~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIHCATE QOF DEATH

= PR IMARYREG™ Dlﬂ“m1003 Rmu!rnr:No ..... 2 2.66_

5. Mo.300

v, 10.48 H

®

T —

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|£D MAR 29 1957

State File No..,

1048*7

o {le y HTM uo T - in ©° REG. DIST.- MO, —
I. PLACE OF DEATH 1 2. USUAL RESIDENCE (wm d d lived. I i il bafors
a. COUNTY II a. STATE | b. COUNTY nduniseion),
- ' Missonri

b. CITY (I outside corpurate limits, write RURAL and give
townabig)| STAY (in ihia place)

¢. LENGTH OF c. Cg;( (If-oateide corporste Ilm!h writs RURAL and give townahip}

g// g

R . .
TowN  St. Louils, Mo. TOWN  ar Tanis. Moo
d. FH!._SLPP_I:_\AI\:I-EOC;‘F (I 80t iz Boapial o inethiation. vive street eddrem of location) (| d. STREET. (K rural, give location)
INSTITUTION 3633 Garfield Ave. IT 3633 Garfield Ave.
3. NAME OF a. (First) ] b. (Middle) T e (Last) 4 DATE ~ (Month) (Day) (Yen)
( Twpe or Print) Jennie MM, Rinpetoe OEATH March 8th,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ‘9. AGE (In years| I UNDER | YEAR | tF UmDER 1 Mas. |
. X WiDOWED DIVORCED (Bpecify) last birthday) Monl.h-l Days | Hours | Min,
Female | Vhite T , Sent. 25th 188k 68 |
10a. USUAL OCCUPATION (Give kind of work l(_lb KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or foreign country) . 12. CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY . . y COUNTRY T
Housewilfe St. Louis, Mo,

‘ISa. FATHER'S NAME

Ym. Moffatt

¢ [13b. MOTHER™ S MAIDEN NAME

Anna Donaldson

14. MAME OF HUSBAND DR WIFE

P=131 B, Rinnetoe

I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16.
{Yes. 00,07 unknown} | (If yes, xive war or Gates of service)

SOCIAL SECUREOY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Payl B, Rinnetoe 3633 Garfield Ave

18. CAUSE OF DEATH
. Enter only onaecause per
line for (a), (b), and ()

*Thiz does not mean
the mode of dyring, such
ax heart fullure, asthenia,

eate, infury, or complica-

ée. Ii-meana-the dis-

tions which caused dealh..

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rise to the gbove cause {a) siating
- -the underlying enuse last. -

DIRECTLY LEADING TO DEATH® ()

MEDICiL CERTIFICATION . | INTERVAL BETWEEM
ONSET AND :TH

DUE TO (b)W - é’mm

DUE TO (cf'%ﬂué‘fa’ / M M—-C

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contridbuting to the death bul 'l.ot
related to the disease 61 condition cousing death. WG JW Cﬂ'z-‘C-—-’i

J_:%
d"j}w

alive

9. 8= 9’ and tha! death occurred a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo 9

21a. ACCIDENT ~ Specity) 21b. PLACE OF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)

SUICIDE home; farm, [astory, street, offics bidg.,ete) .

HOMICIDE B :
21d. TIME (Mouth} (Day)  (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # # (’37)&

' : WHILE AT NOT WHILE .
INJURY = |- “work -t AT woRk £

2, [ hereby eeqify that I altended the deceased from _%"’L 18372, to ’}( G 7 19572 that I last saw the deceased

m., from the causes and on the dale staled above.

W‘-M

PHANUJ:-H ¢} (Degroeortitle) | 23b. ADDRESS

. DATE SIGNED

Zz 4 /S)f///zwfaﬂ’/‘«l G/ T2

*& “T25. FURERAL DIRECTOR™ S SIGMATURE

DATE REC'D BY LDCAL ISTRAR'S SIGNATUR
Mag 019527 D

V ‘ '7’17__ (Li d Embalmer's S on Reverse Side)

2%a. BURIAL. CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (State)
TB". RE.IIO\TL csu-im |- 1 : .
urial £ Iarch 13+th, 11952 Wemorin] Doyl .__St, Loulsg, Mo,
‘ADORESS

i eppr-‘!"pnwg QE ;éago T'T QQ% hi gh..,ﬂ}




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 Eabalmer No, .

working under my persona! supervision,

STUJCAT vauvnnenancensen .ﬂ;..l......-..-..... i gt e FETCT T N .
Student talmer
- . : . Lxcenaed Embalmer No....: é-> 7?3 ..........................
P. O Addreéﬁﬁp’?' ? -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT'ING (leure to comply with

. Note:
the above constitutes grounds for revocation of license.)

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




