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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO-1_0_0_3_. Regl:!mrJNa.__ - 3..—.3.&8 o

State F 116 Nt siirrmerersemratssosmasmains -

13a.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residepee befors
a. COUNTY . STATE : b. COUNTY acinbmion),
: Migasouri . : i
b. CITY 1 outald . LENGTH OF CITY .
(1 outalds eorporate limite, vriu.RURAL “du:::hiu) %TAY Mo this placa) C. “OR ﬁl ?GU d. I:‘Ell.:;%c. ﬂmrs:;mumwt;“og
oW St louis. NP Town  Mehlville / g
R Al -'
d FH%P?TAT_EO%F {If oot in haspitsl or lostitution, sive l'l-rut address or location) ASI:'JTS%TS Q1 tural, give locatiod) a'ﬁl ar RO ad
instrution Incarnate Word Hosp. Rt 11 Box 254b Mehlvilile He
3. DNEC'EESDE'B . .(Flrst) b. (Middle) c. {Last} 4. DATE (Month)  (Day) (Year)
(Type or Print) Raymond Jagerh Penno bEATH ~ Feb. 9th 198656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARQIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | W UNDER b His.
WIDOWED, DIVORCED (Spediiy) Iaat Mrt.hda.v) Mnmh..' Hours | Mia.
M ] hi Married June 19 1911 af "]
10a. USUAL OCCUPATION (GiveWndofwork | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE " N 12. CIT
donaduring mutol:orkin‘llll..:mllrﬂh:) DUST| {City and Scate or Formiga‘Country! COUIJ%IE{{'?FWHAT
iner Falgtaff Brewer‘ Y St Louis Mo. U. 8.8

NAME 4. NAME OF w ¥IFE
Mrg Nadine Penno
__n INFORMANT' 5 SIGNATURE OR NAME L @N1 IACPRESS:

Mra Nadine Pemie Rt 11 Box 254 B

FATHER S NAME 13b. MOTHER'S MAIDEN
Charles R Penno Amna McGown . |
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURIT
(Yws. 0o, or upknown) {IM yea, xlve war or dates of service)
None 4890-9¢-9&d °8

18, CAUSE CF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ME@CAL CERTIFICATION
a L& O 4“—&‘-‘-‘4'

INTERVAL BETWEEN -
ONSET AND DEATH

Moe for (8), (b), and {¢)

*This dpes nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above equse (o) stating
the underlying couse loat.

the mode of dying, such
o# heart follure, asthenia,

ete. It means the dis-
DUE TO ()

case, Infury, or compiiea-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the degih but not-
reloted to the dlzease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION } . e - 20 AUTOPSY?
TION Vet v ; "
ves X wo [

21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factary, strees, sfics bldg.. w10,

HOMICIDE . . .
21d. TIME tMoath) (Der) (Yemr} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

N WHILE AT KOT WHILE

+ INJURY WORK AT WORK ‘i 9~ 0 ,

2. I hereby certify that I attended the deceased Jrom

o dm%_m—me_c./o_

19

, that T last saw the deceased
7'; , Jrom the causes and on f.he date siaied above,

, 19
rORE ; mm&ﬁmm 230, ADDRESS M I Jmm ED
7 %?M ow_cnﬁm 245, DATE 2%. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Oliy, town, of coaty) f(sma)
uria Fob 12 195 5 Trinty Lutheran [Cex _Leuay, Ko.

TE REC'D BY LOCAL REGISTRAR‘S SIGNAT!

4. Bad itd ped

'EB 1 01355 REG

25, FUNERAL DIRECTOR' S 81 GMATURE

Fey Funeral Home,

X _.i?‘_‘, (Licensed Embalmer's Statement on Reverse Side}

" ADDREAS

Hehlviile Mo,




e —— —— ——  ————— e s ——————E————

¥ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

Student .coocuvionoiriiiiiaiain s esase i aaaraaas
Signatare of Student Exbalmer

_ 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1 this body is not embalmed, fact should be so stated above.

- .
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