. No.300
. 10.48

THE DIVISSION OF HEALTH OF MISSOUN

Wilhelm Rensil not known

FILED J AN 18 1955 STANDARD CERTIFICATE OF DEATH 1 003Sm. File No... 4012
BIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. DIST, —_ « Repistrar’s Na.__ﬂ.—..l:z_@%__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residencs befors

a. COUNTY a. STATE Ml 88 ouri b. COUNTY admimlont,
b. CO]T'I' {H outnids corpurats limits, write RURAL and liv:.u g:r L‘.{ENGTH OF <. Cg‘g (1f outside corporate imits, writs RURBAL aud give township)
town St. Louls toweskin)} STH ‘WB"“‘ TOWN . Louls 20/ 9
d. FH&SLP%"‘A{EO%F (If not in hospital or institution, give strest add or loeatd d. STREET {If raral. give location) ) [e]
INSTITOTION 5, Louis State Hospital |/ BI¥5 Marwinette -Slésmrr—insm
3. NAME OF a. (Flrst) . (Mlddke) e (Last) 4 DATE (Month) (Day) ——
DECEASED
{ Twpe or Print), ANNA F SMITH oearw Dece 2k, 1 S;E
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgchEsRRIED. 8. DATE QF BIRTH 9-:'?5 (lan)-n ;:;::l T YEAR | O oeoew 2 gms.
femele | white gorReED e Nov 27 1871 B85 g 25 ) e
Oa, USUAL OCCUPATION o kind of wor! 10b. R IN- | 1. B < N
0. USUAL OCCUPATION (Cive ad ot moek | 10b. KIND OF BUSINESS OR IN. IRTHPLACE (Gier wd Stuse o ,m}_ —— 12, CITIZEN OF WHAT
_Hougewife | At home Quincy, Illinois U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William T.Smith(Deceased

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

(Yo, no, n) | (I , mlve war or dates of service) Q.
oot g | e e o v None Albert Smith 1105 Holly Hills
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION
e =i | DIRECTLY LEADING TO DEATHsy __ Corebral vascular accident 16725/5%"
ANTECEDENT CAUSES
*This doer not mean .
e e o g o | e cngtons, ,ﬂ’“ﬂ ouE To oy Arteriosclerotic heart disease 1951
ca heart follure, asthenta, w 10 the 'mﬂ caute (¢ {a) _
::;ln;:f"W.We:r:‘ﬂdi::: DUETO (3 Chronic brain syndrome acseociated c
tion wAleh coused death. | It. OTHER SIGNIFICANT CONDITIONS Senile changes 1951 -
Cunditions comtributing to the death bul nof
releded to the dizecae or condition causing death.
19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION: . . _ 2. AUTOPSY?
- TION -
v [ wo (X
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INURY (a.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, (netory, sirset. offior bldg.,we) _ -
HOMICIDE _
210. TIME (Mocth) (Day) (Yea) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY = | "work [ 'A7womK . H2A 00
2. 1 hereby gethat 1 gliende djrom O0Cte 29 ;551 ,, Dece 284 15 S that 1 last sow the deceased
alive on and that death occurred al m., from the causes and on the date stated above.
2. SIGN ortitle) | 23b, ADDRESS Z3c. DATE SIGNED

5400 Arsenal St 12/25/5k

%gd‘c, (e B Tk

w D

24d LOCATION (Oity. town, of county)

DATE REC'D BY LOCAL
REG.

¥

B#E%{OAV':RLCREMA. Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY . (qmu)
)
‘ﬂemovaf 12[?8/51L 8t. Pauls Churchvard 8t Loo.is Coun Ly_ Mo
'S SIG ATUR FUNERAL DIRECTOR'S SIGNATU

L.Ziegenhein & Sons ?02? Gravois

nsed Embalmer’s Staterment on Reverse Side)




|

] 1

L. STATEMENT BY LICENSED EMBALMER

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

[ Studont Embalmer Mo.

working under my persona! supervision.

Student soiiisensivannosnn sesersnatenananen Sun'!'-' ‘Q QW .....

Student Embalmer H
’ I..loensed Embalmer No '-? 8.7 7

P. O. Address 7027/&40444-

Note:\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Pailure to comply with
the above constitutes grounds for cevocation of license,)}

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

\,




