‘0. 300 THE DIVISION OF HEALTH OF MISSOURI 36’041
0. .
s FILED DEC 121355  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH WO, REG. DIST. NO. 42 _ primsry rec. vist. wo. __1000  regicirars m,_l?ﬁjl_ ererora
1. PI(_:ﬁo\UCNETYOF DEATH 2. UgrL;_?EL RESIDENCE (Where detomssd lived. 1f institution: resklence befors
. . . . b. COUNTY o adinimlon).
s Buchanan 2 Missouri St. Louis
b. CITY f outcide corpurate limiu, write RURAL snd give ¢. LENGTH OF c. CITY . Is Residancs within Hmits of
OR tawnship) AY iin thig place) OR R » eity e Lacorporsted fown?
F_ rSn St. Joseph lbyrs=-bmog ™o St. Louis _WHRTED
g FHé.IS.PEi_IﬂAI\;l-EOOF (if not in hossita!l or Iostitution, give streot address or locatlon) A%rggg'; (1t rarsl, give location} ‘7 7
E INSTITUTION  State Hospital #2 4119 Westminester R/ /
3, NAME OF a. (FIrst) ©. (3liddle) T c. (Lasty 4 DATE (Month) (D
DECEASED ' ¥ (Yea)
F ( Type or Print) AGNES VIOLA PECHN I X | oeaw December 4, 1955
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ | 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ UNOER Bt WES.
B . wi DOWEDleV 8ED (Bppet taat day) |Months] Days | Hours | Min.
“ Female Whi te 1 Jan. 17, 1906 | |
g 10a. USUAL 2&92{%&21: (G bind of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (¢i 4y Stete or Foraign Couatry) lzbgLTIZEN?FWHAT
e 4, 8T el .
2] "Housemat Housework Little Rock, Arkansas
e ’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Joseph Putcel | Onez Puchel George
5 g“w;so?sg;ﬁan? E\(IIEE -IN'II;I..?’.‘.:EerE& ?ﬁgfj 16 SOCIAL SECURTTY 117, INFORMANT' S SIGNATURE OR NAME ADDRESS
3 no | ‘ None Herthia Miller,St.lLouis Children's Aid
é 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION Socelty,ot. Louis, WigJMERiaL seruee
_Enteronly onecsuseper | 1. DI NDITIO
7 || inotor (e3, (b, and (¢ | DYRECTLY LEADING TO DEATH! (5) L,bar Pneumoma i days :
v *This does mot mean | ANTECEDENT CAUSES , ;
2 the mode of dving, tuch | Morbid eonditions, if any, giring DUE TO (b) Arteriosc ler051 S
- aa heari fallure, asthenda, | rise (o the above cause (o} sigting
=) ele. It means the dis- | the underlying cause laat. Svohi 1i
) case, infury, or complics- DUE TO (¢} YP 1118
= || tin which caused death. | 11. OTHER SIGNIFICANT CONDITIONS G
o Conditions contributing to the death but not /—/ f 19, X B
9 related to the diseate or condition causing dealh.
s If 19a. DATE OF opgllgk | 19%. MAJOR FINDINGS OF OPERATION 2, AUTOPSY1
z -
= YES D KO [2’
o || 2t AcCIDENT (Bpecity) 215, PLACE OF INJURY (e... loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ngﬁEEIED‘E homa, farm, fastory.street, offics bldg.,ew.)
a
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
I INJURY WHILE AT NOT WHILE
WORK AT WORK
N -
g'w 22. I hereby ce&y lhgt 1 attmdcd gc deceased from Dec 7 1953 to Dec 4 19_52_ that I last saw the deceased
'_'3 alive on - and that death oceurred at __i_Am’, from the causes and on the dale slaied above.
= 23 SIGNATURE (Degroq or title)?} 23b, ADDRESS Z3c. DATE SIGNED
A ? 5 . .
- ﬁb-vu,% c>! %4‘77\4/ State Hospital #2, City 12-4-55
E 2, BE R NP 6\¢.ALCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bpwdify)
g Remova i Dec 4, 1955 St. Lou1s, Mlssoul’l
DATE REC'D BY LOCAL RAR'S SIGNATURE g5 :
Dec 7, 1955 £ <
(Licensed Embalmer’s Summnt Rﬂ:ne Side)

- m_.n




STATEMENT BY LICENSED EMBALMER

-~

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

DY IMIe, OF BY ol tiiiiit it ieeiiaeeeeeetecenaiatiiesteatearaaesaaanaan s , Student Embalmer No......-.-....

working under my personal supervision..

Student ... .o Signed..... LAY el de e L

7 Licensed Embal No. 5.30
. P. O. Address/% .........

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




