rly AUL 2- 1055 THE DIVISION OF HEALTH OF MISS0URI - 2265 2

No. 300
0.4 STANDARD CERTIFICATE OF DEATH Sta26 File Nowaumreosoemsomoen,
"BIRTH NO._ REG. DIST. NO, 31 8 PRIMARY REG., DIST. uo.mo._aqggfmar': Na"585.‘ﬂ;
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsased lived., If Institution: residence befors
a. COUNTY z. STATE b. COUNTY wdinisaion).
O Migsouril Jefferson
b, CITY (It ocutzide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY A Resldence within lsits of
OR i Y QR s el +
Tow St,Louls e L B 16 Arnold HETRE
d. FH&SLPI;J_#AL!!_EO%F {1t mot in hoapital or institution. give strect nddress or location? As!)rDRREEEE‘I:S (If rursl, give location) D yf//
NsTiTuTion Deaconess Hospital Rt 1,Box 96
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Monthy  (Day) (Y
DECEASED Por- ¥) | {¥ean)
(Twpeor ity Ralph A, DENNERT peary July 8,1955
5. SEX . COLOR OR RACE | 7. xﬁmrég. E%EECIESRR[ED. /"a. DATE OF BIRTH B.QGE u-;:-;r- ;; u&m | YEAR | OF UNDER u WS
(Bpevify) ¥, on! Days | Hours | Min.
male white marrie Feb,5,1900 5.5 B l
102, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . 3
:nmdu.rin: mtofworun:utc.-:anz;ml; d)USTRY {Ciry xad State o7 Foreign Countey) OI izcgb‘“%IE!"q(IOFWAT
alesman Handy SaltCo, 8t,Louls, ¥p.
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William Dennert Mary Bievers Ruth Dennert
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yes, no, 6r unknown)

(If yos, xive war or cates of service) u9203 zuoé’lo Ruth De nnort , A!‘no ld_nt . 1

no

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecmiss per | [. DISEASE OR CONDITION =~ 2 Zé T a . AND DEATH
line for (a), {b), and (e} DIRECTLY LEADING TO DEATH‘(a » M . y

«es does mor mcan | ANTECEDENT CAUSES g J kee
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, qsthenia, rise to the abooe canse (e} siating
et. It means the dig. | the underlying cause last. ) 3
ease, infury, or Hea- DUE TO (c) nas
tion whick caused dea:h tl. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but not.
related to the diseqre or condition cauring death.
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (3 wo (]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowme, [arm, factory, street, office bldg., o4}
HOMICIDE
21d. Tél;_\E tMonth) (Duy} {(Year) (Hour} 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY .l W“"’E O B yaol

2. I hereby cfjtify that I atlended thedeceased from S—IK_._b_ , 19 , that I last saw the deceased
alive on , 19 and that death occurredfat 28 m_, fré)h the cayfses and on the dale staled above.

(Degree or tille) | 23b, ADD gss 23c. DATE SIGNED
Dl §€o

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. ity, town, or county}

TIO‘EREMTﬁsM” 2/11/55 | New 8t ,Marcus Cenm Gravoise Rd,
DATE REC'D BY LOCAL | RESISTI S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE LDDRESS
| JuL 1 11958 W )I/J‘Fendler Und. Co. ,7420 Michigan

V (Ticensed Embalmer’s Staternent on Reverse Side)

WRITE PL;_\.INLY——US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




. STATEMENT BY LICENSED EMBALMER

I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by

working under my personal supervision..

Student ... e,
“Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {!
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above.




