8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ] 6@ ?2
REA TEE CENSUS -
SmlED JUN "*10#93 18 STANDARD CERTIFICATE OF DEATH  sucrucns
-17- 3 AR
I x334 Registration District Nowwweeo oo .. Primary Registration District No._._-.......‘B..Q...QB Registrar's No......... )l -
i. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: &6),’/

W.RI'I'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{a) County
(5) City or town.......,..,St' LouiS. Missouri

(17 outaide city or town limits, write "RURAL" and name of township)
{¢} Name of hospital or inatitution:

Homer Phillips Hospital /7

Missouri /7
{c) State (B} County. e z -
{e) Cityor town...ote_ Louls, e /

(1f outeide city or town limits, writs "RURAL"}

(@ Street No....__2327a Cole

(Ifraral, glve losation)
1S .

(If Bot in hoapital or institotion, write stree) nu or local
{d} Length of stay: in hospital or Institution 1 3-; ; z‘“‘}u‘s ;4[}"1
(Specily whether
In this community. .. 35 _years

yunra, munths or dnys}

{e) Citizen of foreign country?

I{ yes, name country.

(Yen or No)

MEDICAL CERTIFICATION

{c) PFlace: burial or mmuun_\ﬂé_sﬁ.y}gl@ﬁ__Eﬁ!‘_k__c,ﬁm.
18. (a) Slgoature u,&fgneml director. Russe 11 Undt. Co
o) Addreud 2 Pine Str\eet oy

fuff BT Malissa Penny
20, DATE OF DEATH: Month_ MY P
3. (b) If veteran, 3. (f) Soctal Security N 1%3"“"““' ________ N jh winnte._ 5 5 Ao om
mme Ne 21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 6t 19_.4.3(-': M_E.V 27, 19.&3;
4. Sgl"""Fﬂmale M—N«ﬁg / d.ivorced.M&I‘.If.LQ.d_ that I last saw HBI...... silve on_..._May 2'7 " - 194‘:.3;
6. (#) Name of husband or wife........_..__....... 6. (&) Age of lg_!iud ar wife if | 2nd that death occurred on the date and hour stated above. Daretion
Henry Penny e Sl tmmediate cause of death
7 Bireh dave of decesmeq. - MBTON a:lli_ © 1868 ||_Arterial Hypertension Unknown
T (Month) {Dsy} {Year)
8. AGE: Years Months Daya If less than one day Due to i
/ 75 | 2 26 A W
B hr. min. Due to / / / V
9. Bintptace.. 35, Poseph, 7 Missouri |
. (Clty, town, or ¢ounty] {State or foreign country) e
10. Usual occupation. Hou SeWi fe cg:';;zdc:::::;:;:y wlthin 3 months of death)
11, Industry or business PHYSIQIAN
& [ 12. Name....JBIMES Huni: e s
= \ Underline
:.'i{ 13. Binbptace. Harmington Missourid e cauee to
5 14. Maiden name. Wa‘i{&‘é%‘“‘ger ma(ﬂ-u or forelen ”““"’)7 Of autopey .’:‘:ul:'af
f=1 tistically.
é{ 15. Birthplace Famj-nﬁf on (ﬁiﬁimj’:g 22. If death was due to external causes, fill in the following:’
16. (a) Informan / ‘t? A |l le) Accdent, suiclde, or homicide (apecify)
®) Address_ 2, lﬂﬂ.\_m_w/ 3t ... ||® Date of occurrence
1004 .i a i 29 1 {c) Where did injury occur?,
1@ "Tﬁu%-l. mﬁn}.-ﬂ removal) @ Date thereof_.(l;{—gg {Day} (—é““;?)w (d) Did injury occur in or about home.(giatfa:ml.nr; }ndmég]“ 5‘12’&- fn pub(ﬁ::l!me?

(Specify typs of place)

eany of Injury

While at y....._.__.
LI TR S O W ATV s LR £ A e
19 (@ {Dute roceived ﬂé-!u?hl‘&r)’gna-(.y‘_( exlsirar’s cignature) Add ck M“ o o A A

(Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMEK
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. it
______ Registered Apprentice No . .
- working under my personal supervision, -, . e '
N
EN - 3 \\ Ny
Signed L2 A J AT 00 O 1 % O B A i A
ot Licensed Embalmer No.... 4 //2 .................................
- - . . P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




