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ERMANENT RECORD\"’

b

ALEDNOV 24 195¢

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%‘IgICATE OF DEATH

1003

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

: -chi':fra;'ll N 0"98.5.5..

REG. DIST. NO, __:_:rnmmv REG. DIST. NO
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased livad. 1f lnstiwution: residence before
a. COUNTY a. STATE b. COUNTY adimton),
. Mo,
b. CITY (I outside corpurate limits, writs RURAL and glve X g_l_ A‘?EN;EE: £F c. Cg‘a’ (1 outadde corparata limits, write RURAL and give townahip)
. { ol ; \(
oW St, Louis o /% 3t, Louis Z)>7
d. FULL NAME OF (If not in hoapltal or Institution, give streot address or losation) d. STREET (If rural, give ioeatlon)
HOSPITAL OR ADDRESS P,
INSHTUTION. Enroute Citv -Hospital 4961 Laclede Ave.
3DNEAC%E9%]E a. (First) ‘ b. (Middle) o. (Last) 4, DsIE (Month) (Dey) (Year)
(Typeor Prity  HENRY.A Cfimy A.) RENNEK AMP vDEATH  Nov, 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V| 9. AGE (In years| IF OGN 1 YEAR | I KR o mms.
) WIDOWED, DIVORCED (Spetify) . hi@&dﬂﬂ Monthn, Days | Hours | Min.
Male (/] White Married Fab, 11,18¢% 5 l
Wa. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsisn ocuntrr} 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY o COUNTRY?
Salas Manager Stifsl R.E.Co, {St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Rennekamp Marie Kett Helen_ Renneksm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 0o, ot uaknown) | (If yes, xive war or dates of service) . NO. T
Yes World War 1 Helepn Repnekamp 4961 Liaclede Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and

() DIRECTLY LEADING T(" '..,.‘EMH'(E)

“This does ol meen ANTECEDENT CAUSES

the mode of dying, such

o# heart faliure, asthenia,

Morbid conditions, if an DUE TO (b)
rise io the cbao:':lulfc rng ﬁg

oe. It meons the dig. | e underiying cause last.- LLzaes
eoze, infury, or plica- DUE TO (¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -2

Conditions contridbuting to the death but not
related to the dizease or wndimm canzing death.

ITE PLA!NLY;USING UNFADING BLACK INE—MAKE A P

19. DATE OF OPERA. | 190 "MAJOR FINDINGS OF-OPERATION U ¥ I . | 20. AUTOPSY?
yes [ v )
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) - '(oourm')' (srAm'
SUICIDE boroe, farm, factory, screst, offios bldy.. ete.) . e - :
HOMICIDE
2id. TIME (Month)  (Day) ur.-{ @ea | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 4’ ‘ﬁ *f
22..] hereby certify that I attended the deceased from lo , 19_ that I laat saw the deceased
alive on , 1 9 , and that death occurred at’O A5 / 45 4n , Jrom the causes and on the date stated above.
IGNATURE (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
| SR s SIR VY Qe S S
24a. BURIAL, CREMA- | 24b, oATE * 24, nms OF CEWETERY OR CREMATORY | 24d. LOCATION (Olty, town,orwunty) — (State) -
Tugl Eriov MJ . : S
ur Nov.9,1951 |Bellefontaine Cem, St, Louis. Mo.

DATE REC'D BY LOCAL RAR'SJIGNAFURE

B

-Nov 7 1957

25. FUMERAL DIRECTOR'S SIGNATURE

Kriegshamnser 4228 S, Kingshjghway Bl.

ADDRESS

(Licensed Embalmer’s Suumgm on Reverse Side)

n st o n




g

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, O by meomeceamee

...... — — Student Embalmer No.

working under my personal supervision,

Student cuciisssesssserrasrasarssrsansannas
Student Embalmer

Licensed Embalmer No

\ P. 0. Address

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

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

PRy S




