HU:D SEP 6 1955 THE DIVISION OF HEALTH OF MISSOURI

o200 STANDARD CERTIFICATE OF DEATH sate Fite o 2R ORL..
( '8IRTH KO. REG. DIST. NO, ;,:i ! 8 PRIMARY REG. DIST. M-J__()().._QB; Kegistsar's Na......'21.62......'
i. PLACE OF DEAT!—! i § N 2. USUAL RESIDENCE (Where decoseed lived.: ) lostitution: residence before
a. COUNTY et - n. STATE . b. COUNTY . T admineton.

M1 ssouri

¢. LENGTH OF c. CITY 4. Is Resldence within Hmits of
STAY (in whis place) » city of incorporated fown?
Yea Mo [

OR
23 Yrs. TOWN g5¢. bouis

b, CITY (11 cutcide corpurste limits, write RURAL snd rive

OR township)
TOWN St. Louis

d. FULL NAME OF (If not in hospital or instisution. give strect sdilress or location) . SI'REET (I raral, giva location) .
HOSPIT A ;«’J b
INSTITTION 3726 Connecticut St. 3726 Connecticut St. 2
3. NAME QF First b. (Middie) ¢. (Last)
ObcEasep v ( 4DATE  (Month) (Dey) (Yean)
( Type or Print} Katherine Renisch DEATH  Aug. 15 1955
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;Z |_8. DATE OF BIRTH 9. AGE (Io yean| o bock 1 TEAR | O UwoER o ks,
WIDOWED, DIVORCED (Bpe bast birthday} Month-, Days | Hour | Mig,
F W #idowed Aug. 1, 1863 92 . | _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " . 7 12. CITIZEN
:nmduring mutolwork.in;llll.ounnu ntr:d) - DUSTRY {City aad State or Forsign Cm:ntrylo COUNTRY?FWHAT
Housewlfe Own home St. Louls; _Mo. U.S.A.
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Louls Meyer . . Mary Haupt (¢} sch
IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or utknown} | {If yes, xive war or dstes of sorvice) NO.
—__No No Alfred Renisch = 4994 Miami St.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

) ONSET AMD DEATH
| Enter coly opscaussper | I, DISEASE OR CONDITION .
Lo for (@), (b3, and (o3 | PIRECTLY LEADING TO DEATH* () %w ;M‘!W 4 zl—”

o M :
. ANTECEDENT CAUSES -
Thiy doss mot mean M—w—m Z M
= v

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B)
or heart faflure, asthenia, | Tite to the abooe caute (a) stating
ete. It means the dis- the underlying cause dast.

cese, infury, or complice- DUE TO (c)

tiom which cauted death. 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not % 22 lr({ .
reloted Lo the disease or condition cauring death.

19a. DATE OF OPERA- 1 19%. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TiON ?—0 0
ves L) wo
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.insrabeut | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
41 . SUICIDE bome, farm, factory, strest. office bldg.. wte.)
HOMICIDE
21¢. TIME (Menth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY . o | work AT WORK
|| 21 heteby cerlif that I attended the deceased from Cory ) 2 19‘;-‘(- to @4 ' 19“-‘{- that I last saw the deceased
alive on 12- 19 'rrand that death ocagred al -20Pm from lhe causes and on the date stated above.
23a. S1G URE .. {Degtes itle) 23b. ADDRESS 23c. DATE SIGNED
| &MOM D GEL/ ave., | g-14-4
24s. BURTAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION {OQity, town, or county) (Giate)

TRahoval | Aug. 18, 19p5 Lake Charles Cem. St. Louls County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATU FURERAL DIRECTOR'S S|IGNATURE ADDRESS
4@6 161956 2k, o D %ﬁfmﬁﬁﬁw"r GO o e Mo

WRITE PLAINLY—USING TJNFADING BLACK INK—MAKE A PERMANENT RECORD

d@(ﬁam&'ﬂ'&nbalmro Statement on Reverse Side)




- ¥
T e o T T T PP PP ————————————————————emgs s earmmsear e e it et oo

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo iiirrriirrrrrrrmrrmm e issaimasmaceasesaasasssenanranan P , Student Embalmer No...ccvvevnen

working under my personal supervision..

Student.....cooiieiiireiiniemrareaiaene et ciaraaaas Stgned....
Signature of Student Embalmer

P. O. Addreas 7/?{M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




