5. No.300 THE DIVISION OF HEALTH OF MISSOURI 19806

o |FILED JUN 1- jusg STANDARD CERTIFICATE OF DEATH  Svate File Vo
BIRTH NO. REG. DIST. KO, __§_1_§ PRIMARY REG. DIST. m.mg. Regisirar's Na.m..aﬁgi.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residencs before
ﬂ a. COUNTY _ a. STATE Mo b. COUNTY adusimlon).
b. CITY (If outalde corpurats Lmits, write RURAL and give ¢. LENGTH OF c. CITY s 4. In Residence within timits of
R STA OR a corpora
oW St. Louls, Missourf [ "™l 1o St Loule R
d. FHOUS'P?“I':AME OF (I not in hosplsal or insticution, give streot addrem or loasticn) A%TSFEEET (I rural, give location)
INSTITUTION St. Louis City Hospital E? 4961 Robert
3. NAME OF 8. (First) b. (Middle} ﬂ a (Lest) 4 DATE (Meuth) (Day)  (Yean)
* ¢ Type or Print) ANNA REN1ISCH pEatTH  MAY 6, 1953
5. SEX / ‘ 6. COLCR QR RACE | 7. x&%&% EIEVCE’ECESRRIED 8. DATE OF BIRTH 9.hA.GE ta rc;n er UNDER 1 YIAR | ¥ UNDER M wEs.
(Bpecity) * ooths| Days | Hours { Min.
F W marrie / Aug 30, 1887 (31 | |
IO:AFESUAL gg‘cgﬁ:\TLc:l‘\luﬁb::‘n:n::fmn; 10b. KIND OF BUS"E;EB OR IF?Y 11. BIRTHPLACE (City aad Stats or Foreign Comatey) ’ztgbn%ﬁ'{'?m”“
nepector. Tobacco Co, St Louls Mo
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
John Tramper Scheibel | William Renisch
E’ WAS DE(';"EASEP E\(III;ZR IN“I.I S. ARMdED ?RCE} 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T DOwWD, | 1 1
"o T siremacor dutschierried 1189-10-53%4 | Willlam Renlsch 4961 Rovert
18, CAUSE, OF DEATH . MEDICAL CERTIFICATION - lg:gghg%rgﬁﬁ
1. DISEASE. OR CONDITION TH
- pater ooly uocuPE | TIRECTLY LEADING TO DEATH® (4 M :

lins for {a}, (b), and {c)

*Thir does not mean | ANVECEDENT CAUSES

.
the wode of dying, such | Morbid conditions, if any, giving PRS- doa‘dm
s heart failure, asthenia, | Tite to the abose couse (a) dating

de. It meana the dig- | the underlying cause last. . .
ease, infury, or complice- BUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byl not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
TION : T
YES B NO D
21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (e, inorubout | 21e. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, strest, office bldg. #to.)
HOMICIDE
214. T(l)hl-!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 024X
2. I hereby certify that I attended the deceased from _3;’hi3_, 19 , lo 5-6-53 , 18 , that I last saw the deceased

alive on __5_6_53...__, 19__ _., and that{death occurred al M m., from the causes aﬂ.d on thc dale stated above.

te . {/ (Degreeocrtitle) | 23b. ADDRESS 23c. DATE SIGNED
Z’ﬁ ,Iu & AW AT 1515 Lafayette dvenue 5=7=53
n

URIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.ormunty) (Btate)

W g | 5/9/53 S8 Peter & Paul Cem, | St Loule Mo.
DA'TE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE . 25. FUNERAL DIIIECTOI 8 SIGHNATURK ADDRESS
MAY 8 19R5E3& Ea/:jj'?mdg m'%l L. Ziegenhein & Sons 7027 Gravoils

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

W .”OJ' {Licensed Embalmer’s Statement on Reverse Side)




i
STATEMENT BY LICENSED EMBALMER

1 - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz

C o P. O. Address. /. 0= 7%"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



