Tl APR 30 956 THE DIVRION OF FREALTH UF MIOUUN 14807

o.300
il STANDARD CERTIFICATE OF DEATH Stte Bite Moo s &
BIRTH NO. . REG. DIST. _no, _M‘REG. DISY. W»J.0.0_3.R¢pislfar': No '-;'?18
o] I. PLACE OF DEATH : ‘ 2, USUAL RESIDENCE (Where decoased lived, 1f lostitation: rexkdencs befors
. COUNTY - . STATE 3 NT adinimion).
: R Misgouri > :
b. Cé‘}r‘Y (If outeide corpurate lUimits, write RURAL and give %AIQ-ENGTH OF c. CBT;{ 4B Resigemes witain m st
towoahip) {in this place) .
Town  St.Louls ” Town  Stl.Louls | R
d. FULL NAME OF {I1'00t 1o boapitsl or institytion, rive strect addrem of location) STREET (if raral, givs location) , v
will-  HOSPITAL O ' ADDRESS PP LD
.. g - Nstitotion st.Loulg Clty Hogpltal . H 1 1807a Cass Ave.
% ] 3.;1;@&55%}; 8. (First) b. (Middie} ¢ (Last) 4 DS}E (Mounth) (Dsy) (Yean
( Type or Print) Courtney Francis Rennaux peat Aprill 12, 1956
5. SEX £l 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (la years] If UNDCR | FIAR | & UNDER 3 WR,

WED, DIVORCED (Bpsclf: day) |Months| Days | Hours | Min.
Ma le white | "Wi&Swer — “~“ZTiay 27,1886 e T
102, USUAL OCCUPATION (G bizd ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad State o Porsign Conntry] O 12, SITIZEN OF WHAT
Kt Irad FaTmer Farming Leasburg,Mo, eSe
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Lafayette Rennaux | Sarah Davlis Laura Remhaux
lé. WAS DnEEkEASEP E\{IIER INﬂU.S,ARMdI.."D l:':‘)RCES':)' 16. SOCIAL SECURITOY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o, D, OT oown, ¥, KITS® WAY OF tea sorvice’
' 495=-12- 81& Glenn C.Rennaux,l807a Casa Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL, cERTiFlCATION
_Enwonlyongmumw. 1. DISEASE OR CONDITION : Z g é f ONSET AND DEATH

lie for (83, (b}, sod (c) DIRECTLY LEADING TO DEATH* (4

«Thia docs mot mean | ANTECEDENT CAUSES 2 é J 4

ihe mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | ride to the above cause (o) stating
de. It means the digs | the underlying couse last. . . . .

case, injury, or complica- DUE TO (¢}
tion whick caused death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dizease or condition cousing dealh.

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

19a. DATE OF OPTE%?E | 195. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
1,51,2: / ves L] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
boms, farin, fagloty, stryet, offics bldg., #10.)
HOMICIDE
219. TIME (Month) (Dey) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity e .,
22, [ hereby certify lhct I atfended the deceased from _.___.E%, lo , 18 , that I last saw the deceased
alive on , 18 , and thal death oecurred at/. m., from the eauses and on the date siated above.
f NATURE ( or HI.IL‘ 23b. AQDRESS &‘ﬁﬁs ED
Rloc b ,& %g/éw D@u\m__ (300 Clas b /1 4/ST
%1;. ag ER M| 31& CREMA- uh DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, er comnty) (Btate)
3
RENTvar™ | 4- 56 Local Steeleville, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNAFYRE -~ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
ta ] M hedd Albert H.Hoppe,4700 Washington Blvd,

APR 141008
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it tiar e treaae s ansasaaaaaaean e PO , Student Embalmer No........--.

working under my personal supervision..

Student cocaciioiiiniiirrr e st ena s ainaananas
Signsture of Student Enbalmer

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

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

1° this body is not embalmed, fact should be so stated above. -




