FILED MAY 23 1946

THE DIVISION OF HEALTH OF MISSOURI

18156

2a. BURIAL, CREMA-
TION, REMOVAL E!imd!rl

24b. DATE

Mav7 .19

24c. NAME OF CEMETERY OR CREMATORY
Valhalls

24d. LOCATION (City, town, or county)
St. Loui S CO.,

{State)
Mo

300
“ STANDARD CERTIFICATE OF DEATH State File No... —
u\ BIRTH MO, REG. DIST. m.$ / 7 PRIMARY REG. DIST. uo.é (-‘_7 Rcai:lrar’.r‘No‘..... Z/..a..z.é..j_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ilnsti 3d before
. COUNT . A ad, hlun
e CONY  3t, Louis +STAE Missourdi b COUNTY g ™ Ty oy
B. CITY (I outelde corpurate limits, write RURAL snd give ¢. LENGTH OF || <. CITY (if outslds corporate Limits, write RURAL and give township) / b
OR - STAY OR
b / TOWH/ townahip) {in this place) TouN 0
a d. FULL NAME OF (If not in bospltal or institatisn, give strect address or location) d. STREET (I rural, give loeatlon) o
(=) HOSPITAL OR ADDRESS
o INSTITUTION 7908 Watson Rd, 7908 Watson R4, o
ﬁ 3.DNEACME %';-:) a. {First) b. (Middie} c. (Last) 4. DS}I:-E (Month) (Dsy) (Year)
& ||_(rveeor Py KATHERINE PENNOYER oA May 5 1949
é 5. SEX ’6. COLOR OR RACE { 7. \P'GFD%RV:'EB' gls‘\{fgn nElBRmED. 8. DATE OF BIRTH 9.:;;1-: (o resne] = wocK s YOR | F NOER 0 k.
X (Epacify) Bours | Min
2 | Female [ White Pareled™ /| Peb. 25, 18854 3l - h ol
; 10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR AN- | 11. BIRTHPLACE (Btate or forelas soyntry} 12, CITIZEN OF WHAT
-4 dona during most of working Life, #ven i retired) DUSTRY COUNTRY?
S Housewife St. Louls, Mo. 0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charles Gilhart Kate Clark V. T. Pennover, Sr.
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE E AD 1]
4 {Yes. 00, or unknown) | (If yea. cive war or dates of service) NO. %ng ‘Nats on %5
= Mr. V. T. Pennoyer, Sr, St Tond qMo
h|d 18. CAUSE OF DEATH L ois o CONDITION MEEICAL CERTIFICATION lgg%w
. Enter only onsceuse per | 1. DISEASE O . raemia d
E Line for (s}, {b), and (c) .DIRECTLY LEADING TO DEATH (@) K
. ANTECEDENT CAUSES
5 This does not mean Chronic nephritis 6 mons |
o || the mode of dying, such | Aforbid eonditions, if any, giring OUE TO (b) : - |
W - || o2 heart fallure; asthénia,”| Tive to the above couse (a} dating - ST T |
B || eté. 2t means the dia- | the underlying cause laat. Mult iple Hyeloma Malignant o 2 years
ease, injury, or 2 _ DUE TO (c) oy
% tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ l q, ¢ & .
= Conditiona contributing to the death but nof . 1
a i related o the di ar condition causing death. 2 L
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
E : TION
= oo YES D NO D
o 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE bome, farm, factory, sureet, office bldy., sta.) vt
Z HOMICIDE
g 21d. TIME - (Month) (Day) (Year) (Hour) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
J.‘ TNJURY = | “work AT WORK
E 2. I hereby cﬁ&fg t%al I attended ng deceased from November 6_1&532 .to Hay © , 19 4? that T last saw ithe deceased
; aliveon _—= ' ____ 109 __, and tha! death occurregat - m., Jrom the causes and on the dale stated above.
& 23a. SIGN Dwﬁ 23b. ADDRESS 2%. DATE SIGNED
5 L/ 3739 Gravois - 5/7/49
"

DATEREC‘DBYLOCAL

g 7—

JﬁZ’fffﬁE"z‘Z : ha|

( Licenséd

25. FUMERAL DIRECTOR'S

RE ‘ADDRESS
JAY B. SHMITH Man he %er Rd.

on Rmru Sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

- et oo Student Embaleer No.

working under my personal supervision, ’ %
) Signed rAY LA ,c_L

STgned..cieivunassnronnceanes caasessrynnssansnn Licensed Embal
Student Embalmer

' ; P. 0. Address.. £ JANA 294 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

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




