No. 300 THE DIVISION OF HEALTH OF MISSOURI . 2949
0.
10.48 HLED FEB 7 - 1955 STANDARD CERTIFICATE OF DEATI'{OOB Siate File No
"BIRTM NO._______ . REG. DIST. NO. — PRIMARY REG. DIST. NO. Registrar's N3M0558
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If iostiwutlon: residence before
a. COUNTY a. STWO b. COUNTY adinbaion).
b, CITY I outcid ta linsjts, write RURAL and gi ¢. LENGTH OF |[ ¢. CITY o o
TO\EIN ouiide rorparate R . - uug.hip) STAY (in this place), g‘bﬁN -3 ‘Wﬁ?ﬁwﬁf
. . . r
a St} Lonis 40yTs. . 5& St, Louis .
& d. FH!..IS.PIIH _IfAAI\f-EO%F {If nos ia heapital or fosthtution, glve sireat address or locsti ’/S[',T'DRRE% (0t rursl, gve location) .
O INSTITUTION  amd1+on Madical Center I S & Hamilton @...e-.2
g 3DNEA<:PEES()EFD a. (First) b. (Middle) C. (L&S.t) 4. DS:-E {Month) (Day)} (Year)
) ( Type or Print} - Josie C. Pendleton peATH Jan, 18, 1955 :
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| If UNDER | YEAR | ¥ UNDER b Was]
e WIDOWED, DIVORCED (8pgcify) Laat birthday) Monﬂnl Days | Hours | Min.
3 F J} |w Widowed 4 {Nov, 6, 1876 78grs , |
Lﬁ 10:“[.13}11;2;ﬁgﬁt}lﬁf&e&:zzg::;::; 10b. KIND OF BUS[NESSD?ETEIY- 11. BIRTHPLACE {City snd State cr Forsign Countev) 12 CITI.‘}%ER{‘(?FWHAT
i Housswife Home Nashville, Tenn, /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Kramer - A Unknown . or. John R, Pendleton
& {| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 STGNATURE OR NAME ADDRESS
« {Yes, oo, orunknown) | (If yes, mive war or dates of service} NO. .
= HNo None None Mrs, Clara P, Welsh 6905 Dartmouth
I 18, CALISE OF DEATH MEDICAL CE TlFlC:ATION . lg;gg}h:iﬁﬁﬂgﬂiﬂ
& || Enter only onecamse per | 1. DISEASE OR CONDITION cg Z _ ‘ JD TH
2 |{ tine tor (), (b), and (o) | DIRECTLY LEADING TODEATH"(y __ g ctas ac;;' Yl
E *This does not mean ANTECEDENT CAUSES . @ ' ﬁ
the mode of dying, tuch | Morbid condiions, if any, giving DUE TO (b) " OA LAty AR L7
3 aa keart follure, asthenia, | ris¢ to the above cause (o) stating
=) ce. It means the dis- the underiying cause bast.
cate, injury, or complica- DUE TO (c)
% tion which cotzed death. | 1. OTHER SIGNIFICANT CONMDITIONS
- Conditions contributing to the death bul not
91 related to the dizeare or condition causing death.
o 19a. DATE GF OP_FIFg}q— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& L] x [OJ
= ] YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}
,{: SUICIDE home, larm, fxciory, street, offion bldg., eta.)
ﬁ HOMICIDE
g 21d, TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE b a e e e e
! INJURY = | woRK AT WORK ' / 7 0 )(
B - - -
; 2. I hereby certify that I gliended the.deceased from H - 2-? , 19 42, to [—/8 R 19_@, that I last saw the deceased
ﬁ aliveon 1. — (&5~ 1} and thai death occurred at Zd A m., from the causes and on the date stated above. -
- 2. SIGNATF E {Degroe or title) 235, ADDRESS 23c. DATE SIGNED
Q., ]
: o 74 YR | /70 S ey s
E %_AIBNE g ER M| é\lr.A,LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 74d. LOCATION (City, towsl, of county) (State)
[t . {Bpeclty) .
z ||Remowal metery Nashville, Tenn,-
DATE REC'D BY LocEﬁéL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . 4 /
AR 19_1‘]55 L ./‘—n’ g9 ! ) el A A

/ 1 (Licensed Embalmer's “Statement 3;/ Reverse Side)



@0/55//

/¢ 07’
Wb 3 o’/é’/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY MIe, OF By it i e i e , Student Embalmer No,...........

working under my personal supervision..

Student ... .o e Signed..
Signeture of Student Embalmer

P

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 handwriting.

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




