(7% ypv 1 6 1034

1. PLACE OF DEATH
(s} County

{b) Township..
(&) cm......§§int Louis

{d) Street No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
92 CERTIFICATE OF DEATH

[ Gecrason vissict ... _?@1 ........

Primary Regisiratlon Distriet No...

4450 Jnei

@@ q
death occurred in Hoapiltal or Imtntutiun, write its name instead of street and number)

oo i i3

{e) Le;gﬂ:;fredden:a In city or town where death occurred Un&if& e bhlBe& (O Howlongin U.S.If of forelgn birth? yra. mos. ds.
£ .
2. PRI NT'FULL NAME...... Benfﬁihﬁ....fil L U
(8) Reeidence, No. 445 En gh.'b....AVB nue.
(Usunl plaee o! abode, if no street address, writa county or city) (II nonresident, give city or town and State)
PERSONAI. AND STATISTICAL PARTICULARS M’IEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P 1 N DIVORCED {torite the word) 21. DATE OF DEATH (monTH, pav, annvear) Oct 5, L1338
a Ma
: Fem id 707 egro rried 2. HEREBY CERTIFY, That I attended decessed from
AL L RRIEHm ARGl 0 t
& ‘:2 1938, 0. 00t oher D,....10.28
(OR) WIFE OF Edward M. Wilkes Itast 7 ’
astsa

ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very impbrtant.

N.B.—Lve

6. DATE OF BIRTH (moNTH, DAY, ann vEARDIG COMber 25,1884
7. AGE YEARS MONTHS ‘ DAYS If LESS than 1

53 - 9 10 |

OF (e
8. Trade, profeasion, or particular kind of

9. Industry or business in which work
was done, as saw mill, bank, ete............

work done, as sawyer, bookkeeper, ete........ Housewife....

11. Total time (years)
apent in thia
occupation........reiceenans

10. Date dacensed last worked at
this occupnr.lon {month and
year)...

OCCUPATION

. BIRTHPLACE (citvor towny,. B chison ]
{STATE OR COUNTRY) I{an 983

-
N

nuame  John Pennington

{
14, BIRTHPLACE (crrvortowy OU13Ville. ‘ {
( STATE OR COUNTRY) Kentucky L

FATHER

Name of operation., 11 ONE

OC t o..b.e.r 1998 Death lzsata

to have occurred on the date stated above, ut4 50 IB. M
The principal cause of death snd related causzes of importance were a8 follows:

What test confirmed dlagnosta?C L1 N1 CA ), Was there an autopay?.... NO...

15. MAIDEN NAME Judia M

16. BIRTHPLACE (crirv orTown). Erankf ort:
(rtarains Kot clcy

MOTHER

7. INFORMAN

ADDRESS} 4 4.5() Enri;zht “Averma

23. Il death was due to external causes (violence), fill in aiso the following:
Accident, suicide, or homicida? . Date of Injuwry........ .
‘Where did {njury occur?

(Spocify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL
ruce Washington Pdrk sfd 0ot 8 1938
rd Ll 4. Geled

18. FUNERAL DIRECTOR (MAME) AL, e
{ ADDRESS) Pin

20, Fu_QCT ~ 40

—

Manner of injury
Nature ol injury........... i

"_"_'“"""" W SN D27 L

Local Rmmra.r.

24. Wan disesse or injury in any way related to occupation of deceared?.. M

.M. D,

- (e 20068 Market Streeh. ...

Licensed Embatmer’s Statement on Reverse Slde)




' ' STATEMENT BY LICENSED EMBALMER o '

. | hereby certu‘y that the body whose name is recorded on the reverse side of this certificate was emm,
s JB.III@S A Johnqnn /-\ , OF b_y

.

Registered Apprentice No , working under my

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comj
with the above constitutes grounds for revocation of heense } -

If this body is not embalmed, above space should be. left blank,




