No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2~ 1955

2950

State File No
BIRTH MO. AEG. DIST. wO. 31 8 PRIMARY REG. DIST. n._lo_o_a ’s No. 011_6_'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decensed lived. If {rsthotion: residenss befors
a. COUNTY a. STATE b. COUNTY adalmica}.
. Illinois -
b. CITY O outaide corpumte Limits, writs RURAL and give c. LENGTH OF || o CITY . 4 I Peides wiht Mty ot
Town . ST. LOUIS orin) STAVaasteseesll QW East St.Louis | REETRET
d. FULL NAME OF (If aot in hoapital or Institation, gve streat address or lomation) || 4. STREEF €I rral, give loostion) | 26
HOSPT ADDRESS
INSTITUTION. ST. LOUIS CITY HOSPITAL 7101 Del Monte Road 8 ¥
S.DNAME OFD a. (Fll'ﬂ-)._‘ . b. (Mliddie) . (Last) - 4 Ds;E (Monith) (Day) (Yem=r)
{ Twpe or Print) Sterhen Thomas PENNINGTON peatH  JANUARY 3, 1955
5. SEX L) 6. COLOR OR RACE | 7. HIARRV;EEDD. BlEVER MARRIED, 8. DATE CF BIRTH 9. :..GE (o yeazs| w omen lg ;‘:. m
Malie White HaTrLE] 7 | December 29, 1902 gﬂﬂm l | ==
10a. USUAL OCCUPATION (Givexind ofverk-| 105. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (1 aad seass or Foreian Cogrry) | e GITZENOF WHAT

Moulder

Sterling Alumimun

St. Louis, Missouri G.ox.

13a. FATHER'S NAME

Thomas Pennington.

13b. MOTHER'S MAIDEN

Irma Rief]

ing.

NAME [14. warE oF RusBAND OR WIFE —
| Mrs.Alvera Pennington .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.Tnhw-m} ‘ (If yes. give war or dates of servics)
o N :

16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

492-01-7070"°

_IMrs.Alvera Pennington. East. St.Louis,I1l,

. Enter anly onscamse per

18. CAUSE OF DEATH
line for (a), (b), and (¢

. *This doer not mean

O

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(”

St Pt rcon

INTERVAL EETWEEN
OMSET AND DEATH

ANTECEDENT CAUSES

B rmm&w‘-/ /4594‘%4\

1he mode of dying, such ﬁewudmmﬁ‘iam i n{my , gistag DUE TO (b)
s Beort faflure, asthenia, to the aboee cause
ete. It means the dis- | The underlying canse last. »
cao, infurs, o complh DUE 10 (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS f / P, / [
"1 Cnditions comtributing to he deat but nt AL((“J( 1«-:01 5S4 5€ — ewnfa..é‘
related Lo the diseate or condition cousing L5¢4 3¢ rlet
i9a. DATE OF OPERA_ | 19. MAIOR FINDINGS OF OPERATION - ] 2. AUTOPSY?
- 241X v [ wo &
2'a. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE bome, larm, iagtory, strest, offios bidy., st}
HOMICIDE . ) ,
21d. TIME  (Mouth) (Day) {(Tew) (How? | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ml‘l‘ NOT WHILE
. INJURY o O WORR

2. 1 hereby certf, that T attended the deceased from _12=20=54

, lo 1-3-55 , 18 , that I last saw the deceased

. 19

alive on L 19 ,andtha:deazhmmdaz&_{ﬂa_ ,jrom!heoaumandonlhedaleuamdabwe
s S5 gqrnm' ﬁl.la) Z3b. ADDR& Z3c. DATESIGNED
22t 1515 Lafayette A-enue - -3-55
ONB}‘JERB;SIALCREMA) 24b. DATE . 2.4(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, w'wn.nrmunt’) (Stats)
Removal Jan.6,1955. | Friedens Cemetery St. Lodis County,Missouri.
DATE REC'D BY LOCAL 'S SIGNATUY 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
N 6 1955 ﬁMBeﬁem&dm F.H.Inc. 1936 St.Louis Avenue.
y_ q‘ 6 - 1 E B I _J' <,

on Reverse Side)

7

- &




an - -
¥S JuL 111960
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... i iiiiree i iiieiaeereear s anaessaen e i iasain

working under my personal supervision..

smmW .................

" Signature of Student Embalmer

- P. O. Address . " #e

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




