Doctor, coroner, etc. must use only standard nomenclature in item '18. No symptams will be listed. All
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diseases in Part | must'be casually reloted, Coroner cannot certify to o death due to natural causes.
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Reagistration Dlslnc Mo. .

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- . 4103847
1003 STATE FILE NUMBER 2035

Y. Primory Registration Distriet No. oo Registrer's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. LI institution: Residence belore
a. COUNTY o STATE T1Yinois  * COUNTY Clinton
b. CITY (It outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY 0 Inside Limirs
OR : Yes No 0O OR ’ Z /Y o N K
Town 915 N,Grand,St.Louis,Mo, o town_ New Baden « o0 No
5:. Fgls.'g.'TNAAL):iE SF {tF ROT in hospital, givelocation) (>ngth of stay in 1b 4. STREET (1 ovtside, give location) Reside on Farm
3 INsTITUTION VET. ADM. HOBPITAL|U43 days 2 AboReEss Route #1 ves& NoD
3. MAME OF Firat Middle Last 4. DATE Month- Day Year
DECEASED oF
(Type or prin) BERNARD RENSING CEATHEEBRUARY 27, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDﬂs‘ DATE OF BIRTH 9. AGE (!n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 . / lgl birthday) [Moniha | Daws | Howra | Min.
MALE WHITE winowso (] ceo ] 2/3/93 4 -
“J10a. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and nfafe or couniry) V2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Farmer Farming Damiansville, I11, / UsA

13, FATHER'S NAME

August Rensing

14. MOTHER'S MAIDEN NAME

Margaret Buetmann

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Vea, no, or unknown) {If pex, give war or doles of servies)

W1 UNKNOWN

17. INFORMANT Address

VA HCEP. RECORDS, ST. LOUIS, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enler only onz cause per line for {g), (1), ead ()]
PART |, DEATH WAS CAUSED BY:

. INTERVAL BETWEEN
- ONSET AND DEATH

m on the date

IMMEDIATE CAUSE (o) - - DCUTE: -BRONCHOPI\IEUHONIA UNK,
Conditions, if anv, - - -
whick gare rise fo DUETO(M,. ; e - - L Lt x . N ]
¢ adove cauze (4 ' oS Y ST 4 STt ok i STrL e L ! IR ETRRTIE O
. Hating the under- i - - =
= lying cause last. DUE TO (¢) (7‘?/ A
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n). - - ° 13. ;\éﬁ_ S:‘J;gg\f
[
3 BILIARY CIRRHOSIS s woD
E 20a. ACCIDENT SIHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part Il of item 18.) ’
i O wong™ -
5 <~ NO - - -
= | Wc. TIME OF  flour  Month, Day, Year
h INJURY g, m.. . U oot - - - - -
S p.m. ) e
1)
E | 20d. .INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abowt home., | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wet WHILE® D Jarm, factory, street, office bldg., ele.)
WDRK“-A AT WORK
. to 2/27/5_1 and last saw h’i‘-im; :nh've on 2/27/57

stated ahove; and to the bast of my knowledge, from the causes stated.

2. ten ed he decea Tom 1/15/57
De:th :c ‘rrm A.M,

o ' gr&§ or titie)-

225, ADDRESS ™ - | 2. DATE SIGNED

VAH, ST. LOUIS 2/27/57

I{O -

F CEMETERY OR CREMATORY .

23d. LOCATION (Cnv. town. of county} ( State)

' Ne- Baden, 111,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

FEB 28 '57

?GIS ZAR 5 SIGNATURZZ

{Licensed Embaimer s Statement on Reversa Side)




il

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.-.........

working under my personal supervision..

Student ... ..o i it
S;pnt.ure of Student Embnlmer

S CoiTt o o St .P.O.Address"f%ﬁ ...........

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

" to comply with the" above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwgttmg
H tlns :bod.yslasnot ex;nbalmed fact should he so stated abou;e T ‘L.éf\ﬂ"“vm 115anﬁ
. bl

=S el ERIE oo .var’:' nodzgnidas? 0TVl aqrok.s” d1sdlA

N




