No. 300
10.48

[\J)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

‘ THE DIVISION OF HEALTH OF MISSOURI
" ST tate File No,.
FILED AUG 2- 1856 ANDARD CERTIFICATE OF DEATH State Fije N

31 8 PRIMARY REG. DIST. 80.10_0_3_. Registrar's No

4274

6005

'BIRTH NO. “REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where detcused lived, [f inetitotion; residence befors
a. COUNTY a. STATE Ml SSOUI‘i b. COUNTY adintneion}.
b, CITY o cor imite, w v . LENGTH OF . CITY ‘

QR U cuelds corpumta limlta, write RURAL snd e o ]g_'mv Mo rel] = “OR . ¢ ?Wuﬁ‘.’u‘“ﬁ‘:ﬂ
Town  St, Louis L Hays TowN S5t. Louis
d. FHiIJJS‘;PE‘MtEOOF (Ef 2ot ia hospital or i ion, give streot addreas or Ioeation) ..F‘STDR};EE‘]'6 (If rgr), give location) é\ 7.0
NsTTUTION Jewish Hospital Vavi 1646 South 39th Stree

N . (First) b (Middie) 7 e ey 4 DATE  (Month) (Dey) (Year)
(Twpeor Pinyy_ LAura Reng nuanuly 10, 1955

5. SEX / 6. COLOR OR RACE | 7. xlARI;\I’E% NE\Y{EEC%BRR!E.:%) 8. DATE OF BIRTH 9. I.A'GEk(‘i::-:n 3: UNDER | ran F UMDER M WES.

{8pe: 7. ootha ] Deye | Hours | Min,

Female White R i er May 27, 187, 8 ’ |

102, USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
during mest of world H!..onnlfrol.ind) i Y

{City and State ¢r Fareiga Cnuuv) 0

12, CITIZEN OF WHAT
NTRY?

S A

enographn Public Service St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' DR *IFE
Fred Reng Laura Fise i

17. INFORMANT" S SIGNATURE OR NAME
Bugnia Renz

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

Yve. no, o7 unknown) | (1 yes, give war ot dates of service)

16. SOCIAL SECURITY
NO.

 ——

ADDRESS

16&6 South 39th Str.

18. CAUSE CF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION c - 04 E E

DIRECTLY LEADING TO DEATH* 5

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does ot mean | PNTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cauare lasi.

the mode of dying, such
as hear! faflure, asthenia,
ete. It means the diz-
case, injury, or complica-
tien which caused death.

DUE TO (¢)
[1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
reloted to the dizease or condition causing deafh.

@ﬂ-o@% P TV,

2.1 hereby certg that I atiended the deceased from
alive on AQ[ 55,19 and that death occurred of A m

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF QPERATIQN - (A . o 2. AUTOPSY?
. w% E)"# [E/
GR5[ss " | nnpht eviny o | - vis O wo
210, ‘acciBENT Epaclty) 21b. PLACEOF INJURY (n.e., lnorabont | 2le. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, factory. street, ofEce bldg.. a0}
HOMICIDE _
21d. TIME  (Monthy (Day) (Year) ouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE -
INJURY WORK AT WORK ) ’ q $ x
6/07\2/53 , 19 - ZZ/—LL——O S_, 19 , that I last saw the deceaced

o from the causes and on lhe date slaled above.

Ba. %w | ,Q M(Dmmmﬁ‘ﬂ:ﬁ? _ [ !

3. DA

-

SIGNED

(/s

24: BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/

24d. LOCATION (City, town, or county) ¢
St. Louis County

(5tate)
Mo.

Wi~ | July 12, 54 Lake Charles

25. FUNERAL DIRECTOR" S SIGMATURE

William Schumacher 301

DATE REC'D BY LOCAL

JUL 121955

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS
Meramec¢ st.




P T R e e e ——————

- - - - -

STATEMENT BY LICE&SED EMBALMER

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

by me, OF by ..ot eeeic et ie i en s

working under my personal supervision..

[ VT [ Y
Signature of Student Exbalmer

P. O. Address I 2. &/ .71

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license}.
- If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

) ¢ this body is not embalmed, fact should be so stated above.




