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1. PLACE OF DEATH

(s} County ettt et [ Eegistration Distriet No................ 1 @@g;

{b) Tuwnlhl%.......Lo i " Primary Reglstration Distriet No.....ocoovoiinrieeercenenes Registered No 1 n‘igd
@ cu. 3% Louls, Mo, o . (8) Street No...cooe... St. Iuke's Hospital.. 8t

{If death occurred in Hoapital or Institution, write ita name instead of strect and number)
(e) Lengthof renldfl_maln elty or town where death occurred ¥T8. mos. ds. {f) Howlongin U.S., il of focelgn birth? o, mos. ds.

2. PRINT FUTL NAME James Harold Penrod
() Residence, No........ 200l Delmar Blvd, o @

(Ususl place of ebode, i[ ho sirect addrem, write county or city)

(1f nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR f’
Dwoncmfprm the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 270 ¢/ . —f ?é 19
Male White
: , 2 HEREBY CERTLIFY, That I attended deceased from
A. 1F MARRIED, WIDOWED, CR DIVORCED —_—
HUSBANDOF ,4/ 905 SR> S e M-SR J
{OR} WIFE oF
Ilast aaw b.toe1. alive on/.z ........ s.l ...... Denth in said
5. DATE OF BIRTH (wontH. DAY ANDYEAR)  BMATrch 16, 1922 to have oectirred on the date stated above, at..

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Ezxect statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of deaih and related causes of imlllm.;rtnnce were st follows:
18 B Date of cnset
4 8, Trade, profession, or particular kind of
5] work done, s sawyer, bookkeeper,ete.. WA
: 9. Industry or business in which work
L wes dohe, as saw mill, baDK, @10ttt arrse e renaens RO oo L .
a 10. Data deceased last worked at 11. Total tire (years)
8 this oe¢cupation (month and spentin this
ywr)m & LT 1 O —
12. BIRTHPLACE (CITY OR TOWN) !Eussel Fork, Mo,’ !
{STATE OR COUNTRY) o ) ...
Gl
&3 yame Francis Earl Penrod 0
X .
k Weatville, Mo S
14, BIRTHPLACE CITYORTOW ............................................... ,..
§ ( STATE OR CQI&N‘I’RY) m > Name of operation e -5
a - - What test confirmed diagnosis?............... ¥ ‘Was there an aummh?i .
z - .
8 i | 15. MAIDEN NAME Etta Mirilla Penrod 23. If death was due to external causes (viclesce), fill n also the followind’
homicide?, 1L Y 19........
E 6 | 16. BIRTHPLACE (crv orTowny.___ WIRAght County., Mo,-- ;‘:‘d“‘;‘:{‘i‘;’d" or - Data of injury '
era 1, oecur
'g = (STATEOR COUNTRY) i (Specily city or town, county, and State)
. 1 ify whether | oceurred in Industry, in home, or in publie place,
- 17, INFORMANT........ 8, W th ngler Specify whether injury in In ¥, in home, or in pu place,
g (ADDRESS) 51 Delmar Blv
g Manner of injury
-E'Q 18, BURIAL, CREMATION, OR 'REMOVAL N £in5
Doc. 6 @ || Netweotinjuy
, S8 gm.ﬂo. DATE . < —
E ;;O —% a 3 24. Wan disease or injury In = —j,—/mpﬂiﬂn of deceased?................
c 18 19. FUNERAL DIRECTOR (NAME)., uua). Alexander & Sons : It 80, specify ... . J’
. mB (aporess) 61765 Delmar Blvd, N Signed) / _ -
» o] // - gned)........ ... Sergfl uy Ay (.
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STATEMENT BY LICENSED EMBALMER e
. n
. ' .

I hereby cerZ' y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- r

P ,?’ ,%8 CAL / M . or by
Registere%rentice No - : . worﬁng under my personal aupervision 7 ) . _
C - o signed__, 2T, 5. )fﬁd (A R

" Licensed Embalmer No.... 2 & é_.".“

" , ) .- o ‘ o P. O Aadras......{/} | aapet ... .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING (Failure to compl;
.+ .. with the above constitutes grounds for revocation of license.)
If this body is not embalined, above space should be left blank.
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