RI IHYE ION OF HEALTH — STANDARD CERTIFICATE OF DEATH —66—9441 Q
RWII"I“IO? EIEIIE]; N%. ]_9__5_9-_-.3.1_8_.Pr:mary Reglstration District No. 100—3----'!'0'51"' s No. —--1—17-4'3 STATE FiLE NumeER

DED ra

z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Résidence before
. COUNTY o state Missouri. county sdmission)
b. CCI’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI';Y 8t. Louls, Inside Limits
wwy St. Iouis, 1 w&ggg ~ TOWN YuXd NoeO
c. ng.épﬁ,:.t\%gF gthT wmnw ROCk Insida Limits d. :;?)EEE';S (If cutside, give location) Reside on Farm
iNstution Hospitals, Inc., Yes (X No [ 4994 Miaml St., Yer O NoYd
3. II;AME OF DECEASED First Middle Last 4. Dé\gE Month Day Ytglr
ype or print, =,
o Elizebeth Sophia Renisch OFATH Dec.s 4 1960
r
5. SEX 6. COLOR OR RACE 7. Morried X Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthdey} | IF UNhDER lDYEAR ': UNDER 24 HR
i Montl ays ours Min.
Female White Widowed [ Divorced ] ov. 25. 18%6 63 ¥yrs,. [ I Y| in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
—-Honsewife eb ermany Nat 'l USA:
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(innknmm) Alfred E.
15. EC| U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address
(Yes, no, or unknown) ' (If yes, give war or detes of service}
o Alfred E., Renisch See $2
| 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (£} INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY a‘% OMNSET AND DEATH
g IMMEDIATE CAUSE (2) CMM/ W /O-23-TF
¥
o] ;.‘J;-DZLA/
Q Conditicns, H any, DUE TO (b)
which geve rise to
above c;lnne d(a).
stoting the undwer-
" Iying cause last. DUE TO {¢) / 7 5’ 0
z PART il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1l. ¥ deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ) IDY“I o I O Unknewn
:é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? [} (] o]
v] YE NO O
-t
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY B,
g p.m.
20d. iINJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg,, et
NOT WHILE AT WORK [
21, | attended the decested from__&:_a_a‘_ﬁi. fo__D_Q_c_n_i.l_lg_&md Iast n%live an, Dec‘ 4, 1960
Death occurred a1 2 10 POM- L m on the date stated above, and to the best of my knowledge, from tha causes stated,
i 1 A
6 }/W Degres or title} 22b. ADDRESS 22c. DATE SIGNED
L4
c 7 z o L Q . 1755 South Grand Blvd., /2-S5 Lo
( 23a. BURIAL, CP!MATION 23b. DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify) . . .
i} _ Removal 12/7/1960 Lake Charles Cemstery St. Louis County, Missouri
< 24. FUNERAL DIRECTOR ?&RE& 25, DATE RECD. BY LOCAL REG. 157 S SIGPRTYR d
N 64 ippewa ; /7
% fHof medpter ¥Eiyary st Iouis, Mo. DEC 6 1960 ‘ D..
p—— P o ——— 8 |




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by r

or by ' Student Embajmer No.

working under my personal supervision,

Student Signed___* £ -
Signature of Student Embalmer .
. S - ST, T * _"‘ Y. i‘.\ .
Ce " ficensed Embalmer’No. ﬁ 2 éz
' _P.oO Address‘M@

e . s : .

Note: The above MUST BE SIGNED BY THE LICENSED EN\BALMER in his OWN HANDWRITING (Failure to comj
.. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embatmed, fact should be so s1ated above c e R




