500 THE DIVISION OF HEALTH OF MISSOURI .
; I FILED JAN 27 1955 STANDARD CERTIFICATE OF DEATH state Fite Mo 3 G230

S e
»
L g

‘ "BIRTH NO. REG. DIST. MO, _a_l_g_ PRIMARY REG. DIST. NO. __.ﬂa. Registvar's No. ._.....Q!Lﬂif._.
| 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceased lived. 1 4 T residence befors
. COUNTY ' a. STATE b coun-r-r '
o St. Louis Missouri St Cha i ¥y
l b. %};Y (If cutride corpursta limits, writs RURAL and give §T LYENEQ: Of c. CbTF\; (If outside carporsts limits, writs BURAL and ghre townahip!
) { 1
| Towy  Rural Wellston =) S8 fonths| TOWN  St. Charles 09323
d. FH'GSLP#ALI‘_EO%F (2t mot l.n‘ bospital or Institation, give strest addrom or locstlon) d'ASJr?REEESrs : (If rural, Kive location) '
INSTITUTION St. Vincent's Hospital 104 N. Fourth Street
3 NAME OF s, (First) b. (Middle) e, (Last) 4. DATE (Mouth) (Day) (Year)
{ Twpe o7 Print) Bertha May Renn o DEATH Dec. 21, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (In peary| I Cmem 1 YUAR | ¥ Gioen o s,
i WIDOWED, DIVORCED (Bpecity) Last birthday) uma-l Days | Bours | Mia.
Femnle White Neveor married O Moy 2, 1873 81 19 |
16a. USUAL gsszp'n;r:’q‘:t (Ghveiodof vork 10b. KIND OF BUSINESS OR IN- | 11, aln'nfmc.:e (City sad Scate or Foreigs Couster) 12, CITIZEN OF WHAT
__Sacretary Tressuper | Cosmos-onitor Nemiokam, I1linois UeSe Ao
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph P. Renno - I Julia Mounger .None e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yws. mo, ar unknown) | (It yus, sive war or dates of servics) NO. .
No None Homer Mounger, Pocshontas, Illinois
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter onlyonemussper § |, DISEASE OR CORDITION H
1o ot (&), (b, and (@) | PIRECTLY LEADING TO DEATH"(5) Arterisolerotic Heart Disease A . Yrse.
R ANTECEDENT CAUSES
This does mot mean Generalized Rrteriocsclerosis yrse.e

{he mode of dying, such | Aforbid conditions, if ang, ﬂ,, DUE TO (b)
o# Beart fadltire, asthenia, | fise to the above coude {a)4 inp

* | tae underlying cause last. - .
e B e the dia DUE TO () C .B .S Assoo . with Senile Brain Disepse yTse
tion whicd coured death. | 11. OTHER SIGNIFICANT counrrlons . . o T
Conditions contributing to the death bul
. related to the discase or condition carring dcatb
- || 9. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . St I v o | 20, aUTOPSY?
. TION ‘V 200
. , \ oo [ o]
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (ag..laorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ﬁgg{glEDE home, farm, {sctory . street, offios Bldg..a10.) .- e Lme s S,

21d. TIME (Month) - (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILE AT[=] NOT WHILE
"UUR" T C © - = | Twork AT WORK

21 hereby certify that I altended the deceased from _MBIrs 23 195_4_ lo _._Ilﬁ.ﬁ.-.._ZL 19_5.4 that T last saw the deceased
“aliveon _DeCae 21 _, 19_54, and that death occurred atl. 45 m., from the eauses and on the date siated above.

2a. SIGNATU - P (D or title) | 23b. ADDRESS ¢, DATE SIGNED
-~ @W’_iﬁ::b - . ;/T\D-: 2407 N 8dway ,J'((.'L(:\MS LI /Q/z(/gg

s BURIAL, CREMA- | 24b. DATE 24, NAVE OF CEMETERY OR CREMATORY | 24d. LOGAPION (City, town, o1 county)  * (State) |

TION, REMOVAL (Bpexity)
-2 4 d«ih

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

emo val ve
DATE RECD 8Y L%CEAGL REGISTRAR'S SIGNATURE

! g -22 - sg




STATEMENT BY LICENSED EMBALMER

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

- reennmenng Student Embalmer Mo.

working under my personal supervision.

Student ..... cesasesennase treravrareanne “es
Student Eabalomer

-

' ] NC 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply
the above constitutes grounds for revocation of licenss.) ’

If this body is not embalmed, fatt should be so_stated above, . .




