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WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

12 1956

STANDARD CERTIFICATE OF DEATH
w1003

18 PRIMARY REG. DIST.

Registrar's No,

Stae Fite .. 18()96

e bretsrerare

4749

BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY a. STATE
b. CITY (1f outside torpurate limfta, writs RURAL and give ¢, LENGTH OF c. CITY

2. USUAL RESIDENCE (Where deceassd lived.

b. COUNTY

It iostitation: residence befors

adisission),

In Residence within Hmit of

. townsbip)| STAY (in this place) CR R . L r T rlly Inmrpon mf
TOWN St.Louis TownUniversity City f G _
d. FULL NAME OF (If oot in hoepital or jastitution, aive strect sddrees or location) o STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTIN Jewish Hospital 74,72 Cornell Ave.
35&%’2%5%"0 a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) RUBY S.' RENCO DEATH MAY 114': 1956
5. SEX O 6. COLOR OR RACE | 7. MFDRORV'!‘EB ISIE\\;'EECIESRRIED 8. DATE OF BIRTH 9.&6&;?“" IF UNDER | YEAR | F UKDER 4 MRS,
(Hpacity) 1 ¥} |Months] Days | Hours | Min.
Male | White Marrie Jan.26,1892 64 |l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dons during most of werking Life, aven if r

i0b. KIND OF BUSINESS OR_IN-
DUSTRY

(City and Stete or Foreiga (‘aunl.ry? D

12. CITIZEN OF WHAT
UNTRY

Proprietor ilm Sereening St.Louis Missouri ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NaME OF HUSBAND'OR WIFE
Unknown . Unknown . eline G.,S'Renco
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown}

alive on

certify that {

it y-.qtr war of dates of service) 0. .
nknown- Unknown Mrs.Madeline S'Renco 7472 Cornell Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION iggghgm
_Enter only onecause per 1, DISEASE OR CONDITION P -~ = L e R b
' line for (a), (b), and ¢y | DIRECTLY LEADINGTO DF-“T"“(a) Uremi s 2mo,
.- . i .
*This doer not mean ANTECEDRENT CAUSE.. -
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
o# heart faflure, asthenia, | rise to the abote cruze (a) stating
elc. It meana the dis- the underlying couse last, B .
ease, injury, or complica- DUE TO (¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the denth but not o] 7 ,Z ¥,
| _related lo the diseose or condition cousing death. ) )
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . o
ves (4 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout ; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics hidg.,ee.)
- -HOMICIDE - - - - S e e SR R I R - |
21d. TIME Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
JURY WHILEAT NOT WHILE |
INJURY WORK AT WORK |
22, I hereby at!tm.ded the deceased from _M.&LB_,._].Q&G__ to May 14 | 19 B8, that I last saw the deceased

8., and that death oceurred at 10 330 nb, fMirs the causes and on the date stated above.

2. SIGNATURE

{{PaD.Stahl

9D Shal ik

Z3b, AD

U

62 N,Taylor
N ) o e

Z3c. DATE SIGNED

- 5/16/56

Z4a, BURIAL, CREMA. | £4b. DATE
TION, REMOVAL (Bpecity)
Bemoval 5/17/‘56 Mt . (Tl IJLQ__C_E

DATE REC'D BY LOCAL
REG.

__HAY 1 6 156

Rls'rRAR'é SIGNATURE

24c. NAME of CEMEI’ERY OR cm—:m‘ronv | 249

5.

LOCATION (ouy. t.own, or county)

FUNERAL DIRECTOR"S SIGMATURE

(State)

ADDREAS




ASTATEMENT BY LICENSED EMBALMER

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

L3 - T T T e R braeennn , Student Embalmer No,.........]

L Kl

Licensed Embalmer No. .7?82

P. O, Address ..........ccceccuu....

working under my personal supervision..

Student. -..ooininiiiiiia i caiiirr s e i enaiaaas
Signature of Student Embalmer

L. Le. N
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 his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.
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