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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IB PRIMARY REG. OIST. NO].O.D.B_. Regisirar's No..a... 5.6.6!.2

State File No..... ":1Udb .

BIRYH NO.
I. PLACE OF DEATH 2. USUALL RESIDENCE (Whare decoased lived. If lastitution: resldonce befors
a. COUNTY . 5TATE b. COUNTY ntmign).
» Missouri 7S
b. CITY (i cutside corpurate Umits, write RURAL and give ¢. LENGTH CF [| . CITY Is Restdence withis Lmlts of
R wimbip) pla . . corpars
TOWN St. Louis , Mo. ‘2} ol SHy m, d-a&& St. Louis, §1 o incorporated Towst
FH&PE{IJ}AP?—EOOF (If not in hoapltal or Iastitution, give strest address or location) .. ST[';E;H& (I rural, give Location)
mstitution . St. Louls Chronic Hospltal f 5800 Arsenal Street.
3 gEAchéE S‘ID-:FD 8. (First) b. (Middle) c. (Last) ) DS?.:E (Month) (Day)  (Year)
{ Tvpe or Print) Mary Pendleton DEATH June 24 - 54
§. SEX 6, COLOR OR RACE | 7. M%RIED. E%SCPEISRRIED, 8. DATE QF BIRTH S'I:GEI:—:.::;:.;H n: U&m 1 YEAR | o uNDER M HAS.
{Bpecify) A ¥) en Days | Hours | Mis.
Female / White WHaow 2 Unknown Abou 82 ] |
5 L SOttt | 9 K OF BENES G | T SIS s i e | SO
_houge work | home msaker re
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

DIRECTLY LEADING TO DEATH'(A)

John Marchald Mary 77 George Pendleton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown} | (If yes, give war or dates of service) NO.

o none Virginia Geigler 3445 Oregon
18. CAUSE OF DEATH R e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eiter only otecauscper [ [ DISEASE OR CONDITION Generalizad Arteriosclerosis with ‘ONSET AHD DEATH

line for (8), (b, and (c)
ANTECEDENT CAUSES
Morbid eonditions, if any, gleing DUE TO (b)

*This does net mean
the mode of dying, such

Arteriosclerotic Heart Disease.

rise to the above cause () stating

a# heari fallure, asthenia,
£ ‘ > |- the underlying cause last..

ec. It means the dis- .o
DUE TO (c)

case, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not -
related to the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 1 wo K]

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inarabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE boma, farm. factory, stroet, offica bldg..av.) R

HOMICIDE | : i . % oo .. s
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

QF : WHILEAT ] KOT WHILE

CINJURY .- s = | “work AT WORK

2. I hereby cerufy that I altended the deceased from

_.lune_i,z:w to _.111!-!15._2&.._ 195 that I last saw the deceased
, 5b | and that death oceurred at An!B'IJ'l‘cm'l the couses and on the date stated above,

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

,%‘Jc}. (Licensed Embalmer's Statement on Reverse Side

alive on
_ IGNATUR mmme) 23b. ADDRESS ‘ Z3c. DATE SIGNED
M) @W @MM ‘5800 Arsensl St. 6/21/54
24a. BURIAL, mﬂ) 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION {City, town, or oounf-y) {State)
Hemoval ™| 6/25/54 | Memorial Park St. Louis Co. MO,
DATE REC'D BY LOCAL 1ST| S SIGNATY, ’ - 5 SIGNATURE ADDRESS
| JUN 24@&. oarl mzZZ./ 2 267 Natural Bridge




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By me, OF BY ..oiiiiiiiiiiiiiiiiirataatiotaancesratacacsiraaianasesiasenansasocanas teeaeen , Student Embalmer No...........

working under my personal supervision..

Student...coconiiamrancsiccsnonsorrarszrsacnasaesenes
Signature of Student Embslmer

Licensed Embalmer No. .% /,

P. O. Address 77 7Z...5% LS

’ »

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




