! THE DIVISION OF HEALTH OF MISSOUR! o
STANDARD CERTIFICATE OF DEATH . -

| FiLED JAN 311953

"BIRTH NO.

REG. DISYT. NO. k! ; _

41 50

.S'lau File No .

o i i 4000 e

PRIMARY REG. D1ST. NO. _ﬁl Rem.ﬂmr 1 No. ..b.l.-l 1..‘.............

AlexandeP vonRenthel

I15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURH'J

{ Marie Antolneite deSaint

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If iomitutlon: resiianos befors
a. COUNTY a. ST, : b. COUNTY sdankaion),
B3T. Lou s T Mo
b. Cn';f (If outaidy parporate limits, wtits RURAL and ':v':-h! %rALYENGTmIz ,EF CIT\’ (I outaide sorporats Lmits, write RURAL and give townshin)
N - — . Lo 1 {in calf]
TowN  RichisondeHebghtsal 1wk TOWN_ St, Louis 2059
d. FULL NAME DF (I pob in hoapital or institution, glve streot address or loostion) d. STREET (I rural, give location)
ITAL O ADDRESS )
NSHTUTION St, Marys Hospital 6055 Cabanpe Pl,
3 tl;lE%ME %F "~ & (Flrst) b. (Middle) ¢ (Last) “ DA-F:- (Montt) (Day) (Yean)
{ T¥pe or Print) Constantine Louis . deRenthel DEATH Jan, 16, 1953
. 8, SEX: d 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH " 5. AGE (n years| I OO 1 Vask | 0 cwoer 1 .
4 WIW RCED (g, ] . baat birthday) * “ﬂﬂh, Daya | Houmn | Min
M W ar / April 17, 1872 79vrs I
Wa. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.c
one bprf 0 ﬂ.}(:.md °'§ b, Ki o DUSTRY ((‘.lly and State ar F.lnn &-nu} ‘ CDIG{}I’%TOFWT
e T LW OFEILE Buenos Aires R Usa
lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Croixi4. wax or HUSBAND 'OR WIFE

e ...~‘u$s
P

17. INFORMANT" S SIGNATURE OR, NAME ADDRESS

(Yo, N.’oofmknolra) | at wbctl;'enr or dates of servics)

None

18, CAUSE OF DEATH *
. Enter anly onecense per
Alne for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This doer not mean | MVECEDENT CAUSES

the mode of dying, such

- MEDICAL CERTIFICATION

émw-ef-za&_w-_«nu

Byrtie deRenthel . 6Q5§ Cabanpe P1,

INTERVAL BETWEEN

- \; - ONSET AND DEATH
. Leat €2 Z .
A

Morbid conditions, if on DUE TO (b)
rize lo the abowe mi’z"c’.é'z'“'

o4 heart fuflure, asthenla, i ying couse ut

de. It mecma the dis-
ease, injury, or complica-

DUE TO (¢) ﬁm G st

)j{

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 2o the death dut not
related to the disease or condition cansing deafh.

tion whick coxsed death.

19a. DATE OF OP.F& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ . 4 200 ves [ w0 E
a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE home, farm, Iastory, street, offics bidg.. s1e.) -
HOMICIDE .
‘0d. TIME (Mootd) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, mw DID INJURY OCCUR?
mm.n‘l’ NOT WHILE
INJURY =m. AT WORK

22. T heréby certify,that I altended the deceased from ZfR 4
alive on , 19:5 7, and that death oceurred at _7_5_9'3

1852, to __Z(_le_ 19:33, that I last saw the deceased
., Jrom the causes and on the dale slaled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. SIGNATURE " (Degree or tile) B3b. ADDRESS | 23c. PATE SIGNED
W“AA&A vih TO 4&60)’_‘4&%‘4 ] ,{7/23_
24a. BURI ngKLCRmA- 24b. DATE 24c. NAME OF csusrsnv OR CREMATORY | 244, TION (Qity, town, of county) (Btats)
TION, ) .

an. o0, 15 of: sperg . lemelel : 111
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAPURE J%5. FUNERAL DIRECTOB} S uauma:
— o REG. y % Q J oA I /, 6/75
- e Vo PP T M| “ ______ A . n_.c A

'.Sumwnﬂmﬁth)
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STATEMENT BY LICENSED EMBALMER -

T hereby oértify-that-the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, or bg............_..._.__

..... ,  Student Embalmer Mo.
working under my persona! supervision.

st (22D E TV & o llote
Licensed Embalmer No._Z 46 il

P. O. Address A/&ﬁ:@W

‘Nate: The:boveMUSfBESIGNEDBYﬂiELICENSHJthuOWNHANDWmWG (Failure to comply wi
‘the above constitutes grounds for revocation ‘of license.)

:IE this 'body :is .not embalmed, ‘facy should ‘be io. stated above.

SNt caceavitsracnnncanrsannssninatiesue

'Student Embalmer




