. No. 300

- 10.48

WRITE PLAINLY—--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: : THE DIVISION OF HEALTH OF MISSOURI e AR S A
ALEDAPR 20 1951 sTANDARD CERTIFICATE OF DEATH S File W T3
! . REG. DIST. NO. ;% ! g PRIMARY REG. DIST. m} 4 egisirar's No
B:.R;:‘_:?:E OF DEATH ad Z USUAL.RESIDE Where .m..: u.'.a. annsdmuon-. Tealduzos before
a. COUNTY b. COUNTY adinkmion}.

= STATE Msssouri

b. CITY ¢t oatcide corpurata limits, writs RURAL snd aive

¢. LENGTH OF

c. CITY {If cutside corporats limits, write RURAL and give township)

OR whabip)| STAY (ln this place) OR -
TOWN St.Louils fomare W St.Louis 2/% ,{;
d. F#!.-IS-P?T{‘MLEOOF (I not in hospital or institution, cive street add or loeation) d A%rDRREEESrS @ rusal, give location) -
instrution . Deaconess Hospital 447 N, Sarah 5%,
3. ';lé:_‘héi S%IE a. (First) b. (Mlddle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Prie) Harry Re Pence oearH April 1, 1951
5. SEX 0 | 6. COLOR OR RACE [ 7. MARRIED NEVEE ”5“2"’33;, 8- DATE OF BIRTH 9. l:'GE Lo yaaza| o ek | T | v o
, {i ! 1] on Hours Min,
Male ~ | White vorced. S | Oct.23,1893 7 l |
102, USH 2 wor X OR IN- | 11. BIRTHPLACE o n
“mdgﬁ; gcust;lﬁ:m L{f.‘*’.:.“:“:"' x 10b. KIND OF BusmEssDUSTRY (Btate or forelen country) d 1zbglr_l'ﬂ%gr§?rwm‘r
Bookkeepern Rosco,Mo, UgS o
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pence Ada Hen |____Goldie Ponce __
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
nr-ﬂo . of qukhown) | (I yen, ive war or dates of sarvica} NO.
J Unknown Incille Blank,4506 Fomeat Parlk
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN

catmper | 1. DISEASE OR CONDITION
- Enter only onecstixe et | hIRECTLY LEADING TO DEATH® )

line for (s), (b), and (¢}

*This docs not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gising DUE TO (b}
oz heart fallure, asthendia, | rive to the abore cause (a) stating

de. It means the dis the underlying a:lue-hut.

ease, injury, or complica-

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditiens contrituting Lo the death bt not
related to the dizease or condition egusing death.

DUE TO (c) - N e

192, DATE OF OPERA. | 19b. MAJCR FINDINGS OF OPERATICN - 20, AUTOPSY
TION
ves [0 O
21a. ACCIDENT " {Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE)
SUICIDE bome, farm, fagtary, street, offior bldg.. eta.} .
HOMICIDE i |
2id. TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR? . 4 Y
Q ‘ : WHILEAT[] NOT WHILE, = g7
_INJURY NoRK AT WORK, . -

2.7 hereby certify that I-atiended the deceased from

- ¥ £ -
L1957) L to __#ZI_, 1845/ | that I last saw the deceased
w00 m

alive on , 1 , and that death occurred al . Jrom the catses and on the date stated above.

2a. SIGNATU I'd} (Degreo artitle) | 23b. ADDRESS 2. DA7 S|
. : - 39 }1)104/)44”.&" Ay dmd dwi

24a. BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY TIOH (Olty, town, or county) (State)
TIGN, REMOV. )

amova 4=P=51 sceoha, Mo,
DATE REI;'D BY -*aREG RAR'S SIGNAT 75. FUNERAL DLRECTOR'S S1GMRATURE ADDRESS

Sl

,ér M Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by mcicoverc]

— U o evereresn ranerrear—tAnaar gy sasamemeveesnbeaS S basFharIASaen sen emanann . Student Embalmer No.
working under my personal supervision.

Student ..... PP . nresesesan veus
‘ Student Embalmer

Licensed” Erpﬁalmer p

P. O. Address \ll 7Y @ acdte,
’/ 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.)

If this body is hot embalmed, fact should be 2o stated above. -

- L]



