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ON THIS $TUB AMENDED I WL 24
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
VS 200 e a, COUNTY a. STATE ]ﬁ.asouﬂ b. COUNTY admiasion)
(Y7
Rev. 4/59 % b. CO”;, (I outside corporate limits, give TOWNSHIP aonly) Length of stay in Ib <. CCI)LY insicle Limits
[*F)
town  Ste Louis 1own Ste Louls Yes O No O
s [ ) L]
1 < < FULL NAME OF (If NOT in hospital, pive Tocation) Thside Limins 3. STREET I cutsids, give locetion) Reside on Farm
: w HOSPITAL OR ADDRESS
2 ;L / ./f e INSTITUTION Peop]_es HOBpi tal Yes[J Ne[J b3193 Page Yes O No O
a :
q 3. NAME OF DECEASED First Middre Last 4. DAJE Month Day Year
{Type or print) . OF
p VINA Ee PENNY PEATH  Oeto
3 5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married [ |8. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNhDER YEAR :UNDER 24 HR
—— . - r nths 12 ours Min,
s Female Negro WidowedK] oveced D B/ 13/ 1886 76 R
R S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& y . uring most, of, working life, even if retired}
= -Houkawite None erry County, Missouri U, S, A,
7 p o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 lewis Beal ttingly Emanuel Penny
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. TNFDRMANT Address
-4 {Yes, pp. or unknown) | (1f yes, give war or dates of service)
9 w fo e No lottle Penny, L3198 Page
—_—e = 18, CAUSE OF DEATH (Enter only ene cause per line for fa}, (b), and {c}, i INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: é . ONSETé\ED EATH
o & z IMMEDIATE CAUSE (a} oOYo2Ndr 4 /.ér Pl él Ss el L’
A O o -
= o |5 Q oms. | rTevre o7t 1 Diucar € |flxknow
12 / o [ ) Q Cor}dmnns, |f any, DUE TO (b) C [4 v [ c ¥ L s “
7 - v G \.wbhnch gave rrle( f)o g
= above cauvie L]
I Z stating the under. 4{ -
“ 3 = lying cavie last. DUE TG () 0 0
g 3 FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART 1I, If decaased  was  femala  was
7 = ditease condition given in PART | (&) there a pregnancy in last 90 days,
L4 <
e A\ N Unk
/ 5 E ) & ID es Fn.llj nknown
= © | 779, WAS AUTOPSY LAfs. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
s g sggromﬁg?... a0 (m} =) ;
Z 2 = :
z |s & | 20c. TIME OF  Hou Month, Day, Year
< o INJURY am,
x 2 2 p-m.
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WV o wgn.e mlzvgtﬁv %xm( g farm, factory, street, office bidg., etc.}
1Y NOT Wi
U o o ] ;
her . 9
s o ‘E é . .. 21, t attended the deceased from—m 2 ta /L—fl" 2 and last sow hf,:,,allve #, ‘-‘ =
@ ; ol ) Death’ occurred at _”“ ’,“ A m on the date stated above, and to the best of my knowledge, from the causes stated.
LLF = 2
g E 8 5 22a. SIGNATURE (2 or title) 22b. ADDRESS ___ - 22c. DATE SIGNED
> | 3 s . A F /S A/
A ?: 23a. BURIAL, CREMA“rflO)N, b. DATE 23 N OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (State)
o] o REMOVAL (Specify
> =} Removal 10/13/1962 washington Park Cemetery |St. Iouis C‘Qunjqﬂ Missonrd
= < | T24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. wks SJENATURE
u e - . -
= ol Charles J. Gates, 4107 F - (aﬂ"'[! -j9¢ % o
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SPUPV. S0 K RV T R O R A ‘t’s’ﬂﬁ's Ni" V ICENSED EMBALMER At
SN
! hereby certify tha body whose name is recorded on the reverse side of this certificate was emba|med b\:—rr‘le/
", or by A / ( Student Embalmer No._ &7 =%—

Signature of Student Embalmer

",
working ung / > W W
Stude / Z Slgned

Llcensed Embalmer No 11580

Ny oLt A ™ ) -,'-";,\"L..h v . . Lo _‘:._. .
o LU P. O. Address 4107 Finney Avenue
\’-:'.,_.‘-_ .- ‘Nofe The above MUST -BE SIGNED BY. THE .LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
Lo . -with the ‘above consiifufes grounds for revocafion of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
S8 : + . If this body is notembalmed, fact should be so stated above. 5 \.,_r_‘\.f. 1




