Type or Print) Charles H Rengler | beam
5. SEX 6. COLOR OR RACE | 7. m&n‘.}%g. E%EFRECEDARHIESI.) 8. DATE OF BIRTH =5, Jf.GE o yeun| 0 e 4 Dr:: ¥ WO u .,
: pecity, J on H Mig,
male white marrie 4-20-1881 (ol =
10a. CUPATION (Givekind of work- | 100b. - 1L
ﬁgml;lgﬁtgcum"m?“u(s::n: f arl; 10b. KIND OF BUSINE%DCIJJI;TH'IY 11. BIRTHPLACE (humlm@ ounl_nrr) ) d 12, CITNIZEh\l'?FWHAT
Retired St. Louls Mo e
llSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WiFE
ier Elizabeth Paline | Gertrude Rengler
g WAS DEEEEASED Evlll—:R IN U.S. ARMED FORCES? | 16. SOCIAL sscuagg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
TG |y ordhs st "| Gertrude Rengier 1015a Shenandosah

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgrmw:i. gnwmw

. Enter only opecauseper | . DISEASE OR CONDITION _ ™

Jine for {8, (b), and (o) | DVRECTLY LEADING TO DEATH® (5) e .
ANTECEDENT CAUSES j

*This does not mean

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart feflure, asthenda, | . ise 1o the above cause (o) stating e e -

NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

ele. Jt means the dis- the underlying cause lost.
ease, infury, or complica- DUE TO {¢)
tiom which caused death, II. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but n
related Lo the disease or condition causing dccﬂ:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TiON )
) ves [ wo [J
21a, ACCIDENT {Bpectiy) 21b, PLACE OF INJURY (o..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - " homae, farm, factory, street, offios bldg., ete.} .
& HOMICIBE - ’ N
g 214. TIME (Month) (Duy) (Year) (Hour) 2le, INJ'URY OCCURRED | 21f. HOW DID INJURY OCCUR? Ly N 4
OF - WHILEAT [~ NOT WHILE
l INJURY - WORK AT WORK
E 2. I hereby certfy that I atlended th ; deceased from _%,Z 19.!_ that I last saw Iha deceased
= alive on , 1947, and Ihat death oceurred al m., fr uses and on the date stated above.

E 233. SIGNA & (Dagrea ogtitle) | Zib. ADDRESS J 23¢. DATE SIGNED
= K , ", | oo jﬁo—o—-ﬁaﬁ -;//7/,//
g %1&0 BllRJERM' AVI:\LCREMA. 24b. DATE ! 24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tofn.nrwunty) - {Stats) -

(Eowdty)
£ " Hupial ™7 | 7-22-51 _ | S5 Peter & Paul 'St. Louis _
PATS fgl % - & 25 FUNERAL DIRECTOR'S BICRATURE ADDRE &3
JuL191 M M Moydell Funeral Home 1926 Allen

d Embalmer’s St ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..,/)(\z\.}_—'

eany

3ignedissnescncscnnaanns Semmrerasaanenranas
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

If: this body is not embalmed, fact should be so stated above.




