No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HUEDOCT 10 185;

1

REG. DIST. NO. Ig I 8

STANDARD CERTIFICATE OF DEATH

31’?85

State File No............

PRIMARY REG. DIST. IO].0.0.B_- Registrar a No, o imarmrresmnesens

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WS-

§EP 2 0 1955

{Licensed Embalmet’s Statement on Reverse Side)

ERAL D:RECTDR' S SIGNATURE

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If iostitation: residence bafors
a. COUNTY a. STATE b. COUNTY admision).
Missouri -
b. CITY (2t out=td timita, write RURAL snd . LENGTH OF ¢, CITY (1f ounsid aty limity, write RURAL snd giv
OR (C‘w ¢ corpumte “ - m"'nlh!" ] gTAY {in this place) outese porper e towmabin) 292. (/';)
Town E£t. Louls, Missouri TOWN &, Lonis 5
d. FHéSLPP'PAMEOOF (If not in hospital or i jon, glve strect address or location) d.ASTREEI' {11 rura, give location)
iNsTITUTION St. Louis Citv Hospital #1 3700 South Main
3 NAME OF 8. (Fimst} b. (Middie) c. (Lest) 4. DATE {Montb)  (Day)  (Vear)
{ Type or Print) ANTON RENSKAR DEATH SEFT 18 16531
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeaca| o thenm 1 TEAR | F 3OER 20 s,
¥ 0 WIDOWED, DIVORCED (Bpecify) last birthday) Houth' Days | Hours { Min,
fale White Single 2-17-1888 | 63 |
10a. USUAL OCCUPATION (Cliwe dod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (States or forelgn country) 12. CITIZEN OF WHAT
uring most of working life, aven If retired) DUSTRY COUNTRY?
eneral Relief Austria &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 15 socuu. SECURITY | 7. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
‘Y-.MW-‘) ] (1f yos. xive war or dates of sarvice)
: Hnani tal Recprd —
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly cnecawseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lie for (a), (b), snd {c) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | AMorbid conditions, if any, giving PUE TO (b)
a» heart failure, asthenia, | rise fo the aboee cause (o} dating L.
ete. It means the dig. | ihe underlying cause last.
case, infury, o compli DUE TO (c)
lign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS --
" Conditions contributing to the death bui not
related to the diseere or condition cousing death. -
19a. DATE OF OP_F%;; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
7 . YES NO [:]
21a, ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (o.x.. inorsbout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fastory, strest. offios bidg.. eve.) -
HOMICIDE .
214. TIME {Month} {(Day) (Yemr) (Hour} 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK A
- - L)
2. T hereby certify that I attended the deceased from __9=10=51__, 19 lo_Q=12a8) 19, that I last saw the deceased
olive on ,@=18=58]1 19 , and that death occurred at 1255A  m., from the causes and on the dale staled above.
23. S y or tl 23b. ADDRESS Z3c. DATE SIGNED
IV . 1515 Lafayette Avenue "Q-18-51
1AL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (QOity, town, ar eounty) (Btate)-
EMOVAL (Bpecify) / N
LU \SEPT 2P I CALVARY Sripui §
DATE REC'D BY LOCAL 1 AR'S SIGNATU N 2s. ¥ ADDRESJ

439%




STATEMENT BY LICENSED EMBALMER

I hereby ¢ that the body whose :%is recorded on the y of this certificate was embalmed by me, or by ——eiceen..e. —

7 Student Embalmer No.
working under my personal supengn. /

. R e
SEUABNE v reanmevssarasrasrennsanssesansinsnn Slgnrd/

E;tudent Embalmer , }
g Licensed Embalmer Ng, A |
y |

P. Q. Addresﬁ‘,%‘pg-ﬁ"""2

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

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




