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WRITE PLAINLY—USE UNFADI'NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16457
3934

State Fils Na

Regisirar's No

1. PLACE OF DEATH:

(a) County. St LOU.].B

(4) City or town
(If autaide city or town limita, write “RURAL™ and name of township)
(¢) Name of hoapita} or institution:

Bt Mary's Infirmary

(If not in bospital or inatitrilon, write street nomber or kocation)
(d) Length of stay: In hospital or Institution

Primary Registmtion District No.___‘*ﬂ%

= —
2. USUAL RESIDENCE OF DECEASED:

() state. MiBgouri @® County. Itron
{c) City or town Ironton A/&
{11 outside city or town Limits, write “RTURAL"} +

(d) Street No.

{¢) Place: burlal or cremation, I o] I‘nt on _MO -
18, (o) Signature of fuveral director__A 10 ETH . H,Hoppe
() Address 4700 Raghington Ave.

=
. MAY. 11940 o, %M
@ (Duterocoived local registrar) ¢ - .

{Spocily whather
In this community /
years, months or days} — iy 1 REn Doy -z = sy CAT)
8. (o) PRINT i a “oEhf 7
‘roLLName. ROT0othy Amanda Penny. ,e:x:/
20. DATE OF DEATH: Month,
2. (& If veteran, 8. (¢) Social Security »-/ Z—(Z
name war N [ e Non e Year..... - ......mlnut M.
21, | hereby certify_that I attended the deceased from
6. Color or 8. (a) Single, widowed, married, 19.. ., to 19,
T N et e
wsx Female | . 8E avoreedl@TTIEA I W liveon o
6. (¢} Name of hushand or wife ... 6. (¢) Age of husband or wife if |} and that death occurred on’the date and hour stated above. Duration
Uy
nguel alive.._ 20D ___years|| Tmmediate cgiise,of )
7. Birth date of deceased Qct., 26 1917 . I
(Month) (Day) (Year) E Sy, ;
8. AGE;: Years Months Daya If legs than one day Due to / ﬂ
22 8 L 4 hr. min / /
- / Due to l
©'9. Birthplace- P QY OB1 Mipgsouri P
{Civy, town, or coanty) {State or forelgn country) ,
i Other conditions
10, Usual occupation H QUEEW1 fe (lngm t ey within 3 dvdﬂw
11. Industry or business PAYSICIAN
& [ 12. Name Sarmel Bovd g || Moy fndings =~ —
E / Underline
& 13, Birthplace -..Xenn e Qe
(Civr. ) 5 ntry)
E { 14. Malden name . wﬂﬂ‘fw" Jane ‘ﬂ‘éﬁ o ! Of autopsy. should ‘g:
' £y tistically, -
i Y n C igsouri
g 16. Birthplace....{ 8 g:’;iﬂ E‘Egm") O (S‘}IE o Toraign epantry) || 22- If death way dnte to external causes, £l in the following:
16, (a) Tnformant. Samue 1 Penny {a) Accident, suldde, or homicide (specify)
®) Address Iornton Mo, (b) Date of occurrence.
1. @ .. Removal ® Date thereot__ 0= 1=40 lﬁ (©) Where did {ojary ocear? City or wows) (Comty) . (Srata)
(Burfsl, cromaticn, or remaval) (Mooth) (Dwy) (Yesr) [| () Did injury scenr in or about home, on farm, in industrial nlam in public place?

(M. D. or ather)

Date sizned.ﬂ.:.l;#&

(Licennod Embalmer's Statement on R{vu“ Sido)‘,




]
1t

. : - STATEMENT BY LICENSED EMBALMER

I bereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

T L, ’ . \

working under my personal supervision. . M '
: . N LY -

. signed///%‘)j/- 2 M

License& Emba_xin;er No....s /? é {

., -P. 0. Address —
(Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hm OWN HANDWRITING.
the shove ‘constitutes grounds for revocation of license.) )

If this body is not_en;bnlmcd, abové apace should be Ieft blank. _




