No. 300
10.48

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

THE DiVISION OF HEALTH OF MISSOUR!
FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH

! BIRTH !ﬂ.é&;’?f? ff.ﬂ; DIST. NO. 3’7

State File No..oinrsmiun

PRIMARY REG. DIST. m._ﬁo__. Rcmﬂrar:NnJ’bL O

1. PLACE OF D)

2. USUAL. RESIDENCE (Wbers decossed lived. If inetitation: residence before

. 8. STATE b. COUNTY adisision).
St Loul . cOB 4
M LENGTH OF ¢ CITY .M y -1« SF'L:ug‘E’MD'
." d. Ir Residence within Nmits of
,AY [{ lhh place) TS\EN Bﬁrkle yL*Dq D l;lg Qbk:utyﬁu:hdulfnj
d. FULL {AME OF (If not in hospital g fnstt '2 o. STREET (I runl, give location}
HOSPITAL OB , ADDRESS
INSTITUTION. e f
3. NAME OF 2. (Flrst) . (Midde) (Day)  (Yeer)

R [
e (Last) ‘ 4, Dgll-:E {Menth)
7 DEATH -+, 1x 30 1985

’”“"P””Agsusan‘i?ne_aennnﬂ
5. SEX / |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

I WIDOWED, DIVORCED (Specit

8. DATE OF BIRTH [ ﬁ?gﬂﬁ?“ t Yreoem 1 vERh
July 14,19565.

F UER ¥ KA.
Mnnf-h.l Days | Hours I Min,

(Yea, 0o, orunknown) | (If yes, give war or d,ntu of service)

h -3
102. USUAL OCCUPATION (Gml-.lndatwor]( 10b. Kﬁb oﬁﬁqusmss OR_IN- | 1L BIRTHPLACE (1., \\J seate or Foreign Country} . 2, CITIZEN OF WHAT
dona during most of working lite, sven i retired) DUSTRY ¥ AR peate or torelgn Lommtry COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Walter Reneud. ] Juniata Howell. | gom
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'I"Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

No None ° None alter Rensud 5865 Stonehsm Berkley
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEENYO
| Enter only onecouseper | 1. DISEASE OR CONDITION W

DIRECTLY LEADING TO DEATH® 5y
. 1

*This does not mean | PNTECEDENT CAUSES

ONSET AND DEA !:

the mode of dyping, such
ox heart fatlure, asthenia,
de. It meons the dis-
care, fnjury, or complico-

Morbid conditiona, if any, gicing DUE TO (b)
rize to the abore cause {c) muhw
the underlying cause

DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
" related to the dirense or condition causing dealh.

thom which cauac.d deu_zb.

S 5 D oo
Herbert RT Domke, M,D,,local Registrar

19a. DATE OF OP_FIIBAN- 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
7254 | w0 wi
2%a. ACCIDENT (Epecify) 21b. PLACEOF INJURY tex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagiory, strest, offios bldg., e10.) . 3
HOMICIDE . ) : -
21d. TIME (Momth) (Day) (Ywas) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ] KOT WHILE
INJURY = | "WoRK AT WORK
2. [ hereby certify that I attended the deceased from ' , 18 , lo , 19, that I las? saw the deceased
alive on 19 and thal death occurred at m., from the causes and on the date stated above.
23:. DATE SIGNED

23b. ADDRESS ) < |
851 S. Rrentwood Rlvda

E-Z55

24a. BURIAL, CREMA- | 24b. DATE

R | fug.

24c. NAME OF CEMEI'ERY OR CREMATORY
:l 195$ St.Peter's.

24d. LOCATION (Oity, town, or connty) " (Btate)

Kirkwood Mo,

DATE REC'D BY LOCAL | REGISTRAR'S 51G ATRE

_ih_\ri-\: e RA AN S ___‘:;.';. _____

RE

g8"finton 51

—4

4
BNER DIRECYOR'S S16MA
. ’



STQTEMENT BY LICENSED EMBALMER
' ]

%

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

L2 8+ + T < , Student Embalmer No...........
working under my personal supervision..
Student ... ... Signed . e
Signature of Student Embalmer
Licensed Embalmer No...........
P. O. Address _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.’I.S OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
T* this body is not embalmed, fact should be so stated abave,

F LA 0




