s wesoe o~ HLED AUG 1 THE DIVISION OF HEALTH OF MISSOURI
o e 499733 31843 TANDARD CERTIFICATE OF DEATH Stae Fite .. »,5%,1
9

318 1o ere. 0. w1003

s -l GIRTM NO .7t - = tenatesr ow @ . - ~REG. DIST. NO. Registrar's No i nhinDbe i i |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f jnatitution: residoncs befors
a. COUNTY a. STATE b. COUNTY ad.oizeion).
Miagouri td
b. CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutalde corporate Limits, write RURAL and give towneshipy &7
OR townebip) | STAY (in this place) R oo 7’7
TOWN - St.Louis,Mo, ) TowN  St. Louis
FHOLIS.PF#T_EOOF (¥ Bot in hospial or inatluation, give sireet addrem or location) d. STR (If rural, give locatlon) a
INSTITUTION St.Louvis City Hospital #1. ﬁ ~ 2916 Lemp Ave.
3DNEACPEES%FD 8. (First) . b. (Middle) 4. (Last) 4, DA'lF'E (Month) (Dap) (Year)
(Typeor Print) MARIE LANNA, RENNER peatH  July 31st,1949
5, SEX /l 6. COLOR OR RACE | 7. m&u%l;}lég. gr[-:‘\;ggc!gsﬂmso, 8, DATE OF BIRTH 9. Ift.GE (E6 years| IF UKDER | YEAR | OF UNDER 1 WiS,
A {Bpecify) t birthday) |Monthe| Dayw | Hours | Min.
Female Fhite Widowed | May, 27, 1862 | ‘87 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sitats or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven it mtired) DUSTRY COUNTRY?
Hougewife Germany U. S.A
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME, GF HUSBAND OR WIFE
; Wm, Krupp Unkngen - | Methiss Renner,deceased
ﬁ’ WAS DECEASED EVER INﬂU 5. ARMED FORCB? 16. SOCIAL SECURLI‘C‘,( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
unk y | ar war or da { serviog) .
To e | Gves - None Mrs. Alma Drees, 2916 Lemp Ave,

18. CAUSE OF DEATH 1. DISEASE OR &
. Enter only onecsuseper | !. DI ONDITION
line for {8}, (b}, end (c) DPIRECTLY LEADING TO DEATH*

DICAL CERTIFICATION
1

INTERVAL N
ONSET ANB DEATH
/
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruck | Aforbid conditions, if any, giting DUE TO (5)

as heart fallure, asthenia, rise fo the abope caude (g} zcatmq . . . R
cle. " It meana the dis- the underlying cause last. - - . . ;

ease, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not @_&){/
related to the disease or condition couring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
W Wm YES E NO B
‘2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) STATR) 7
SUICIDE bome, farm, fastory, rrest, office bldg., me.) . : L
HOMICIDE / / 7
219, TIME (Month) (Day} (Year) (Houn . | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . WHILEAT NOT WHILE
INJURY = | " woRK “AT WORK
2. I hereby certtf'y }hat } aucnded the deceased from __'ZM, 19 , lo _ZLMQ, 18 , that I las! sow the deceascd
alive ;m , and that death occurred of 13/ 59mfrom the causes and on thc date stated above.
1 ] (Degres pz titk)] | 23b. ADDRESS l 23. DATE SIGNED
9 - w0 1515 Lafayette Ave., |8/1/49
21% BURI 6“' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or coznty), (State)
{Bpedify)
Bortal = | sug. 3, 1943, St. Matthews Cemetery | St. Louis, Missouri
“ DATE Rg;-pg RA G 25 FUNERAL DIRECTOR'S SiGMATURE " ADORESS ] )
| ,ﬁ/‘? —Witt Bros. L. & U. C€0.2929 S. Jefferson

(rranu-d Embalmer’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

____________________ Student Emabaimer Mo.

working under my persona! supervision,

Student sivacarrenacanaans SignWw o) e et

Student Embalmar
I.icenrled Embalmer No% ?9/ AP

P. O Address.z..,?.&,?. ............

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING.
the above cons;i:utea grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated 'above.

~
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. .




