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Ragistration District No. 3/7

THE DIVISION OF REAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =i

FHBHO-.
-=-ver. Primary Registration Distriet No...i ?‘7@_ ........... Registrar's No/f?/

STATE FILE

1., PLACE OF DEATH

a. COUNTY St. LOU.iS

9. ;TATE_ ’MiSSOL‘!I‘i b. COQUNTY

2. USUAL RESIDENCE {Whaere decsosed lived. If institution: Rcudun‘c#,bulou

'ssion}

wiS

b. CITY (If eutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY }bﬁ
OR . OR
TOWN Overland Yosu  No)X| town  Overland "f 7]

Inside Limits

YesJ No%

c. FULL NAME OF ({If NOT inhospital, givelocatian)] L ength of stay in 1b

HOSPITAL OR 4. STREET (Il nurslde give location) Reside on Farm
mstirution 8719 Argyle ave Mpasta) sopress 8719 Argyle ave. Yes© N
3 :::I‘IA or Firgt Middte Laxt 4. pATE Month Dey Yeor
OF
Typeorpriny  CHRISTINE RENKEMEYER veatn H=1ly =57
5. 5EX / 6. COLOR OR RACE 7. marrigp [ mever marmiep [J] 8- DATE OF BIRTH g'é‘:ﬂsb‘iﬁaﬁw ;:T:fn :D::.:n r::::fn z:;ﬁ.
female white winnudo [ pivorcen [ 10-).[.-1873 i

during mos, {Iwor.ting life, even if retired)
housew

10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atate or comntry) €4 T2 CITIZEN OF WHAT GOUNTRY?

at home Missourl USA

13, FATHER'S NAME

| Joseph Massmann

14, MOTHER'S MAIDEN NAME

Elizabeth Sheller

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknownt | (If yea. give wor or daies of service)
no none Mrs. H. Buschmarm, 8719 Argvyle

19. CAUST OF DEATH [Enler only one cause per line for (g}, (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

r
PART I, DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE (@)
i
Cenditions, if 2%, | buE To () Q,lmmt-( \\LL-—\,—JL 'é&.«é«/\a[

6 o,

which gare m(
/ it cgwe %),
stating the under-

lying  couse losl. DUE TO (¢)

Death occurrod at

Py
to =2 el et B4 /’fa fast saw P2 afive on

I on :rhe dau(u ted above; and to the best of myﬂrwhdﬂe. from the'causes atated,

=
o PART |l. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. WAS AUTOPSY
= PERFORMED? 22
é : ‘;‘J ‘f/ ves ) wo (B
= | 20a. AcCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.)
& g. O = .
E’ 2¢. TIME OF Hour  MontA, Day, Year
o . INJURY @ m, ’ .
E p.m. . R
E [ 20d. INJURY OCCURRED 20¢, PLACE OF IMJURY (e. ¢., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK o s g Tt .

23 BuriaL, cn:mﬁou 2%, DATE
REMOVAL: [ cify)

renov H=15-57

e s

AME OF CEMETERY OR CREMATORY

‘0. @F county)

AU -Vienna, Mo. - -

W)

(State) 7

24. FUNERAL DIRECTOR ADORESS

B irmingham, Vienna, Moo

(P Ko 525 WAZML//&

{Licensed Embolmer’s Siuﬁonf on Reverse Side)




_~ STATEMENT BY LICENSED EMBALMER - ' y
f oL N . ' o . [ ' : '

I hereby certify that the body whose name is recorded on the reverse side of this certificate we
by me, or by ....... SOUPR e et ST S e eeaas , Student Embalmer No..

working under my personal supervision..

Student ... i
S:.gnature of Student Emba.lmer

) . Licenspd Embalmer No..
';‘ . A ' . POAddressj:&'.‘:{‘gF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITIN

" to comply with the above constitutes &rounds for revocation of license). ' -
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrxtlng
If this body is not embalmed, fact should be so stated above, - -




