Rl DIVISION OF HEALTH
NOV 2 8 1960

ILED

®

TANDARD CERTIFICATE OF DEATH
Registration District No. -___33!..7_-__}%"0«7 Registration District No. Ig_é-_-kagiunr'a Ne. xj_é_g‘é___

~60~-044535

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY St. Louls o. 51a1E Missours counySt, Louis sdmiuion
b. CITY (If outside carporate limits, give TOWNSHIF only) Length of stay in 1b « CITY Inside Limits
R OR
TOWN Clayton DOA TowN  Kirkwood va 2 No O
c. f{%;Pﬁ‘AATEOOF {If NOT in hospital, give location} Inside Limits d.AS;:I',%iET (I cuiside, give location) Reside on Farm
mnstiutiongt , LoulsCountyHospital| YeX NeO 415 S. Kirkwood Road Yo O NoH
3 ?AME OF PECEASED First Middle Last 4. Dé\gE Month Day Year
(Type o print E. ROY PENNER o November 10, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) I:\ UNhDER 'D*SAR :UNDER 2.\: HR
. - t H .
Male White Widowed [] Diverced [ 9/23/22 38 onths ays ours in

10s. USUAL OCCUPATION (Give kind of work dene

"IeCﬂ. rng éf worhg Ilfs_Evon if. rcnradt1E

10L D CF B

. INES {NDUSTRY
g - aag?s M’fg.

BIRTHPLACE (City and state or country)

Kalistell ,Montana

12, CITIZEN OF WHAT COUNTRY

USA

13s. FATHER'S NAME

Henry H. Penner

13b. MOTHER'S MAIDEN NAME
Sarah Peters .

14, NAME OF F

USBAND OR WIFE

Mary Ada Penner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu,yno, ar unknown)l (Ifreg&ig wzg dates of service)

16. SOCIAL SECURITY NO.

553-24-2582

17. INFORMANT

Address

Mary Ada Penner, 415 S.KirkwoodRd.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter cnly one ceuse per line for {a}, {b), and (¢}
PART ). DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Gunshot wound of the head
Conditions, if any, DUE TO {b)
which gave rise to
above cause (l}.]
stating the under-
lying cause last. DUE TO (c}
Z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal PART HI. If daceassd was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ll:] Yas | 0 MNe | O Unknown
é 19. WAS AUTOPSY 20a. ACClDDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w PERFORMED?
v YESO NOH ) Self inflicted gunshot wound of the head
& | T20c. TIME OF ﬁ%‘i Month, Day, Year
5 IN.
gl 1718 °= 11/10/6
20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bidg., etc.) . .
NOT WHILE ATWORKX | front: porch of home | Kirkwood St, Louis Missouri
211 ded the d d from to. and last saw '}:::1 alive on
Death occurred e, m on the date stated above, and to the best of my knowledge, from the causes stated.
22%a, 51G {Degree or i 22b. ADDRESS 22c. DATE SIGNED
(7 PP jo 27 Coroner Clayton, Mo. 11/15/60
23a. BURIAL, 10N, | 23b, DATE Ll 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REM ow\ Spedify)
Bnatomical 11/11/60 Washingt on University| St, Louis, Mo .

24, gFUNERAL DIRECTOR 4 ;

ZS/ZYE RECD. BY LOCA R?

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.—l
|

* working under my personal supervision.”

Student Signed kS C.
Signature of Student Embalmer

.- - : R : Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGMED BY THE .LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocatian of ligense). - !
Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng o )
== Iftthis body isnot embalmed, fact shoild be ‘so- stated above. - -4

1



