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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hLED MAY 2 6 195$,g.,,,u..°n Disric No.

" THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

STATE 9&?&5 e

Primary Rggistrutioni[)isfricl NOw e - R'egisfmg‘lo...4624 ,,,,, -

a. COUNTY

1. PLACE OF DEATH

ra
2. USUAL RESIDENCE (Whare deceased lived. If institution: Residencd before
a. STATE MISSCURI b. COUNTY admighion) “

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY infide Limits
o0y ST LOUIS, Yes (X Mo [J TORN ST LOUIS, Yes(R No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Mo U240 w, LEXINGTON AVE ADDRESS uzho We LEXINGTON AVEH YesO Nol¥
3. NAME OF PECEASED First Middle Last, 4. DATE Month Day Yeaur
(Type or print) JOHN RENSHAW pears  MAY 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeaors F UNDER 1 YEAR| IF UNDER 24 HRS.
MALE WHITE , :&RJEEE NEVERD:AVAORRRCIEEE SEPT, 1887 oY rhday) [Wonihs ] Doys | Houra ] Win.
10s. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) /|12 cmizen oF waaT country?
uring magt af werking life, even if ratired) INDUSTRY
AT HbiE KANSAS U.S.A.

13a. FATHER'S NAME

EDWAN RENSHAW

13b. MOTHER'S MAIDER NAME

AMY MOODY

14. NAME OF HUSBAND OR WIFE

MARGARET RENSHAW

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Y.NO., or unknawn)| (I

f yes, give war or dates of service)

15. SOEI?L SECU;TY NO. 8

17. INFORMANT

Address

MARGARET RENSHAW h2)h0 w, LEXINGTON AVE

18. CAUSE OF DEATH (Enter only one couse per for (a) (b}, and (c);} I RYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) AL ARR.

Conditions, if any, DUE TO (b)
which gove rise to } /
above causs [al,
tating th der- .
z lying cavas last. 7 DUE TO (¢} %’?’ 20
o
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART 1 (a} 19. WAS AUTOPSY,
by PERFORMEDY 2.,
T YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o O O O
8 20c. TIMEOF Hour  Manth, Day, Year
'S INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK

IL NOT WHIL
WORK. ATD ATK’JORK i O

form, factory, street, office bidg., etc.)

and last suwt alive on

21. | attended the d d from L 1o
,D.gm,b_occurra& ot 64‘ g:on the date stated above; and to the best of my knowledge, from the causes stated.
- ']
g, SIGYATURE 3 | 22b. ADDRESS 22c p.mz SIGNED
aracclt) AT . Ll ..59

23a. BURIAL, CREMATION, | 23b. DETE f 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county} [State}

REMOVAL (Specify)

1 \') TERY ST LOUIS MISSOURI

24. FUNERAL DIRECTOR ADDRE

STROOT - CARROLL L4600 NATURAL BRIDGE

25- DATE RECD. BY LOCAL REG. 26. REGI R's NATU .
H
MAY D,

1259

[{8]
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo re e e sera s s errre e rrs st ra e s e saaer s e ten ., Student Embalmer No. ...................
working under my personal supervision.
N MR,
SEUANE wvvreereeeeeeeeeeresaressesresesesssereesFeeeseenan SHENE oo h N LLILCN
Signature of Student Embalmer
TEN
Licensed Embalmer No,,.

P. 0. Address...s,_-P':[:ﬁ-Udﬂ.m

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).

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.



