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<

THE DIVISON OF HEALTH OF MISSOURI

0 )
STANDARD ('_JERTIFICATE OF DEATH State File No =67

_6odt ~

! BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. Registrar's No. it 0 5000200 |
1. PLACE OF DEATH ' . | 2. USUAL RESIDENCE (Whare decstsad lived. I institation: residencs befors
a. COUNTY a. STATE M b. COUNTY sdinimion).
. . . Qe .
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF | ¢ CITY + 4 1s Resldence within Hmits of
OR ) - ST, Lage) OR
town St. Leuls tommetin)) STRY "&'“'""’ rownSt. Louls TR
d. FULL NAME OF (If oot in hespital o Inativation, give streot addrees of location) ' STREET {f rural, mive location)
HOSPITAL ADDRESS o 7
institution Mo« Babtist Hespital L 53234 St. Louls Ave .‘Q 0 0
S.DNE%ME OEF'D 8. ‘(Jl:“iﬂt) . . b (Middle) €. (Last) 4. 961}_'5 {Month) (Day) (Yean
{Typs or Print) ames A, Penningten patd , July 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDQ _8. DATE OF BIRTH 9. AGE (In years| I woeR ¢ mn * Goen u s,
WiDOWED, DIVORCED N last birthday) Monﬂn, Hours | Min
Male | White Widower 7 l
m&"l']%l‘{i‘l; m(gJ'PATION (m:::n;awm; 10b. KIND OF BUSIND?JgT IRN‘; 1. BIRTHPLACE' (¢, (0t Stare o Foraign Countey) 0 12 cgllJTul%ﬁf;"?oFWHAT
¥ed B Calife = Amg '
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN . |
John Penningten | 1 _Mapy I.. Panni _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ~  AODRESS
(Y-.Wuho-n) | 1 ye. & auatdn-o!urﬂu) RO. .

.INTERVAL BETWEEN

18. CAUSE OF DEATH. MEDICAL CERTIFICATION ) SRR lRgtoR e
| Enteronly onecauseper | | DISEASE OR CONDITION S323A St. Louis Apese a e
Himo for (&), (09, and (o | DIRECTLY LEADING TO DEATH®(g) \ . : e dr
ANTECEDENT CAUSES

.
< ode of dyings veeh ¥ 3 o |umeraloe;
the mode of dying, such | Morbld conditions, if anyg, g{ﬂnq DUE TO (b) .
ar beart faflure, asthenda, | rise W the abose Mﬂlfagl) .

dde. It means the dig. | She underying cause
case, infury, lea- DUE TO (O]

or 2L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] ooy fix

Conditions contributing to the death but not
redated to the disease or condition coueing dealh.

WRITE PLAIZN'LY—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION
) . ves [] wo D
21a. ACCIDENT Boecity) 2ib. PLACEOF INJURY (a.g.. bncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) |
. SUICIDE boma, farm, fastory, sireet, office bidg., ete.) i
HOMICIDE _ o |
21d, TIME  (Mooth) (Day) (Yess) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“f WHILE AT NOT WHILE L/ 9‘ 0 O
INJURY m. | WORK AT WORK
2. 1 hereby certify that T attended the deceased from ,105Y 10 9"414 LY 195, that I last saiv the deceased
alive on , 198Y  gnd that death accurred at M.fram the causes and on the date slaled above.

IGNATURE . , (Degros or it )| 23b, ADDRESS 44;60 W l DATE SIGNED
ﬁ‘;ﬂiw S mbD W fscecy 5, rglrsy
Bo, BURIAL, CREMA TT 24c. NAME OF CEMETERY OR CREMATORY ina LOCATION (Qity, town, or county) {5tats)

(Bpadity)
JUly 20,19 Laurel Hille Garde te
DATE REC'D BY LOC%L ISTRAR'S SIGNATU! . 25. FUNERAL DIRECTOR'S 51 GMATURE ADDREAS
19 1954 M- Fred C. Henke 4911 Waghingten Blvd

’ — jce: Embalmer’s Ststernent on Reverse Side)




-»

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... weeeeassasmssacesssassenssnsnsnsnnna fiecieiseiscsssnmnennanas P ’ Student Embalmer No.coveennnnn

working under my personal supervision..

Student.....coceemei e i caraaaas igs v X £ O AN Vs A A v 0N
Signsture of Studet Enbalmer i -

-.Li‘cens"ed Embalmer No.l.>77. 7

P. O. Address %'@M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




