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

DEPARTMENT OF COMMERCE
BuUREBAU 0F THE CENSUS

Registration District Nn.....——?—X—Sé—

w1 °
} MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._...._.'%_a._cl.._

| 43927

Sta!c File Na

Regisirar's No ;’ ¢f é"

1. PLACE OF DEATH:
t.Louls -
VYinita FPark

(If octaide city or town limits, write “RIURAL™ and name of township)
{¢) Name of hospital or institution:

135 Washington Ave,

{If not in howpital or ingtitution, write street number or Jocation)
(&) Length of stay: In hospital or institation

(a) County.
{3) City or town

{Specify whother
_LI

In this community,
years. pmnthys or daya)

2, USUAL RESIDENCE OF DECEASEI)

(a) State Missouri [€)] County_sj?..n.LQ.uiﬂ.._...._..
{c) City or wWMﬂﬂlﬁﬁ_m

(IT outaide city or town limits, writs “RURAL™)

8135 Washlngton Ave,

(If rurnl, give location)
*

{d} Street No

4

ey If foreign born, how long in U. 8. A.?

rvinrenes. FEATH

MEDICAL CERTIFICATION

s (@ VRINGe_ MARGARET A.PENNEY
FULL NAME ) 2
— i3 - — 20. DATE OF DEATH: Momb J8GEMbEX 4, 3lst.
. N 5 Scclal 1
@ veteran N i }'W.....;zg.%o hour. minate M
name war__NQDE® . Ne. . NOne_ ... -
— 21, [ herebyjcertify that I attended the deceased from
8. Color or T['87a) singte, widuwezli marricc(ll Il ) to. 26 1s _@
ssaFemale | reiWhite divorced .. owedy that T last maw haf” alive o = . 19404
6. (5) Name of husband or wife 6. () Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
Dont Know, allve .. vears]| Impfjiiate cause gf deaths AR
7. Birth date of d cJune 295, 1858 . - = -
{Menth) (Day) (Yoar) —
B, AGE: Years Months Days If less than one day Due to
82’ 6 6 hr. min
Due to
9. Binhplace._ONE Know. - = NG

{City, town, or county) (State or foreign oouur.r;r),

10. Usual occupation None Inva 1id, Blingd, ?
1. Industry or businesa ’67
{12. Name. DODE Know, . o
I'd
13. Birthplace Dont know .

{State or foreign country)

Dont know

{City, town, or coanty) {State or forsign country)
16. (@ Informane M8, Eula Towle Gertsch. ..

@ Adaress__188h,T11incis,
@ Cremation @ Daeterr.J80.2,1941

16, Birthplace,

MOTHER FATEER

)
{14 Maiden name Dot “Kow”

Other conditiona..
{Inclode pregnaney within 3 months of d

PHYSICIAN

Major findings:
f operations

o sl
Ll eal

Of autopsy. should be

.l Lisr.icall;?&

{Borlol, cremation, or removal) {Month} (l:f") {Yeoar)

{¢) Place: burial or crematio:
18, {a) Signature of funeral director, Ge o.L.Plelt sch Ing L%

22, If death was due to external causes, fll in the following:
{a) Accident, sulclde, or homicide (specify)
(%) Date of occurrence.

(¢} Where did Injary occur?
(Clt, of l-nl'll) (County} (Siate}
{d) DId Injury occur in or about home, on farm, in industrial place, in pubiic place?

(# Address 966-68 8 ve f
(M. D. or other} |
19. (0 AN S 1N i |
(Datereciived locnl rexlstrar) (Resdfstrar's sigbaturs) Date sign ’!J
7 T |

uucennd Embalmer's Statemont cuHeverso Side) L




Dr.J.Roy Compton,
6l22a Page Ave.

Hours & to 4 P.M.
Telephone Cabanye 1010

L=}

STATEMENT BY LICENSED EMBALMER .~

ﬁy certify that the w name is recorded on the reverse side of this certificate was embalmed by me, or by 3 ot 55 /7/
,ﬂ//-ﬁ'/‘_f <t

/ , Registered Apprentice No

working under my personal supervision.

. Licenscd Embalmer NosZ. f/cﬁ— 4/
- P. 0. Address. 554 6. %,%4
Nolc: The above MUST BE SIGNED BY THE LICENSED El\lBALNIi:.R in his OW,N HAVDWRI'I li\G. (Failure to comply wit]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above spacq shouid be left blank,



