THE DIVISION OF HEALTH OF MISSOUR! 42'?58

. No, M0
D ' REG. DIST. NO. _&immmv REG. DIST. no] 3 chutraruf _11(;89_
I. PLACE OF DEATH : | 2. USUAL RESIDENCE (Whare d d llved, Ii inati
a. COUNTY a. STATE b. COUNTY ld-nhinnl
4 Mo a 2 / ?
b. CITY (If outzide corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL acd give tmruhin) !
OR “ wownship)| STAY {in this place} OR 0
oW ST oS TOW gt Touis
FULL NAME OF (1 not in hospital or institution, give streot addrems or losation) d. STREET ({If tural, cive keation)
HOSPITAL OR ADDRESS
INSTITUTION a4+ _Jnkhna Hoanital £A22 A Michiocan
B'DNEACAEES%F& a. (First) b. (Middle} e. (Last) . DSEE (Month) (Day) (Year)
(Typeor Print)  Willdiam Rennigeh CEATH Dp 30.19491
5. SEX B, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tmem 1 viAR | I Uwoen & iy,
WIDOWED, DIVORCED (8pecitr) Last birthdsy) Mvﬂhl Days | Hours | Min.
M A 174 married { Moy 17 1908 La |
102, USUAL OCCUPATION (Cikvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE atate or farslan squntrr) 12_CITIZEN OF WHAT
; dona during mowt of working life, sven Lf raticed) DUSTRY COUNTRY? i
; Chauffer Gréepgedieck Br Mo /C)
13a. FATHER'S MAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nninown Fliz Benpigeh | £
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SE(!UR]TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unknown) | (If yes, klve war or dates of service) NO.

18. CAUSE OF DEATH
| Enter only onecanss per
line for (s}, (b), and (c}

AL BETWEEN
ONSET AND DEATH

“This does ot mean | PNTECEDENT CAUSES s @M i Qﬁ!!éla ,

the mode of dying, such Morbidmmdb;t;om, i 71'115. gﬂm DUE T
ot hearl fallure, axthenis, rise to the above cause (a) slating

de. It méons the dis- the underlying cause last. -
ease, infury, or compli DUE TO (c:-)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.‘ECORD,%

19a. DATE OF OPERA- .| 13b, MAIOR FINDINGS OF OPERATION : ' T B - ! I 20. AUTOPSY?
TION M D
. No
i 21a. ACCIDENT {Bpeetiy) 21b. PLACEOF INJURY (g tacraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {S'TAT:)
SUICIDE beme, farm, fagtory, street, ofics bldg. . wts.) f L -,
HOMICIDE _
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ".
| WHILEAT[~] NOTWHILE )
RJURY = | “work AT Y } PRI .Y t e
22, I hereby ¢ atlended the deceased from =19, lobo ,LZQC 19§:Z that T last sow the deceased
alive op , and that death occurred at .y Jrom the causes and on the date stated above.
2. S1 WD Wor dile) | 23 p?s MW g DJTE SIGNED
\2% Z'QJ/{(M - N _ (ﬁaf'/
%aONBIliJ RIAJ... CREMA. | 24b. DATE l\AM OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - - {Biato)
. y
4 PeetET | 1,2,52 ey [ SLMARC LS. Lemay Mo, .
DATE RECD BY LOCAL IGNATUR B 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
BEC3 11357 E@ ? " M. A Fendler Und.B0., 7420 Michigan Av.

udEmbdm-&smmmmRmSido)
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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, or by

...... . Student Embaimer No.

working under my persona! supervision.

Student cucavsavenas eseersuusesassrnansaras Signed 404‘4-1; ﬂ/’/(/éév_m.a-v\_/

Student Embalmar
Licensed Embalmer No 5 565’

P. 0. Address {J&f Lo T

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.)

- s & -

If this body is not embalmed, fact should be so smated sbove® = - | ¢




