S : THE DIVISION OF HEALTH OF MISSOURI
Vltoe STANDARD ELHTISICATE OF DEATH i b g 663
';:::il:- “_ED JUN 2 7 1gsggialrctioq District No. Primary RGG""“""“ District Ne. ‘»Mmﬁaﬂ. """"""""" Regisrrm'_ﬁ._ﬁ.@ﬁiu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY cdn;-_umn)
1-57 b. c|OTRY {If outside comperate limits, give TOWNSHIP only) | Inside Limits < CE'JTRY Inside Limits
a TowN _ St, Louls Yos L Mo [ Tod  St. Louis Yeshe No[]
c. FgL}L-| NAE!%F?F {If HOT in hospital, give location) | Length of stay in 1b d. ST%%%ES (if autside, give location} Reside on Farm
HOSPITA
/3 K i hiow Incarnete Word Hosp 8 yrs h/ FER LA84 West Pine Yes [] No [
L ] )
3. NAME OF DE;:EASED First Middle Rosy 4. Ds;ﬁ Month Day Year
{Type or print).
. JACOB (JAKOB}) RENNER pEATH  June 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| (F UNDER 24 HRS.
MARRIED[TINEVER MARRIED[ ] GE ‘b'i':'m:;; e i e el
5 male O white wiooweo[]  / oivorceo[J| Dec. 6, 1892 85 ] I
£ 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifs, wven if retired) INDUSTRY 4
H attendant anlmal care Austria-Hungary - USA
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU$SBAND OR WIFE
I Philip Renner Elizabeth Mannweller Katherine Wild Renner
I% 15, WAS OECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
£ (Yus, no, nk N , ol d of service}
: g e e v e dees 499-34-5175 | Katherine Renner, 4484 West Pine Blvd

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, gnd (c).} N INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: W = og‘gET AND DEATH
IMMEDIATE CAUSE (a) . -
1

A #tmd

which gave rive 1o
above couse (o),
stating the under-

Conditions, if any, } DUE TO (b},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
<
4
2
o
g z lying couse lost. DUE TO (c)
§ < E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not raloted to the terminal diseass condltion given in PART I (o} 19. WAS AUTOPSY
c e ) REORM|
52 € 3 3 A T YES% /
5 - £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1 g O O &
z 3 3 ‘
o v | 20c. TIME OF .Hour Month, Day, Year
s 2] INJURY  am.
- ‘:‘ X p.m.
g E 204 INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt WHILE AT~ NOT WHILE ) farm, factory, street, office bldg., etc.)
5 D WORK AT WORK — . — ‘
- —
E E 21. | attended the deceased from : -~ g’ .__S—é ) - ~ and last 'suwmivc on 6 "‘?"" § J
§ H Death occurred ot g_AB P.M, : m on this date stoted above; and to the best of my knowledge, fromthe causes stated.
5'_3 e SIGNATU egres or titte) nb DRESS
Rl
H 5 t W
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town, ot county,
REMOVAL (Specify) ) . ] .
TEMoOV: une 12,1958 Sunget Burial Park St. Louis County, Missouri

(Licenssd Embaimer's Stsrement on Reverse Stde)

24. FUNERAL DIRECTOR ADDRESS 25 DATE R?Cn. BY LOCAL REG. | 2 GISERARS SIGHATUR -
BEIDERWIEDEN F.H.INC.,1936 St.Louis Aw JUIN11m8 JJjJ %
S e
/ "74«,(/ 23




W€ - 2T
puRIn *g LEOT

UTHION] 'S I

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lo iete et ettt e e e teaae e e eeeer ettt saea st berenenn , Student Embalmer No. ...................

working under my petsonal supervision.

Student .o s SiENed | T o e errreerin e

Signature of Student Embalmer .
'%\ oA

3 ) v
P. O. Address..-sZ-. . 24N

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply 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.
. , -



