Mo. 300
-10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH
_H_E_G_. DIST. NO. 318 PRIMARY REG. DIST. m-_._..1003.ﬁlaiﬂrﬂr’l~o

State File No,

18. CAUSE OF DEATH

MEDICAL CERT

»

{BIRTHNO. . ... REG. DIST. Wo. &) V& primary mEC. DisT. wo. _TNAAINd 5 oy, LR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. 1If § resid before
a. COUNTY . ) a. STATE Hissouri b. COUNTY admimion)
b. CITY af outnid te limits, wrile RURAL and ¢. LENGTH OF ¢. CITY
S corpuraie Tmlts, wrile i | ST (iu ‘thia an: OR ¥ Sy o rsorpareied Jorer
ToWN  St, Louils S, TOWN . Louls o T e
d. FH&LPN.AH?-EOORF (If not in hospits] or Inatitution, glve srect addiess or ImLIen) 3 {1f rursl, xive loeation)
WoTToToN  St. Louls State Hospital a I/ 3" T omtreme 0 o MJ
3. NAME oF 8. (FITst) b. (Miadie) &7 <. (Last) l 4. DATE (Month)  (Dag)  (Yea)
(Twpeor Print)  Clara Renn DEATH Dec. 5, 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 TEAR | o UNDER o1 ks,
/ . WIDOWED, DI\.‘ORC§D Lagt birthday) Mouth, Days | Hours | Mio.
F White never married L1877 1 M9 . |
102, USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- ll. BIRTHPLACE < . - 12. CI
doudnﬂumuld-arﬂuch:u;:l nl.!:fd) - DUSTRY . f&tr sad Stace or Fareign Country) 0 COU-H'IZ',ERQ?FWHAT
ANV Missouri _ vSA
132, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Adolph Renn N KW o s Vo e
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. | FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war ar dates of servics) NO. Mﬂ 2 é g
ICATION

INTERVAL BETWEEN

ONSET AND DEATH
_Enter only cneeauseper | 1. DISEASE OR CONDITION
\ine for (a), (b, end (o) | DIRECTLY LEADING TODEATH*(y _Left lower lobe pneumonia
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid condizions, if any, giving OUE TO (&) A.5.H.D decompensated
as beart follure, asthenda, | T3¢ fo the abose ecntute (o) siating
de. It means the dis- the underlying cause last.
eade, Injury, or ol DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : .
| _related to the direase ar‘mndaum cousing death. Schlquhrenla
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o ! 0wk
. YES NO
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (sg.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offica bidg..evc.)
HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %_\

2.1 hereby eertify that I attended the deceased from __.9_.__ 1915 10 _12=5 19_5_6 that I laat saw the deceased
—.12=5

m., from the causes and on the dale siated cbove.

18 , and that death occurred at

(D%ﬁ)q) 23p. ADDRESS

5400 Arsenal Street

2. DATE SIGNED

12-5-56

24s. BURIAL, CREMA-
TION, REMOVAL (Spestfy)

24c, NAME OF CEMETERY OR CREMATORY

Alm‘tmnwai Boarg

24d. LOCATION (City, town, or county)

St. Lowis, Mo

{5tate)

DATE REC'D BY LOCAL
REG.
DEC 1] 1956

4104 Manchester Ave.
on Reverse RciLouls 10, Mo,

>RoWTAhd KK MOYRUEY Servicaooress

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF By o ittt , Student Embalmer No...--........

working under my personal supervision..

Student.... ..o eicerieaeas Signed....oo e
Signature of Student Embalzer

Licensed Embalmer No.............
P. O. Address . .. ...................

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above..




