i~ THE DIVISION OF HEALTH OF MISSOURI 58-—042145

w;ll.h" STAng%ER'"F'CATE OF DEATH §TATE FILE NUMBER
bohic .
arvice I F"_ED NOV 2 O 1g5§isnmion_ District No. Primary Reg-'ls't_m!ion Dislri!:t N°--J-Q—(33 _________ Regislrurﬁjﬂﬁ%i____
| -
. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residency’before
300 a. COUNTY a. STATE . b. COUNTY admi afien)
. Missouri
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fY Inside Limits
R
Tom St. Louis Yosjr] NoL ] TOWN St. Louils Yesf] Mo []
. FULL NAME OlL(i_E%'iln hospital, give location) | Length of stay in 1b STRE (If outside, give location Reside on Farm
HOSPITAL OR M owEY U ADDRESS 0 Arsenal Stree
O INSTITUTION 86_yrs 4 /é? 397 vos ] No )
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Year
(Type or print} OF
LILLIAN RENARD pEaTH November 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIE[E 8. DATE OF BIRTH 9. AGE s,.';;:;; ;:I'T}I‘)’ER[E:VEAR |: UN.DER 2:[_!1125.
171 laur in.
female / white wiooweo[] 4 oivorceo[]| Dec.19,1871 88 |
106, USUAL DCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during moss of working life, gven if retired) INDUSTRY . . -
patient at home St. Lonis, Missouri o UsSa
130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Renard Christine Rinkel none '
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)f (1§ . Qi or dotes of service) .
e Iz Mildred Renard, 4000 Hartford Street

18. CAUSE OF DEATH (Enter only one cause per lige for (a) !_Lb) and {c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ ﬁ ﬂ e 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) W)‘Mﬁ— . prd Czi‘_l—fﬂ/’
é :CL " S é,o -
DUE TO (b) . LA—;«% Q)-ﬁDLAA el al & U%,c Y
4 . . . o
DUE TO (c) @KL’\M MZ‘JJ) %CEQ/L—(J'&A’/&-— /0 7 Cdto

Conditions, if any,
which gave rise to }

obove cause (a),
stating the under.
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
2 PART Il. OTHER SIGNIFICANT CONDITIDN&/‘:ONTRIBUTING T QEATH but not related 1o the terminal disaase conditian glven in PART I (a) . 15. WAS AUTOPSY
By —— PERFORMED? 4
g e e ‘7%2 D! YES[] NO B
51 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O a O
;J 20e. TIME OF Hour  Month, Day, Year
a INJURY o.m.
k7 p.m.

20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

W'H|LE ATD NOT WHILE D form, factory, street, office bldg., etc.) : -

AT WORK o
21. | cttended the d. d W/O /%? C 5 {?é( " alive on
Death occurred ot 2 00 P.M. m on the dote stated above; and to the but of my knowledge, from the couses stoted.

220. JGNATURE Q_ {Degree or title) Q 0 éb ADDRESS - é 22c. DATE SIGNED

(\_Zp,n«.«,c.j N Tles sy . T > Nalusra Mg VRN RS o
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of founty) (Srara}

REMOVAL i . o .

réagval™™ | Nov.6,1958 Valhalla Cemetery St.Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAKTURE
. y
EIDERWIEDEN F.H.INC.,1936 St.Louis Ave]l N5 58 |/ B,z W‘,;Zj 0 2
7

{Licensed Embolmer’s Statement on Reverss Side) a
L
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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

., Student Embalmer No. "o ioveeeeens

Student
Signature of Student Embalmer

P. O. Address

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




