No. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

’FILED MAR 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7879

State File No.

REG. DIST. NO. _3_1_8_ rmum; REG.- DIST. m1_Q__O__3_. Kegistrar's No...-j..gsg.._.

line for (8), (b), and (c}

*This doer not mecn
the mode of dying, such
o# Beart fallure, asthenda,

DIRECTLY LEADING TODEATH® (5

0 0 M WAM

ANTECEDENT CAUSES

Morbid conditions,
ries to the adowe mﬂye?glgha

' BtRTH _KO.
. PLACE OF DEATH 2, USUAL RESIDENGE (Whers deconsed lived. If 1 idorios befocs
a. COUNTY 2 STATE poy o gouri b. COUNTY sdnierion}.
b, CITY (I outxide corpurate Dmits, write RURAL and give &rAli'ENhG:;l: DEF c. CITY (If cutatde corporate limits, write EURAL anj give township)
townahip) [{ on)
TOWN St.Louls " TOWN St.Louls 2 S f
d. FULL NAME OF (If oo in boapitat of L 3, tive sireet addrem or locstlon) d. STREET (If rarsl, ive location) d'
HOSPITAL OR ~ ADDRESS
INSTITUTION De&conegg Hoapltal 5 5300a Vernon Ave.
3. NAME OF a. (FIrst) b. (Middle) - {Last) 4. DATE (Mcath) (Day) (Year)
(Typeor Priney  Mildred Ae Renner -, oeati  Febe 18, 1953
5. SEX [ | 6 COLOR OR RACE | 7. #%%T:EB‘ NIE‘\;'ER mnnfg., , 6. DATE OF BIRTH 9. n:fs Un rean] @ Goa 1 Dnmu # ot =
. ours
Female | White Morzied /" {0cte30,1887 - . I
n'::;h USUAL SE‘QI;I‘F:\TION mamﬁ 10b. KIND OF susmsssD%gT wf 1L BIRTHPLACE (1, oot Beate or Foraign Coustry) 12 CII;TIZIE‘I;’OFWHAT
Hougew Upsilina,Michigan / eSe
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Masgton Unknown St,Plerre Theodore L,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sacumw “17.INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ o, no. or unknown) o, give war or dates of servios) L v
No Kone Theodore %.Renner,5300a Vernon Ave.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter anly onsceussper | |, DISEASE OR CORDITION A lo . ‘ ONSET AND DEATH

_J
5 YWarn

J

de. It means the dh- the snderiying tanae loed, L .
cane, Infury, or complica- DUE TO {&) 7“0‘; d“‘“{ 5 m
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - /d .
Conditions contriduting to the death dul not
relaied to the dlscase or condition cousing death. /0
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION / 2. srrorsy?
TION
wll w g
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.a..ln crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. lastory, strest, ofies bidg . es) . . .
HOMICIDE N
214. TIME (Moath) (Duy) (Year) (Hoor) 218, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
oF WHILEAT[ ] KOT WHiLE
INJURY m. WORK AT WORK LJ-& Oy
zz.Ihcreby certi Iaumdcd!hedccmedfrmm 19:8,!0&—&&2’_, 19—53 lhatl!mlmwlhedemudl
alive on 19.5°3, and that death occurred at ZLB_QD m., from the causes and on the dale stated above. |
2. SIGNATURE U (Deauor ttle} | 23b. ADDRESS Bc. DATE SIGNED
S 70@@ 635 ko Gooed 1B —  |720-C3.

BURIAL, CREMA-

ﬁ‘emovaf ,

24b. DATE
2-20-53 I

DATE REC'D BY LOCAL

. FEB2 0 195?'

e, NAME OF CEMETER\’ OR CREMATORY

24d. LOCATICR (Oity, town, or county)

Perrvyville ,No.

25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS

_“(Btate).




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

o Studeat Embaimer Mo,

working under my persona! supervision. O

Studont CeemEEAtEATEI R RSB SRS s S ey
/ med Emln!mcr Nn Lro L

Student Embalmer
P. O. Address / o s 22z S

Note: TMMWSTBESIGNEDBYTT{ELICENSE)EMBALMBRM&:OWNHANDWWING. (detocnmplymdl
the above constitutes prounds for revoestion of Hesnse.) RN

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




