No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 27 1955

THE DIVISSON OF HEALTH OF MISSOURI

20313

STANDARD C%RTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. MO. PRIMARY REG., DIST. NO. Registrar's No, .....,._5._1_.%..@.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whars decessed lived. residenos before
a. COUNTY 7 2 STATE woooouri b, coumv sdinbmion).
b. CITY (! outeide corpurats imits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenes within Bmits of
townabip) | STAY lnt.hh ] OR
TOWN  St. Louis 7|72 WkaT "l Tows  St. wouis TR
d. F#&LP?T&{EO%F {If oot in hoepital or Institntion, give streat sddress or loeutlog) ..A%I‘;;gs {If rursl, give loestion) a D 70
INSTITUTION  Deaconess Hospital 13 6212 Odell Ave.,
3 NAME OF 8. (First) . b. (Middle) <. (Last) | 4 DATE  (Mentn) (Day) (Yean)
{ Type or Print) Jessie Pentland pearH  June 13 1955
5. SEX / 6. COLOR OR RACE | 7. MIADROR[ED. EF‘}'SQ Esnmm 8. DATE OF BIRTH 9. AGE U rean| ¥ booa | TOX | ¥ oo v,
{Bpacif, on Days | H Min.
F W Wiaowad 7| Sept. 8, 1880 77, | =1
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE o, ' ign Cosntryt o/ | 12, CITIZENOF WHAT
- i RY y and State or Foreiga Caunlr%
eeeougeTre e~ Own home Scotland R,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG' OR wiFE
Robert Duncan A (Robertson) HWilliam Pentland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknowsn} | (If reu, give war or dates of service) NO.
No No Senator Robert Pentland, 6472 Wanda Ave,

18.. CAUSE OF DEATH

" Rater anly opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,y

%EDICAL CERTIFICATION

INTERVAL BETWEEN

o AND DEAEE

line for (a), (b), and ()

ANTECEDENT CAUSES

Mortid conditions, if ang, ﬂl’inc DUE TO (b}
rise to the abope cause (a) statin
the underlying casse lasl.-

*Thia does not mean
the mode of dying, auch
o4 heasrt fallure, gxthenia,
de. I means the dis-
eare, injury, or complice-

0%5/ B
Q{&iﬂ-abw Lao

DUE T0 (1) CRAC I 1’ Siu,..u)(é&“__.. Z'p:.a,-_-

M'—C—f

S by Sy 8 wwts

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but
related L0 the disease or condition mudug dmﬂh

tion which coused death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION © . @ﬂ
YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, fatm, fastory, strest, office bidg..et0.)
HOMICIDE e .
21d. TlgE (Moath) (Day)  (Year) (Hour) 21e, INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK [ $ 5 X

1953 1o Yvre 13- 1055 ihat T last sow the deceased

2. I hereby cez-. y that I atlended the deceased from 7/ 6
alive on _Lf:zL-. 15_£5 and that death oceurred al

1:00A 7., from the causes and on the date siated above.

24a. BUKIAL, CREMA-
TION, REMOVAL (Bpwaity)

Removal

June 15, lQSL

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

JUN 131959¢

23, SI TURE {Degres or tizle)(..: 23b. ADDRESS Izac DATE SIGNED
24b. DATE 24c., NAME OF CEMETERY OR CREMATORY #7)| 240. LOCATION (Otty, town, or county) ’  (tate)

Valhalla_ﬂameheny__SLhLmua_ﬁmm.ty.,_Mo.__.
. EHBI.?E. AL DIRECTOR™ S SIGMATURE ADDRESS

d...—

meister Colonial mort

*s Stetermnent on Reverse Side) 6464 Ch]ppewa St.




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L+ T T - 3 L S CLCETTRETTITTPESSETTTRTLTTE

working under my personal supervision..

LT A0T o) U PP Signed.zgy i %’\_
Signature of Student Imbalmer N | ]

L Licensed Embalmer‘NoJ%é' ,.7,?

P. O. AddressZE’fM

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




