. No., 300
- 10.48

NENT RECORD

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PE

|ﬂtB) JUN 1-

THE DIVISION OF HEALTH OF M UURY

1953 STANDARD CERTIFICATE OF DEATH

Stote File No

. Enter only onacause pet

Iine for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
ot heart fallure, asthenio,

DISEASE OR CONDITION
'OTRECTLY LEADING TO DEATH'(a)

Acu e Cavpmony O

! BIRTH NO. mese s s s mm REG. DIST, NO. _J_'@._ PRIMARY REG. DIST: "NO.~ -1000 Kegistrar's Né....'....‘....S.g..:z; ..........
1. PLACE OF DEATH d /I 7 2. USUAL RESIDENCE (Where decessed llved. 1f Institution: residence Lefore
. COUNY  pychanan / 2 STATE  Migaourli > Y Buchanaf)/%
b. CITY (I cuteide corpurata limits, write RURAL and give X ¢, I;IENGTH OF c. ng (1 outaide eorporate limits, write RURAL aud glve township) y
townahl H|] G
Town  St, Joseph »| 5 ‘gl S St. Joseph d
d. FH&SLPI:“IJ'\AMLEOORF (I Bot in bosplial or Institution, givs street addrow or looatlon} d. ASDTI;‘FEgS . (l'.! “raral, give location)
instirution 911 South 22nd St 602 Messanie 3t.
3. NAME OF a. (FIrsty b. (Middle) e (La) A. DATE (Mmh) (Du ) ear)
DECEASED
(Typeor Pringy  LOULS L. "Renner" Rynazewskl ' oy May 2 955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS /| 8. DATE OF BIRTH 9. AGE (h;:;;n L;r u::n Inﬂ ; DROER 8 RAS.
on Mia,
Male J | White WROUR RVRE P e (Aug. 25, 1879 | ¥3™ l o | 2t
19s. USUAL g(o:::.UF:\TION ((“l.lv':klnln!'lu!wuxk) 10b. KIND OF BUSINED?Jg‘wa 11. BIRTHPLACE (City and Stats or Foreign Couatry) RE:gllR%lEi’\.'?FWHAT
fetired f BT Bwltchtender Railroad Antrim, Pa, / S.A.
;tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE!
Not Known Not Known None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu, mﬁr unkoown) l (15 you, Kive war or dates of service) None
Bernice Zuchowskl St - Joseph,Mo.,
R
8. CAUSE OF DEATH MEDJ CERTIFICATION Iggg‘vﬂhgw

e\ wsiam

ANTECEDENT CAUSES

Wﬂ\\‘

Morbid conditiona, 4 UE To0 ®
ru:rto the abooe cnu.l{ ?;5 ﬂm - S\- b\‘\

9

ol Neadt Bgl

cde. It means the dig. | the underlying cause last O S % "\N\é\‘( '
case, infury, or complica- __DUETO @ | paln
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS - [- NP3V
Conditions contributing to the death but ot .
related to the dircnse or condition caust dzaﬂl
19a.-DATE OF OPERA: |+ 196! MAJOR FINDINGS OF OPERATION: . 3.2 *, + . :¢ ° o - Sy e 20. AUTOPSY?
. TION 4/ 20 / 0 wEl
TR - YES NO
218, ACCIDENT (Bpacliy} 21b. PLACEOF INJURY (a.x., imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE home, farm, fastory, streat, offes bldg..e10.) .t -
HOMICIDE ] ) . ) Cos .
21d. TIME (Month) (Day) . (Tear) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ - ¢ WHILE AT NOT WHILE
INJURY - * * = | work AT WORK . cee .
21 hereby’ etify thet 1 attended the deceased from E-309 5655 B 3 1R that T last saw the deceased
_olive an. 19.:5\ and that death occurred at 1 2OV ;. from the causes and on the date stated above.
IGNATURE (Dmea of title) | 23b. ADDRESS Z3c. DATE SIGNED
: '9‘\*— AN

BURIAL CREMA-

TlON gMDViL (Tdh)

Zlb DATE

24c.
May 23, 1943

KAME OF CEMETERY OR CREMATORY .

Mt Olivet

24d. I.OCA ION (City, town, or oounty)

St

To&enh. Ma.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Emdalmer No.

working under my persona! supervision,

S5tudent ,...a.. O I

Student Embalimer

balmer No 5508

P. O. Address St. Joseph, Mo, ]

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

If this body is not embalmed, fatt should be so. stated above. ' C




