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WRITE PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

4
1

;}gﬁ'ocr 29 99
REG. DIST. NO. ‘gi 2

THE DIVISION OF HEALTH U MIOURJKL
STANDARD CERTIFICATE OF DEATH

orllo

State File No

gy
PRIMARY REG. DIST. NO. S lPID: Regittvar's No..z.'z.é.%......m.

- BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decessed lived. [f Ingtitation: resklence bafors
o COUNTY 3¢, Louis a STATE - Missouri b. COUNTY S¢, Loudiy=e
b. CITY (1f cataids eorporats Umits, write RURAL and give ¢, LENGTH OF c. CITY (1l outside corporats limits, wrive BURAL and tive
townablp) | STAY (Lo this pacad{]'* _OR 4
TOWN Jennings /& yfpe [l TOWN Jennings U/ &

d. FULL NAME OF {If not in hospltal or institution, ive streot sddrees or 10&“011) J

(If rural, give loestlon)

d. STRE
HOSPITAL OR )
INSTITUTION 7018 Msnette:Drive ress 7018Manette Drive ,
3. NAME OF a. (First) b. (Middle) T, (Last) +. DATE (Month)  (Day) . (Yem)
mpm print)  Bernard J. Rankin Sr. peatTH  October 18, 1952,
J | 6. COLOR OR RACE | 7. MARRIED, EWSE&BREEE{) 8. DATE OF BIRTH 5. AGE o yani[ i bex 1 i | wort 4
N 1 ¥ . L) oh ays | Hours | Min.
male white Married Cctober 29,1891 0 , '
10a. USUAL OCCUPATION (Gkrakind o sk | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (gi4y wad State or Foreigs Conmiry) 12, CITUZEN OF WHAT
“Hetired Glerk Civil Service Perryville, Mo. 74 UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

*This does not mean ANTECEDENT CAUSES

DUETO(b)/ﬂi c I/K W

Alfred Rankin Cora Moore Mrse. Mabel ¥. Rankin,
5. WAS DEanEASE,D E\(IER IN U.S. ARMdED I:?RCES‘: 16. SOCIAL SEEURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o2 ndre you, givemar or dates of sorvice! .
o | Unknown Mabel ¥, Renkin, 7018 Menette Drive
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO R INTERVAL BETWEEN
| Entet only onscauseper | 1. DISEASE OR CONDITION ’ ONSET AKD
Itaae for (8), (D), and (c) DIRECTLY LEADING TO DEAﬂi'(a) /

ths mode of dying, such
10 heurt fulure, asthenia,

Morbid condilions, Umr
rise to the above cause a)

ml.l AT KOT WHILE
AT WORK

INJURY - -

e, It medng the du. | (B¢ Emderiying cause last. = S - R D -
cane, injury, or complica- i DUE TO (c) : _ 7
tiom whick caused death. } 11. OTHER SIGNIFICANT 'CONDITIONS iy 7~ o Foa 727 20 %

Cunitons contributingto the deah b it M

related to the disease or condition cauring death
19.. DATE. OF OPERA'- 15b. 'MAJOR FINDINGS OF OPERATION ~ T 20, AUTOPSY?
21a. ACCI ENT 2Ib mcr-:or—'m.lunvu.; torabout | 21c, (CITY. TOWN, OR TOWNSHIP) © {COUNTY) (STATE) T

M bome, farm, actory, street, offios bldg., eve.) - N P o e
Homcma ] . L “ s T

2. TIME - (Mooth) (Day) (Year) (Hown | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify that [ attended:the deccased Jrom M mﬁ lo M 19_@ that I last saw the deceased
2 .f"__

alwe on -/ , 18 =’ and that death occurred al m., from the couses and on the dale staled above.
/  (Degresortigle DR 23:. DATE SIGNED
U |7 A, Grand B, S 30\ 13 1522
z& NAME OF csmzreav OR CREMATORY | 24d. LOCATION (Otty, town “6: county) (Gtate)
10-21-1952 Calvary Cemstery St. Louis. Moe

REGISTRAR'S SIGNATURE Y/

: /PLOIQMMZ*Z@&‘GII Hermann & Son,Inc. 2161 E. Fair Ave,

'25- FURERAL DIRECTOR'S S1GNATURE 'ADDRESS

(licensed Embaimer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

- s teamee et asamaaan A48t e et el et o A4 bt b4 Sk 4SS S SR RO SRR 5 488115 0 £ e 88 S ,  Student Embaimer Re.
working under my persona! supervision. '

2
SLUAONE seruserrossensssnancasssansisnnarsas SW ~ L

Student Emdbalmer
: Licensed Emba]met No 3 7 >

P. O. Addrzlg;"%-

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 =

¢




