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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEII\'T RECORD

FILED SEP 29 1955
REG. DIST. NO.__SJ____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 469 ....... -
PRIMARY REG. DIST. NC. mﬁ. Regisirar's ﬁo-uuuuua--‘-l:-éﬁ;w-ﬁ-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬂa:. or unknowa) | (Xf yom, give war or dates of service)

16. SOCIAL SECURITY
None

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence bdur: i
a. COUNTY a, STATE I ll 1n 018 b, COUNTY M&dis onldmininn).
b, CITY (I outside corpurate limits, write RﬁRAL and give ¢, LENGTH OF c. CITY rl- In Residence within Hmits u‘;‘
OR owna STAY (in thi OR a T (neo] wnt
ToWN St.Louis tomnabin?| STAV dnipistll - rowin Wood River ==
d. FULL NAME OF (If not in hoapital or institution, glve strect address or losmtion) . STREET (If rural, give location) g : If 5
HOSPITAL , ADDRESS
iNstution St.Johns Hospital 116a Whitelaw ’
3€E%%ESOEFD a. (First) b, (Middl&:) e, (Last) . 4. DSEE (Menth)  (Day)  (Year)
{ Type or Print) Dalsy Scribner oeats Septe.e 16, 1955
5, SEX / 6, COLOR OR RACE | 7. MARR\‘IEB, EF&SEC%BRR]ED 8. DATE OF BIRTH = 9. AGEug:!:?n h:IF llr:-:.zk 1 YEAR | IF UNDER 2 uRs.
(Bpeci -, Y. on Daye | H Mi
Remale /| White WLEER O e 017, 1878 i e | oo | e
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN OF WHAT
done Juripg mowt of wor s, even if retired) ) STRY (City nd State cr F"““ Country) I NIRY?
HBUuFeW bk At Home Jerseyville,Ill. / «Se
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE
, Charles Sears Mary Penton Claersnce

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Fred Penning, Wood River,Ill.

18. CAUSE OF DEATH M ICAL CER‘TIFICATION . INTERVAL BETWEEN
Enter only onecaaseper {1, DISEASE OR CONDITION - - o )} M o _ONSET AND DEATH
3o for (a), (b), and (e | DVRECTLY LEADING TO DEATH® ) / o .
“This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Aorbic conditiona, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tist to the above cause (o) stating
de. It means the dis- | 1h¢ unlderlymg cause last.
ease, infury, or compli DUE TO (c)
tion whith eaused deaﬁl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the dizease or condition causing deafh.
19a. DATE OF OPFIF&\I 19b. MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
OBetrE. / 7 A “ves [ wo ‘j
2ia. ACCIDENT -~ {Bpocify) 2ib. PLACEOF INJURY (e.g..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, Iarm, factory,strest, office bldg. . ete.)
HOMICIDE ' .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF <, WHILEAT[—] NOT WHILE
SINJURY. .t - @ | “WoRK AT WORK ,

22. I hereby certify hat ed the deceased from MT
alive on. , and thal death oceurred al 12 X5

Fi ,
d (2 19 , that I last saw the deceased
a . from the causes and on the date stated above.

Ba, mgg _S, @r i)

aab ADDRESS S Q ! z I 9 );E:?i

%_da NB llijl"f!MIOA\}‘ CRpEo:tA' 24b, DATE
. Y
REmovar™ | 9-16=55

24c. I\A‘VIE OF CEMEI'ERY OR CREMATORY
"0ak Grove

24d. LOCATION (City, town, or county) (Frate)

Jergeyville ,I11,

-

DATE REC'D BY L%%%L REGIFTRAR'S SIGNA URE

SEP 14 1058 _14‘ -“-4‘4’ e

25 FUNERAL DIRECTOR'S SIGNAYURE ADDRESS

stalbert H.Hoppe,4700 Washington Blvd.

{Iicensed Embalmer’s Sta!e'mut 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 me, or by .............. g G PR , Student Embalmer No.......

working under my personal supervision..

Licensed Embalmer Nof/. &Y. 7

\
P. O. Addressﬂd{fﬁf%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

I his body is not embalmed, fact should be so stated above.

Student ... i iesiaiianeaaas Sig

Signature of Student Embalmer




