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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY-—US!

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

1‘ ’84'5

1. DISEASE OR CONDITION

- Eiter only anscsussper | | UEHTE OF, ENETO DEATH® (g

line for (a}, (b), and (¢}

F“_Eﬂ D EC 27 19&9 STANDAR State File No... -
BIRTH NO. b ?5 ﬁ REG. DIST. NO. __31_8 RIMARY REG. DIST. MO. maktgulmr:h'i il qu‘)
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If lastitution: reaidence befors
a. COUNTY a. STATE b. COUNTY ad:nimionl.
Missouri e
b. CITY (X outelds corporate limits, write RURAL and give c. LENGTH OF [[ ¢ CITY (H outaide corporata limits, write RURAL and elve townahip)
Q . - townsbip| STAY (in this place|} & )
TowN 5%, Louis, Mlssong%, Town St. Louls
d. Fl!ljfl)-SLPrT‘?‘AM EDOF {If not is hospital or Institution. giu » address ot locstlon) DRREEE'STS {If rural, give location) -~
mﬂ”WMNEnroute Citv Hosnital 2614 North 1lth Street., é
BEI‘NIECT:E s?s'i—: a. (First) b. (Middle) ¢. (Last) 4. DéFE (Mouth) (Day)  (Year)
{ Type or Print} Linda Lee m~ Panno oeati Dec 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | ™ OvDER 1 nEs.
l- : WIDOQWED, DlVORCED'Esmn,) last birthday) _Monunl Days | Hourn | Min,
Female! | White Never married Sept 13, 194 |-
102, USUAL OCGUPATION (Givo kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 8 12. CITIZEN OF WHAT
done during moet of working lifs, sven if retired) DUSTRY COUNTRY?
Infant None St, Louig, Misgouri .S5.4,
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Penno Edna Heitman Nil
{I'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sorvice) NO.
No Nil HNo W - 4 g
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) i o INTERVAL BETWEE

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

*Thir does not mean
the mode of dyfing, such

rize to the gbove cause (a) ttatmn

a8 hearl fallure, asthenia,
24 heart f ’ -1 the underlying cause last.

‘ete. It means the dis-

a{W.

; : velated to the disease or condition causing death.

case, infury, or complicg- _ DUE TO'(C) -
tion 1ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS /A R
Y Conditions contrituting to the death but not .

‘1m. Di\fs'f'dr‘or:lglrénn- 1955, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e e L. ves [_] NO
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... Ineraboms | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ,’ASTA -
SUICIDE bome, farm, lastory, street, office blde., 10.) .. . o : ey -
HOMIC!DE .
21g. TIMEN! -(Moau:), u:».,a Teap) | (Sloan 2ie: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r §
- T OF -t 77| wiie T =7, NOT WHILE _
INJURY W | WORK AT WORK Fi :
2. I hereby cemfy that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
. alive on - , and that death occurred at M ., from the causes and on the date staled above.
IGHNATLUR /é {Degree of t.[ﬂe) 23b. ADDRESS 23c. DATE SIGNED
Joo
( ?M /&744/ Cotoritnd 5y |7 . . ned§7194
Zda BURIAL CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY _| 244. LOCATION (Otty.‘!own.or county) .. (Stale]
T TL(Bnd!v) K P
12/19/49 fomorial Park Normandy, Missouri
DATE REC'D BY LOCAL | REG#FRA 3 e |25 FUNERAL DIRECTOR S 5] GNATURE ‘ADDRESS
. )jp alen_ 4212 St. Louis Avenue

(Ticensed Embaimer's Statement on Rm Suk)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Cw0mt oo st Sy D (,u,&@,,m,;

Student Embalmer
Licensed Embalmer No -ES 7-.(

R . P. O. Address%‘m %‘9

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

Ifthnbodyunotembdmed.faushﬂuldbesom:edabow.




