. p—— i
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 260021423
SL 2269RILED VS Jun 9196 e 1003 5577 STATE FILENOVBER
NDED Registration District No. oo _1_89nmarv Regulrgf m,n.,uuﬂ& ............... Registrar’s No. ___ g_ _-_(___
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased livad., If institution: Residente before
a. COUNTY a. STATEMSSOURI b. COUNTY admission}
b. Cll;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)LY lnside Limirs
OWNg15 N GRAND, ST YOQUTS MO. |48 DAYS Town ST. LOUIS Y Mo B
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {Lf cutside, give location) Reside on Farm
HOSSPIT{NILOOR Y N ADDRESS . &
INSTIUTIONVETS. ADMIN. HOSPT. Sl 212), CLEVELAND PL, e
3. NAME OF DECEASED Firat Middle tast 4. DATE Month Day Yoar
{Type or print) - OF
JOHN B. RENNE DEATH  MAY 30 1960
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] [B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
widowsed K Divarced [ Months | Days | Hours Min.
MALE 4
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY] 11.7 BIATHP.ACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of werking life, even if retired)
RETIRED NORWALK, IOWA UeS,.A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
BERNARD RENNE UNKNOWN -_———-
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 53
{Yes, no, or unknown)| {If yes, give war or dates of service) @ MAGNm PL.
MARY CARTALL 1OU1S, MO,
b= 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz.r PART 1. DEATH WAS CAUSED ONSET AND DEATH
:E) IMMEDIATE CAUSE [a} 0 [#] G UNKNOWN
SN C
a Conditions, if any, DUE TO (b)
. wb'::h gava rin( t)o
sbove cause (a),
tating the under- /é
( % Ily?nlgng ﬂun“u last. DUE TO (¢} -3* F
L2 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1)l If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days,
g FRACTURE OF RIGHT HIP [Ove [ O~ [ O Unknown
E 9. WASOARLH&PSY 20a. AC%ENT SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ! or PART I of item 19.)
In PERF!
Ol YEs DQfO?ﬁ FELL THREE OR FOUR STEPS OFF FRONT PORCH
3 |y 20- :mgnef ¥ Hou V Mdrlﬂr,—Dny( Yu(\
= v d } . am,
g/ " T APRTL, 16018
20d. INJURY OCCURRED ZOn PLACE OELINJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WPWHILE AT WORK E]\ / farm, factbry, street, office bidg., efc.)
4 '\‘b NOT WHILE AYWDRKCX? 2124, CIEVELAND P ST. IOIIS, MO,
LI e -x about._home_—
s 251 meldad the d d from 1-'-/1 ?/m '0-—5@-O-Im———-and last uw:hmimaiiiva on 5'/30'/
(; ;‘ N B \.l -.\ Besth- #‘un’ed at. 2 -lls A M. m on the date stated above, and to the best of my knowledge, from the couses stated.
5 22a. SIGNATURE {Degree or title) 22k, ADDRESS 22¢, DATE SIGNED
= M.D, VAH, ST. LOUIS, MO, 5/30/60
< 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
=]
& Supset Sirinl P Gravols R4,
< 25. DATE REC OCA ﬁaﬁhﬁ %ﬂuns IGNA
)_
MAY 3119 ot M / 7 z.
(Licensed Embalmer's Statement on Reverse Side) 77 # (z;




o
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STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision,

Student, Signed
Signature of Student Embelmer

. ' - , Licensed Embalmer No.
. * P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING {Failure to ¢

with the above constitutes grounds for revocation of license). .
- - embalmed by a STUDENT, he also shall sign in his OWN handwrmng . ..
* If this body is not 'emBalmed, fact should be so stated above. N
i * * ’ \ -
N Fd P e, u




