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\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD;’

DEPARTMENT OF COMMERCE
E' AB ﬁAU‘OF nc:;_ﬂ;sus

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrgtion District No.‘,.....i_gga...

State File N 2;—3238‘:
5683

Registrar's No.

1. PLACE OF DEATH:
{a) County. =

St. Louis o

(If autside city or town limits, write “RURAL" and name of townahip)?

N

(d) City ar town

(¢} Name of hospital or institution:

_Enroute Gity Hospital #1. . .

{If notin houpn.ul or institution, write strest namber or location)
(d} Length of stay: In hospital or institution

(Specily whether
, In this community. 10 davs
years, months or dayn)
3. PRINT | ;
L NAME__James_Yi. Penn 5[_‘1\
3. (B) If veteran, 3. (0 ﬁocial Security
name war No one
5, Coloror” 6. {a) Single, widowed, married,
4. Sex M race. L} dlvorced,......:...g......._..__...
6. (b) Name of husband or wife_._._......ccceece... 6. {£) Age of husband or wife if
alive_._._._.__.._.._;_y&rs
7. Birth date of deceased AU.E o 15 3 1877
h {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
62 10 7] brs o min,

0]

Hendrickson, Missouri .
{3tate or loreign country)

{City, town, or county)
Farmer

9. Birthplace

{Burial, crematios, or resacval (Mnnlh) (Da,) (Veur) ~
(€) Place: burtal or cremation Floyd, Missguri

2. USUAL RESIDENCE OF DECEASED:

(a) State Missﬂ\lr‘i (&) County,
(¢} Cityortown Potogi N
{1 outside city or town limits, write “RURAL") ot
(d) Street No
(If rural, give location)
r ’
2edsten boom Jigpinein U, i, 74 ears,

MEDICAL CRPIBICATIO

Cﬁ‘
zﬂ-.M

20. DATE OF DEATH: Month...dU1¥_____ _day

1940, hour__ ... zﬁ Z.minute...

21. I hereby certify that I attended the d
19........, tO.

YEar.

that I last saw h alive on
and that death occurred on the date and hour stated above.

10. Usual occupation -}
11. Industry or business !
g { 12. Name_. Milton Penn , /
EE 13. Birthplace G e r)Ma;'y]'a]?siuwwnw“m)
g 14. Maiden namL.-_ﬁilZ_a-se'Elh Ivett
S{:s. BirthplxE o —— Tennessee:
= ! (City, tow aty) i (State or foreign eountry}
16. -(a) quormantdﬁf// 7.7

%) Address 2911 S. 18th St
1. (@) Burial (5} Date thereof... 1 /240 -

18. (s) Signature of funeral djrectorpb 77 %M/
®» A&U’i’. 2301 Lafayette Ave 7/

19. J 134U ] u....g__ﬁ.’:;"_

(Dnureeuud jocal registrar)

Qther conditipna
(Incled within of death)
, ..@#_._';...._ ....... PHYSICIAN
Major findinga: B
Of operations. -

. . . Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death ways due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
(3) Date of occurrence
() Where did injury occur? . -
{City or town) (County) {Btate}

{d) Did injury occurin or about home, on fa.rm. in indnltrial pla.n: in public place2,

--'.__

type of place) .

eans of in L —




— - BERTES
’ - — t
- STATEMENT BY LICENSED EMBALMER
Registered Apprentice No

I hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by
) . /(

Sign % A, S ot S S, v o
Lu:ensed Embalmer No..... 54../92J .................

working under my, personal supervision
. P.0: Addressaz.i./.f ........ 2z
0 o'. !y

A (Fm]u

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[T[NG

the nhove constitutes ground.s for revocation of license.)
If this body is not embalmed, fact ehould be so stated above



