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HLED MAR 5 1959

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬂPRIMAﬂY REG. DIST. NO.

6693
1545 ¢

State File No....

1003

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

CBIRTH NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decossed lived. I instisat tdemes betore
. COUNTY . STATE - . adinksion).
e : Missouri ™" Butler >
b. CITY (U oateide corpurate timbte, write RUERAL and ghre ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give township)
OR townahip) | STAY (in this place} =] w
TOWN ST, LOUIS, MISSQURI : TOWN Qulin H 7
d. FHOUS.P?ITAAN"EO%F [Tt not 12 hnn.rvim} or tnatitution, give strest address or loeation) dAsDrgREEESTS {If raral, give location) /
NsTitUTiIcy L7209 .8:04.:18bH St
3. NAME OF 8. (First) b. (Middle) a. (Last) 4. DATE (Month) (D2,
DECEASED ¥} (Year)
(Type or Print) MYRTLE NMN PENNINGTON | o 17 52
5. SEX 6. COLOR OR RACE | 7. HFRRIEB, l‘éIEVgE IEBRRIED.) 8. DATE OF BIRTH vrg.':fE {In nrm a:' u’&n 1T | o (oen wowes,
. (Bpecily. on' Days | Hours | Min.
Female | White Mareisd. 7 |July 5,1910 A | |
103. USUAL OCCUPATION (Oivwhindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tats or forelen country) 12, CITIZEN OF WHAT
dona during most of worklag lite, sven if retired) DUSTRY i H M 0 COUNTRY?
Housewife Marble H1l] ,Yo. UeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Stoots ; Unlknown Herman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' 'S SIGNATURE OR NAME DDRESS
(Yes, 00, 0r unknown) | (If yws, xive war or dates of sarvioa) l RO. P
No - None Hommian Ponninezton,1729 So, 18th St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Im!;g:lin TWeE)
1. DISEASE OR CONDITION
ot o oy and 1oy | DIRECTLY LEADING TO DEATH* (o) SQUAMOUS CELL CARCINOMA OF CERVIX I
“Thiz does not meah ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, ¥f any, giving DUE TO (b)
a# hearifoflure, asthenia, | 7iee to the above cause (o) stating
de. It means the dip. | ‘he underlying cause lokd. -
care, infury, or complice- 3 DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e aaaee or condlition suustng deat. CACHEXIA l; WEEKS
194. DATE OF OP‘IEI%AN. 19b, MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
1/12/50™°" | SQUAMCUS CELL CARCINOMA OF CERVIX ( STAGE h) ves [ wo (X
21a. ACCIDENT (Bpecity) Z1b, PLACEOF INJURY (s.g..inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. fastory, strest, offiow bldg., e1a.) . :
HBOMICIDE
219. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY ~m | ™ork L) "WTwoRK. '
2. I hereby certi :{y that I aucnded he decegsed from 1/ 11/ , j&o lo lj21 1952 that I last gaw the deceased
alive on / , and thal deaih occurred at 123 Am., from the causes and on the date stated above.
23a. SIGNA . (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
. 2.0, 0| . BARNES-HOSPITAL.  |2/17/52
24a, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, tuwn, or oounr.y) . (State)
TION, REMOVAL. (Bpedity) I o
gmoval | 2.17-52 Campbel1l,Mo.
DATE REC'D BY LDCI‘:_.L REGISTRAR'S SIGHATUR ., 25 FUNERAL DIRECTOR"S $1GNATURE ABDRESS
SFEB 1 81959 A |Aivert H.Hoppe ,4700 Washington Blvd.

{Licensed Embalmer’s Statement on Reverse Side)

v —




R 1o/ P TR Y S

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, of by eoimnreicec

r

- _— " ieeeny Student Embalmer Mo,

working under my personal supervision.

SLtUdBAL seennvcascsavansnonns P vee Signed....

laereee A de e {3_ S—
f Licensed Embalmer No.— 3 __3

P. O Address.

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

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

- b .. + .
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