.S, Mg, 300
Ev. 10.40

&

-

"RIRTH KO.

a. COUNTY

-

1. PLACE OF DEATH

— - ‘!-J-;h

REG. DISY. N-__i_@

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REQ. DIST.

State File No, 8171
NO . .Li__.ﬁ / Registror's Now—._.

St. Louls

2, USUAL RESIDENCE (Where deosssed lived, If lostitution: residesce befoie
8. STATE Mo. b. OOUNTYSt Lou i"'""""‘

'-’\-‘-.i ]

b, CITY (If catelde vorpursts lmits, write RIUTRAL and give
towrnehip)

LENGTH OF

¢. CITY cnmmr-mmummmmmh

NS

-

3

-

Ve

L=
LR

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

Tomn Clayton | "WSEEE| Saw Rural. Chesterfielf, Mo. R.R.
3. FULL NAME OF (11 not ta bonsial or Lsttation. give straet addrvas of loation) d. STREET - (1t ranal, give locution) % ',‘f [
wstiruion St. 'Louls County Hospt .~ Holloway Road /
3. NAME OF 8. (First) b. (Midadle) e {Last) 4, DATE (Month) (Dasy) (Year)
oo Py, Erma S. L. Ren%elman o Feb. 2, 1953
5, SEX I 6, COLOR OR RACE | 7. M%EE% EFVEECESRR[ED. a DATE; OF BIRTH 9. AGEI-::I:;)." ‘:Q::l IDY: ;m uMm
Female ' | White piVereed Feb; 18, 1896 | 5% | il

10a, USUAL OCCUPATL(::& ntﬂ'lnklnll’ldwoe:
fiotsewirs= -~ |Own home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (000 1ad State or Foruign c"“] 12, CI’TIZF‘N(')F WHAT

Wray Co. Colorado COL.A,

thSa. FATHER'S NAME
onrad Renzelman

13b. MOTHER'S MAIDEN
Loulsa Ber

15. WAS DECEASED EV

(Yu.ao.ornnknownl I (11 you, eive wur or dates of ssrvica}

16. SOCIAL SECURITY

ER 1N U.S. ARMED FORCES? m
none )

NAME 14. WAME OF HUSBAND OR w| ‘
e ——
5 SIGNATURE OR NAME 4:_5. ADDRESS

an
Mrs. E. Brueggemann,Chesterfield

18. C.AUS(-:{OF DEATH -
Entaﬂmlyammpu
llnsfvun).’ (b}, and (c)

os heart fallure, asthenia,
ee. Ji meons the dis-

*Thiz dou not mean.
|| the mode of dying, such

)
. DISEASE OR CONDITION

MEDICAL CERTIFICATION

L L omrem

7. INFORMANT" ¢
INTERVAL BETWEEN

ONSET AND DEATH

? DIRECTLY LEADING TO DEATH'(‘)
-
“ANTECEDENT CAUSES
Morbid conditions, if any, ,mn, DUE TO (&)

rise to the above caun
the underlying cotae ;ag ) sating

DUE TO () 77;,,,,.4; 2R

2. BURIAL, CREMA-

cass, infury, or compli
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ot .
related to the disease or condition g death.. E& Y :‘1': &mcﬂnc ”cm'f, p;
15. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION - T V1 20. auTbPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N e, farm, (astory, strest, ofioe bldg. ete.) -
HOMICIDE i . : : .
219. TIME (Momth) (Dayp) (Yesr) (Hoos) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ’ mm.ln NOT WHILE
WJURY o T WORK _ . .
22. I hereby csmfy that I attended the deceased Jrom 2-6 195 3 to 2-24 19_5_3 tha! 1 last saw the deceased
alive on A_ , and that death oceurred aM m., from the causes and on the daie staled above.
Za. TURE 23b. ADDRESS 23. DATE SIGNED

%J%”‘%& >

601 S. Brentwood, Clayton| 2-25-53

b. DATE 24c. NAME OF CEMETERY OR CREMATORY‘ | 24d. LOCATION (Oity, town, of county) (Etate)
> |reb., 27, 1953 Salem Methodist Ballwin, Mo.
DATE REC'D BY LOCAL | REGISTRAR/S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ﬂ——ﬂ-f-_fjm S, "‘ _‘_" 7 gfchrader Funeral Home, Ballwin, Mo,
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STATEMENT BY LICENSED EMBALMER \b

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

.............. Student Embalmer Ho.

working under my personal! supervision.

SEUdENTt L venerancaatonsssrssrasssrrenrvens

I . p
Student Embalmer . Licensed Emb No!.jaé ¢

P. O. A 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so. stated above. -, T )
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