5. Mo, %00

¥,

-

10. 48

BIRTH NO.

THE DIVISMION OF HEALTH OF MISSOUNI
STANDARD CERTIFICATE OF DEATH ;

18 ,1iuier e, o, 1003

18459

Registrar’'s No.,.... 5@_8‘) o

State File No...

REG. DIST. NO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If Loadd idence before
. COUNTY STATE dizisalon).
° & Missouri. b. COUNTY Hmbalon
b. CITY (It outeid Umits, write RURAL snd give ¢. LENGTH OF €. CITY (If cutakde corporata limits, write AURAL and give townahip)
OR wweahip){ STAY OR
TOWN . LT A ToWN  S8t, Louis 2 4 '2.. :
d. FLJOL!S-PIN_'-_AAT-EOOF (If not ia hospital or institutlon. give street address or locatln .ADEREEE'-S (If rura?, give locatlon) d
INSTITUTION 11692 Allemaine
3. NAME OF 8. (Flrst <. (Last
DECEASED (Flrst) (Last) 4 Dgrl_.'E (Month} (Day) (Year
(Type or Print) ' DEATH b -1 -5
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH. - #”{ 9. AGE (1o years] IF UNOER 1 THAR | ¥ UWOER 8 a3,
- WIDOWED, DIVORCED (8pecity) M 12 . 18 8 Lsst birthday) Mnnih., Days | Hours ;| Min.
n w married 7 ay 12, 187 ; |

10a, USUAL OCCUPATION (Gitvekind of work
done dyring moat of working life, wren If rotired)

nsurance

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTHPLACE (Btate or forelgn country)

/ 12, CITIZEN OF WHAT
Tenneessee Y

13b. MOTHER'S MAIDEN

LIS-._ FATHER' S NAME

Andre Pemberton

NAME
~Morris

14. NAME OF HUSBAND OR WIFE

Susan E. Pemberton

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.ﬁ.ar unkoown) ] (If yoa, Kive war or dates of service)

7. INFORMANT' ¢

usan Pemberton 4692 Allemania

SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION INTERVAL BEYWEEN
Bt o DEATH EASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1. DIS
line for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® o) Generalized arteriosclerosis
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid mdu{m, if any, giving DUE TO (b}
as heart fallure, asthenia, rise {0 the above cause (a) stating
de. X meons the dis- the underlying cause last. B
care, injury, or compiiea- DUE TO (c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not EUCSPEH malaﬁi
related to the disease or condition causing death. QI st.r1c cer
19a. DATE OF OP.'E_IF(I)APJ 13b. MAJOR FINDINGS OF OPERATION 20, AUTO
. 32 YES wo [}
214, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (sa..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, fastory, strest, offios bidg., e10.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . N
R C S| wHILE AT NOT WHILE ]
INJURY = | “work AT WORK / ’

2. [ kereby ceriify that I attended the deceased from 3- a3 ,
alive on , 1951, and that death occurred of A

- 3

nj.il_ lo _é._|_ 18.5], that I last saw the deceased

.y Jrom the causes and on the date siated above.

Zla. SIGNATURE R &) (Degren or title)
: ' }1. DQ

23b. ADDRm

23c. DATE SIGNED

Barnes Hospital 6/1/51

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

TIONBUERMI.C?\}-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
‘Bu rial U’I 6/2/51 Lakewood Park Cem.

24d. LOCATION (Oity, towsp, or county) (Biate)
St Louis County. Mo,

25. FUNERAL DIRECTOR" S SIGHATU

13
Ziegenhein & Sons 7027 Gﬁavois

ATE REC'D BY LOCAL | REGISTRAR'S SIGN
s BT e, 3 1

(Licensed Embalmer's St

Side)

on R
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . . o Student Embalmer Novaseoeoosas resianssane viese
~ working under my persona! supervision.
ki Signed w /(q %_._)
]
3igNeadeeererernsnconeesnan esrsassacnencas .
; *\E Student Embalmar Licensed Embalmer No...>? ..4 L.
?
]

P. O. Address_ 2.2 %, 7..

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

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