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WRITE PLAINLY—USING ‘UNFADING ﬁMCK INKE—~MAKE A PERMANENT RECORD

T WAy 19 1y,

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. uo._é_,LZ_nmmv REG. DIST. m.m Regitrar's No j/é#;

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decessed lived. 1f losticatlon: resilsnos befors
. COUNTY a. STATE b. COUNTY adiglesion).
° St. Louis Missouri
b. CITY tf outcide corpurate Limita, write RURAL and give c. LENGTH OF ¢, CITY (if outekds eorporate limity, write RURAL and give townahip)
towaship)| STAY (in thie place) OR St L ?’_ f’
W Apbop Terrace 10 _months T . Louis =2/ o
d. FULL NAME OF {If ot in hoapital or Institutlon, give streat sdctram o7 location) d. STREET (11 ruzal, gvs location) :Q'_
HOSPITAL O ADDRESS
INsHTuTIoN Mother of Good Counsel 12, 55,0 Pershing /
3. NAME OF First b. (Miadl Last
DECEASED s (First) (Middle) ¢ (Last) 4DATE (Mot (Day) CY5=
{ Twpe or Print), Alma Renner DEATH 543_ 52 b
5, SEX 6. COLOR OR RACE | 7. MARRIED. mls‘)rgﬂ MARRIED, | 8. DATE OF BIRTH 5. AGE U rean o oo | Dr:: ¥ Gwocn s,
\ RCED (Bpaecify) Hours | Min.
Female White "WEOW 2| Jan. 26, 1874 l |
10a. USUAL OCCUPATION (Giekiadolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry} 12, CITIZEN OFSHAT
dooe di most of working life, even if retired) DUSTRY / [es] Y?
ome - Belleville, Il1l. &
13a. FATHER™S NAME 13b. MOTHER" S MAIDEN

Unknown Bunsen

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(K yes, wive war or dates of ssrvice)

{Yea.no, or unknown)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE [e]
Ernest O

7. INFORMANT' S SIGNATURE OR NAME

Annﬁ?s__‘

No il Mop/e" lLouis Kasban--550 Pershing £
18. CAUSE OF DEATH ’ 7 MEDICAL CERTIFICATION Ig"r%vn%
. Enter only onscamseper | 1. DISEASE OR CONDITION eneral senile infirm-extreme-hypertilens f"onn,_,

line for (), (b}, and (c)

*TRis does not mean
the mode of dying, such
as heast fallure, asthenta,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (j5y

ANTECEDENT CAUSES

Morbid conditions, if ony, giving OUE TO
rise to the above cause (a) stating
the underlying cotize last.

Gen. arterio sclerosis-block heart

—_

DUETO(c) hin 'inini'-ﬂ{ S80S0 m

) 2
lyo- carditis- -intermitten--extrgme~ olﬁt—

12 Yrs-asgo4

caze, Infury, or complica- — &>
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS e c
Conditions contribating to the death but ot
Sovaied to the diaease or condition caustng death 4 shortening o
‘19a. DATE OF OPERA: | 19b. MAIOR FINDINGS OF OPERATION T b ' # S 20! wrops:g
Died in the Home of the 1ncurab1es. $3X| w0 el
2ta. ACCIDENT (Bpectiy) 215 PLACEOF INSURY (a.g.. tnorabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA‘Iﬁ
SUICID bome, farm, fastory, strest, ofBow bidy..e2a.) . I I o
s (HOMICIDE . . <
‘21d. TIME~ - m..m _(Dap  (Tew),. (Houn . | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY : ) WORX AT WORK . M
2. F ‘héréb;?c;rlify that I atiended the deceased from =al 18___ 1t 20, that I last saw the decensed
alive 'on > -, 18 and that death occurred M v from the causes and on the dale stated above.
2. SIGNATURE - £/ (Degresortitl) | Z3b, ADDR Z3c. DATE SIGNED
: o il e 3734= Jennings Rd.. .. .
s unm\}. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY. m..mnou.(om.maxmm ‘(Smta) ;
(Bpeclty) . . .
oﬁ‘u "R 15 /5 /52 Lake Charles Cem. $t. Louis Co., Missouri
DATE REC'D BY m]_ REGIST ‘S SIGRATURE 5 FUMERAL DI RECTO GNATURL ADDRESS
52~ E:"Eze' e ée /40 %Zé,& 363l Gravols

Embalmer's Smunam on Reverse Side)

=W




FUS

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.

- . 2 eevaerearesessnesennnss seneran ., Student Embaleer ¥o.
working under my personal supervision, -
Student c..ececeees serens secesnnenee crenses Signed

Student Embalmer o

- Licensed Em er Noy & /ﬁ

P. O. Address %/ﬁ‘“g %o,

Note: The above 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.




