THE DIVISION OF HEALTH OF MISSOURI v e C
Haalth, ' 5&—030892 ........
L Welfare . STANDARD MIF'CAT! OF DEATH ATE FILE NUMBER
Public ~
Sarvice m_ED AU G 2 8 ]gﬁginmuan_ District Ne._________________ 8anr.uy R-msmmon District No., 1003____-_._- Regmm s No.. m—w
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Runderu:e ore
. %00 5. COUNTY STATE  Mjgsouri b COUNTY Phelpd™ W
1-.57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY D 3-/ 0 Inud- lells
R
No
oW ST, LOUIS, MISSOURI YY) te O _TOWN St.James A | YR el
FgL;. NAMEOOF {1 NOT in husplral give location) | Length of stay in 1b d. iTREET {If outside, give lecation) Reside on Farm
HOSPITAL OR DDRESS
ﬂ¢ INSTITUTION BARNES hUbl‘l 1 AJ.' 3 days 3/ ! Yes[ ] No [x
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OP
OLA EDNA RENNER DEATH _AUGUST 5, 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIEDDNEVER M.ARRIEOD 8. DATE OF BIRTH 9, AGE {In ysars JFUNDER i YEAR| IF UNDER 24 HRS.
birthday) [ Months | Days | Hours Win.
. Female White woowen (X worceo[]| Octe 20, 188L hprybivthdar) | Manthe | Bay in
£ 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAY COUNTRY?
o duri jig, svan il ratirsd
r wine PR e e WY Home Ohio ! U.S,
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HjJ‘SBAND OR WIFE
3 2
. Athan A.Smith Unknown Norman S,Renner
wr
E. E:‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
— Yo, n ul ] as, give wor or dates af service
o3 (Yos. nafgprkoammf F yos. o dates of service) None Norman A.Renner, 9,28 Kathlyn Dr,
o i8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" ut IMMEDIATE CaUsE (o) _CARDTAC FAITURE UNEKNOWN
- @
- x>
= 3 Conditons, i1 smy, . OUE 10 (4 _ ARTERTOSCLEROTIC HEART DISEASE UNKNOWN
b4 3 which gove riss to
% [ above couse (a}, } ‘4
- = stating the under ZO
H g g lying couse last. DUE 70O (c) A \___
g'g' 5 E PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a} 19. \gJE\S Agérggg‘?(
§% % ¥ GANGRENOUS GALLBLADDER 7-8 DAYS / vesf] v
B - 3'24 E 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
G o oT |
6§ 5 B3| 20c. TIMEOF .Howr Month, Day, Yoar
£33 o S {NJURY a.m.
L
53 2 BT
g E % 204. INJURY OCCURRED 2e. PLACE OF INJURY(l? , inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .
£33z WORK AT WORK
g 21. 1 attended the dececsed From M 2, 1958 co_AUG 5, 1958  cndlastsow P aliveon _AUG, 5, 1958
g % Death eccurred ot : qc‘, AM . m en the date stated obove; and to the best of my knowledge, from the couses stated.
3
'] Na. Y or title 22, D . 22c. PATE SIGNED
il ggw@/ S, P | BARNES HOSPITAL
= d M/ Mo - 8/6/%
23e. BURIAL, CREMATION,! 23b. DATE 23: NAME O.F CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {State)
305 rice b Aaiied 8=7=58 Memorial Park Cemetery SteLouis Co.,Mo, .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRARS SIGHATURE
Albert H.Hoppe,L700 Washington Blvd, ,

{Liconsed Embalmes’s Statey

i) 5‘_‘_‘)
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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 embalmed

DY ME, OF BY oiiriiriiivinirnrinvinerieeetenetnenrernrretessrnrmstrestasassanserssnsansansentnsisns ., Student Embalmer No. ...........veneee

working under my personal supervision.

Student .oovrii s s e e
Signature of Student Embalmer

P o

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above_.r
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