THE DIVISION OF HEALTH OF MISSOURI

. No.300 :
o3 STANDARD CERTIFICATE OF DEATH St i v OO
I BIRTH K F"'En FE 1957 REG. DIST. WO, 31&5 PRIMARY REG. DISY. NO. 1M3 Registrar's No, ...l !: ..Q.gz.....
[ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere decosssd lived. I Lustitation; residence before
COUNTY .
a, a. STATE M] Ssourl b. COUNTY adinission)
b. ColTY (3t outeide eorpurll,: limits, writs RURAL lnd!:i::.biy) cs.rnl;(Ele;fhl; nl?e]:) . c. ng . 5! gm" 'llhln l.I.ml.h of
Town St. Louis 5 days TOWN St. Louis A r_1
d. FH&%P?’#AN?.EO%F (If bot in bospital o institation, give streot addrem or lrcation) erRREE% (If ram), give location)}
/ institotion  Jewish Hospital 3 /4 g 4385 Maryland
3:’)‘5%%%5%'; a. (First) b. (Middley {Last) 4. DATE (Month) (Day) (Year)
{Type or Print), Mary Renz DEATH February 1, 1957
5. SEX / ] 6. COLOR OR RACE | 7. #Amw:o E,E\‘;'ERCQSRR'ED\L?\ 8. DATE OF BIRTH 9. AGE {la yesn| i voca + Toan | & troen u i,
Female | White Wi dowed | Feb. 15, 1875 v s Bl il
10a. USUAL OCCUPATION (e xiad ofwork | 100, KIND OF Busmr_ss OR_IN. | 11. BIRTHPLACE ., o
done mmo!vork!.ulﬂ-.-nnnﬂ n';:) - STRY {City and Stete or Foreign &ucry)? 12&:85“%'\"?FWHAT
ousewlie Own Home Germany. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Weimsnn _ John P.. Renz
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, o1 unknown} | (If yee, sive war or dates of ssrvice) RO.
No ; None Laverne Devanny, 48 Buckley Meadows Dr.

19. CAUSE OF DEATH OCCER CTI N IgTERV-:L BEJEV.:ETEIN .

. Enter only onscaus per 1. DISEASE OR CONDITION NSET

ine for (8}, (b, and (e | DIRECTLY LEADING TO DEATH? 4) P é%ﬁ Ae Z ;._,‘ J ¢ -4 J
*This does mot mean | ANVECEDENT CAUSES - /1';9 ﬁt% M P

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (0) Azd/ Ml

as hzart falure, asthenda, | rise fo the abose cause (o) stating

de. It means the dis- the underlying cause last.
ease, infury, of complica- DUE TO (a}
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
reluted to the diseare o1 condition cauring death. Sl O/ ,
19a. DATE OF OPEIF‘OA;£ 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? [
TION- |— )
YeS E wo [)
Z1a. ACCIDENT (Bpweily) 215.PLACEOF INJURY (s.g..inorabout | 21¢: {CITY, WN, TOWNSHIF) {COUNTY) {STATE)
SUICIDE bowme, larm, factory, strest. offios bidg., e30.) }
HOMICIDE ) WAJ/ /JA./ 4_&1//\_4/
214d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21, ROW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that 1 aucnded the deceased from 0 ¥ 1983 1o _d = /= _ 19977, that I last saw the deceased
alive on _...LJL S7, and that death ocmal __6_._0.0_am ., Jrom the causes and on the dale slated above.
23. SIGNA or title}{)} 23b. ADDRESS 607, N.Gr 23¢. DATE SIGNED
D d 7 W —
v " 4 - a?" 9]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

7 BEE:A\;.ALCQEMA; "24b. DATE T 24c. RAME OF RY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
emoval "] Feb. 4, 1957 | M. Hope Cpkmetery Lemay, Missouri

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 60/

| Hoffmeister Colonial Mortuary, Chippeva

on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e e aetnaemeieaeetaeeeeieetaerre e anaaas , Student Embalmer No....ccceuu.ent

working under my personal supervision..

Student....covvemmcmiiiiii e e - Signed é e 4? . %—o-—-‘a-v—-n/

Sngut,ure of Student En.bnlur
Licensed Embalmer No.,ﬁ’.Zé-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 shou.ld be so stated above.

"




