Ik M YIMNAWENY Wi Fil il W TV W T
No.300 ~Jol

e | TILEDFER 7- 155  STANDARD CERTIFICATE OF DEATH it FiteNovend eI Do
' BIRTH NO. REG. DIST, ND.31 8 PRIMARY REG. DIST. NC]OOS Kegistrar's No..... 0783
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inatltution: residence befora
a. COUNTY a. STATE b. COUNTY adinimion),
Mo.
b. CITY (I outcids corpursts limits, write RURAL .ndw':r‘:.hip) %zrkl?ﬂ:s;rhl'ii ﬂ?F ¢. CITY . 4 ?Sm ﬂ:l-nmumlwt::?!
ToWw  St. Louls /?TOWN 8t. Louls WD
d. FULL NAME OF (lf not in bospital or imt.iwtlun./du streat address or location) ! aSI'R (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3956 Burgen Avs. ’ 3956 Burgen Ave.
3[’;‘E%MEES%FD a. (First) b, {Middle) ¢, (Last) 4, DS}-E {Month) {Day) (YB&I:)
{ Type or Print) WILLI AM C. PENNINGTON DEATH Jan. 26 1955
5. SEX 0 6. COLOR OR RACE | 7. NA%%SEB' NF\\{SRC%SRRIED. 8. DATE OF BIRTH . L B.If.GE (1o years| iF UNDER 1 YEAR | IF UNDER u bms.
. . (Epecify) . ‘ ’ t birthday} |{Monthe| Daye | Hours | Min.
7z | Mele U | wnite Harried  “7 | Jan. 10,1882 73 1 I
m% USUAL OCCUPATION « ((‘iveklado!work 10b. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE  ((;() 4ua State o Foreian e | 12_CITIZEN OF WHAT
geountant-Intarstate Commsrce Commision Lincoln Co. , Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William 3. Pennington| Jane Bostic Isola Pennington
3. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. ‘WH' unknown) | (If yea, pive war or dates of nervice) NO. . A
None Dean Pennington 3956 Burgen Ava.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ . ONSET AND DEATH

: I. DISEASE OR CONDITION
- Bater only onecauseper | 1 iRECTLY LEADING TO DEATH? g

line for {a), (b}, and (c)

“This does mot mean | PNTECEDENT CAUSES &WM @”@M /Z é‘@’
the mode of dying, such | Afortid conditions, if any, giring DUE TO (
a8 heart fallure, asthenia, | Tiac lﬂ;hi above cause (o) stattng
ete. Jt meons the dip- ¢ underiying caudc tast. % (t {(7
case, infurt;, ot lica- DHETO (c) M ZQ&/ " . /] LA Cae> Q(- 2&‘

ton which cauped dmﬂa 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul srol
related to the dizease or condition canazing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
" YES D NO
214. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, farm, factory, strest, office bldg.,e10.) -
- . HOMICIDE - N . e
21d. T(l)hpd_E (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE|
INJURY WORK 51 WORK — 443 X

22, I hereby cerfjfy that I atlended the deceased from S%%.l 19-22 that I last saw the deceased
-*
alive on , 195 and that death occurred atll ., from the causes and on the date stated above,

23a. SIGN RE ( or ti!.le) #3b. ADDRESS 23¢c. DATE SIGNED

?'r% BU SVLALCSE 24b. DATE 242, I\AVLE OF CEMETERY OR CREMA‘TORY 24d. LOCATION (Clty, town, or county) . (Btater
(
Kemova Jan,.29,1955 Valhalla Cemetsry 8t. Louls Co. Mo,

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

"IN 7 g

REGISTRAR'S SIGNATUYRE . ) _25 FUNERAL DIRECTOR'S S|GMATURE - ADDRESS
Qg’w,j j”w%)w% Kriegshauser 4228 S.Kingshighway Bl,

[V %‘ P- (Ticenscd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By I, O DY et i e , Student Embalmer No...........

working under my personal supervision..

AT (-3 U SlgnedW ................................

Signature of Student Embalmer

Licensed Embalmer No...‘fQ{?.
P, O. Address ___ ... .............

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 handetmg.
I¢ this body is not embalmed, fact should be so stated above.



