-5, Mo, 300

kY.

10.43

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

| AILED JuL 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, §li éIFICATE OF DEATH

1003

o rin B2
/5999

dona ttrﬁ.éztlal araﬁm aven if retired)

Gen'l Am, Li”frgv

St. Louis, Mo.

{City ond State er Foreiga Cmmtry) [a)

TBIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. MO. Registyar’s No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Lostitution: residenes before
a. COUNTY a. STATE N b. COUNTY adimnimlon).
Misgouri
b. CITY (1 outefde corpurste limits, write RURAL and give c¢. LENGTH OF c. CITY | I Restdines within Lemdts of
. township} | STAY (in thia plare) OR R N cl:y obummnzgd u“m’
Town  St. Louis r,9mo22ds TOWN 35+, Louis
d. FULL NAME OF (If not in bosoital or institation, giva streat address or location) . STREET (If rana!. give location) Lf]
HOSPITAL OR &’DRE‘SS ;’
INSTITUTION St . Louis Chronic Hospital / 5025 Sutherland
3. NAME OF 8. (First b. (Middle ¢. (Last)
DECEASED (First) ) 4. DATE (Month)  (Dey} (Year)
{ Type or Print) Otto Renn | DEATH 6 25 1956
5. SEX ()| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH $. AGE (Lo yests) IF UNDER | YEAR | 7 UNDER 01 HES.
WIDOWED, DIVORCED (8pecify) laat bisthdsy) |Months , Days | Hours | Min.
M W Married 2/19/188) |
10a. USUAL OCCUPATION (Giekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12 CITIZEN OF WHAT
TRY?

17. INFORMANT"S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

M. Rit

ADDRESS

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME
August Henn Lva
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY
(Yes.no, 0runknown) | (I yes, kive war or dates of service)
1] : 498-03-49E%

St,louis Chronic Hospital,560~5800 Arsenal

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecausc per
line for (a}, (b}, and (¢)

*This does not mean
the mode of dyirg, such
as heart failure, asthenia,
eic. Jt means the dis-

DIRECTLY LEADING TO DEATH" (5

oo clliricn

ANTECEDENT CAUSES

= U
Morbid conditions, if any, giving DUE TO (b} W A‘P%,

rize to the above cause (a) stating
the underlying cause last.

DUE TO (c)

cate, injury, or complica-
fion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

LHcrrw

Bz Nn ol

19a. DATE OF OP'FIFE)AI‘; 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
534 X | wOwO
2ia. ACCIDENT (Bpecily) #1b. PLACEOF INJURY (a.s.. lnorabent | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, fnctory, street, office bldy..ete.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

alive on

, 19_56, and that death occurred af): 554,

22. I hereby certify that 1 atiended the deceased from 3[3___ 18_53, te _ﬁ,[ZS__ 19_5.6_ that I last saw the deceased

m., from the causes and on (he dale staled above,

. DATE SIGNED

20,7918

23a. SIGNATURE (Degree or tige) b. ADDRESS
é/ﬁc . Cloncti At ‘Pﬂ V200 Avatrend

B OV Sty
B
remation

24b, DATE

6/25/56

24c. I\A'ﬂE OF CEMETERY OR CREMATOQRY
Missouri Crematory

Z4d. LOCATION (Oity, town, or county)

8¢ Louls Mo -

(State)

DATE REC'D BY LOCAL

JUN 2 51856

| 25. FUNERAL DIRECTOR' S SIGMNATURE

] AR'Q?VATURZ': . f 2
.

ADDRESS v

+H L Zlegenheln & Sons 7027 Gravoils

(Licemied Embalmet’s Statement on Reverse Side)

7 )& cented Eppbalmer




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ... .o.coenouuererenraii s caecaaaaaas
Signature of Student Exbalmer

P. O. Address .........c.ccvnvvnnnvnn....

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




