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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

................ 3 ..1......8Pr|mury Registeation Districy No] 003““

ALED DEC 18 1956

Registration District No. .

43743

STATE FILE NUMBER

resene DZO. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceossd lived. If institution: Residance bafore
a. COUNTY a. $TATE MO k. COUNTY odmissian}
b. C(IJ':'?Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. ‘2:(I)T‘lr Inside Limits
TOWN ST- IJOUIS HISSOURI Yesd NoD TO?\'N St Loui 8 YesO NoO
c. FULL HAME QF {lf NOT inhospital, give location)|Length of stay in 1b f
HOSPITAL O ddsTREET {1f outside, give location) Reside on Farm
instituTionST. LOUIS CITY HOSPITAL #1. AllZ / [ adoress 3217 Locust Yes3  Nom
3 ::eﬂ:‘::n Firat Middle [ Last 4. DATE Month Di'9 56 Year
OF 0'!" 15
(Type or print) RORA E . RENNICK DEATH . ]
5 sex / 6. COLOR OR RACE 7. marrien [] NEVER marRiEp ] 8 DATE OF BIRTH 19. AGE (In yeara | I UNDER | YEAR JIF UNDER 24 HRS.
f irthday) [Months | Dowe | Howrs | Min,
female white wmaf?bxl pivercen [ Oct 8’ 187“ 2 I

-110a. USUAL OCCUPATION sG’in kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?

/

e
15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

dquE mﬂdwurk ng life, even if retired) Kentu0ky USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Edward Jordan Not known

16, SOCIAL SECURITY NO.

nonea

(Yea, mo. or unknsan) {1f wes. give war or dates of servies}

17. INFORMANY Address

Finley Rennick 8400 Highridge Rd

" 1B, CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (8) -~

tine for (a), (b). and (¢).]

ECEBRAL THRIMBOSIS 7%

INTERVAL BETWEEN

A

Parkville, Mo.

GE/U F»? AL / 2 ED )?Fns»?lo sc LEFOSE

/O?’E’ -+

Deathsfusred at

m an t.h-Hn statad above; and to the best of my knowledge, from the causes stared.

Cmduimc if any,
. which gave fffl . DuE To (b),
T K?‘&'
¢ under- .
z " lylng cakse lont. DUE TO ()
O] ¢ !'PART IL OTHER SIGNIFICANT CONDITIONS oonmnlurnéo num BUT MOT RELATED TO THE TERMINAL DASEASE CONDY WEN INPART [(a) .[19. :ttlé.:;:;crs\r
- — g
5 Masow e OASTLOINTEST WAL HEMOPHAGS vl o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in Part I or Part 1F of flem 13.) ’
g O a O ' :
3 20c. TIME OF Hour  Month, Day, Year
g uRY o m.. o 3 3 -
g p.m. R 5 AN
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g, in or about hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK A M “—575-6—
21.. } artended the d. d from 10/ 1'[2/56 , to 1/15/56 and Jaat saw h’“’ alive on 'Llll

2Za. 8 UL

.| 22¢. DATE SIGNED

11/16/56.

22k, ADDRESS |

1515 .LAFATETTE A8, ..

23a. BUR:;:%I‘TQP&. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) (Statey
- {1} .
Hemova 11/19y56 | St Paul Churchyarad St Louls Coun LvAMn

24, FUNERAL DIRECTOR ADORESS

J L Ziegenhein & Sons 7027 Gravg

25. DATE RECD. BY LOCAL REG,

18 yov 191956

NREGISTRAR'S SIGNATURE

s

{Licensad Embalmes’s Statement on Reverse Side)
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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 e

working under my personal supervision..

SEUAORE « o eocneeseeoeseeee i serzenneeeeenans Signed......élr.;:;-:r:rr../z/ € %"("'7

Signature of Student Embalmer 0000 O T TTTmTmRoRmmmmTmmmmmmemmmmrmmeri AT

..................

el AN T P. O. Address/.f.. ] K

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
\? fto"domply with the ‘above constitutes/grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact.should be_so-stated above. 12V - = rr R
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