MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63-045944

DEPARTMENT OF PUBLIC HEALTH AND WELFAR c oA STATE FILE NUMBER
DO NOT WRITE Registration District No, .. __ .._.T _lB_Primirv Registration District ND'lQOB-—---J_‘eqilfrar'; No. _':1:1 A

AMENDED
ON THIS STUB —
i biacE ok SEBY 2 2 1963 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance before
a. COUNTY a. STATE 4 ggourpi b COUNTY admission)

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Lengih of stay in 1b c. CITY Inside Limits
OR OR St. IDuiS
town St. Iouls TowN Yas O No O

c. ;uoléPNTe\TE QF {If NQT in hosp:rﬁnw location) fnside Limits d. ET%EH:')S {If cutiide, give location) Ragide on Farm
1 DDRE
RIS A ﬁo sbs Inc ttle Rock Yengl No D) 2357 Menard Yes O No 1
]

2. NAME OF DECEASED First Middle Last 4, DATE Month Day Yerr

(Type of print) OF
Youis Ernest Renner DEATH  November 17 1963

5. SEX 6. COLOR OR RACE 7. Married F1  Nover Married [J |8. DATE OF BIRTH 9. AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Divoreed ] 3.28-1884 79 Months | Days ] Huurl} Min.

10a. USUAL OCCUPATION (Give kind of work done ( 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or COumryJ 12. CITIZEN OF WHAT COUNTRY
durimpmost of working lifa, f retired - “
"Porsr; Béer Bottier l?bre::eerg E St Louls Mo b TS A
1 E R’'S MAIDEN NAME 1 F HUISBAN| W)
240895 P Renner own éaﬁﬁ srine eﬁer

- etlai

V5 300
Rev. 4/ 59

ATE AMENDED

5. S DECEASED EVER IN U.5. ARMED FORCES? 1AL (1] NO, 17. INFORMANT
(Yes%or unknown)l {If yas, pive war or dates of service) §% -%% Cat erine Remer 2557 Menard

18. CAUSE OF DEATH (Enter only one cause par lina far (al, (h), and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY (: m f EE ?ET Awﬂ
IMMEDIATE CAUSE {a) 5

DOCUMENT

Conditiom, if nny, OUE 1O (b} W ’Z&/fl M

which gave rise to
above covse (2.
stating the under- 20 .0
lying cause la¥r. DUE TO {c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner selated o the ferminsl PART 11 If  decoased war female way

disease condition given in PART | {a) . there a pregnancy in last 90 deys.
]I:] Yes ] O Ne | O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME'ICIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}

a O

PERFORMED?
YEsK] 3]

“TIME OF  Hou Month, Day, Year |
NJURY am.
p.m.

INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ tarm, factory, street, office bidg,, etc.)

NOT WHILE AT WORK J E
m ; to. November 17' lgm:m saw ﬁl.rn alive on m /7 —_—

6 50 AM m on the date stated sbove, and fo the bewt of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the o d from

Death occyrred at

USE BLACK INK

SHOQULD READ

(Degr r 22b. ADDRESS 22c. DATE SIGNED
A 1755 S. Grand Blvd. . 18

Tin. BURAAL CREMATION, | 2 F Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counwl.. {Stata)

REBRIY £ MEGS Sunset Burlal Park |[St.Louls Co, Mol
24,FUNERAL DIRECTOR ADDRESS 25. DATE 'RECD. BY LOCAL RE_G. 24, R?HAR‘S IGNAT, RE‘
Rutis Funeral Home, st. Ipuis. Ho NOV 18 1962 ) aa«/M 2.

[Licensed Embalmer’s Statemen! on Reverse Side)

TYPEWRITER RIBBON

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Em

P. O. Ad

R 5 - ~ger o eI 'Tl‘r Theta] u

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

(Failure to comply




