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1. PLACE OF DEATH:

(@) Coun L
pd St. fouis

(&) City or town
(If outsido city or town limits, writa *"RURAL" and pname of townahip)
{¢) Name of hospital or igntutmn

P
Frisco Bound Rouse Fyler Ave &<Frisco Py

(Lf Bot in hegpital or institation, write muss::nmhu or locstion)

(d) Length of atay@s;ﬁ A
In this community

Institgtiogl L/ gt s _,.t..
years, months or days)

(Bpecify whether

8 l 8 * Primary Registration Distelet Now. oo m ’:;

2. USUAL RFSIDENCE OF DECEASED:

(a) State Mo. st. LO‘uiB
@ City or towo 8Dl OWOOd o A

{If outside city or town limita, write RUBAL")

BB cieet No..2034_Hiawatha Ave,

(If rural, give location)

Noe
/

() County

N K
3 {Yes or No)

(¢} Citizen of foreign country?

I{ yes, name country.

3. (3) PRINT
FULL NAME

Alonzo C. Penn

ih @ L Burdal

MEDICAL CERTIFICATION

d'\.v......_..%g

20. DATE OF DEATH: Month FOD

_.._).._.‘.. &) Date thereof FODa 26, lQAS”...

(Mnn'-h) (D-:r) (Year)

{Burial, cremation, ar

Place: burial or ¢remation... . _Qak Hil 1”

(c)

lé'.A {a) Signntu.reof funem! dtrector Jﬁy Bo_smith ..... al o F b
® Admmf 7456 ianehes, erzmre.

19. () 19(55 f}

3. (b) If veteran, - 3. {c} Soclal Security 1945 — 0, d./
i year, hour, o _minut M
name war... JNOR® .. NO?..QE-OI_-344;5_ e
21. I hereby certify that I attended the deceased from
3. Color or 6. (a) Single, widowed, 11narr(i1ed. 19 to 19.
. Marrie - o
1. sex. Male @ | race White divorced that T last saw b alive on 19....5
6. (b) Name of husband or wife 6. (c} Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
Duration
Bess alive  ¥%® _ years || Immediatgcause of death .
7. Birth date of deceaudAngA.alole 87
{Month) {Day} (Year) -&-
3. AGE: Years Months ?n Ii less than one day Due to )
' 57 6 .
hr. min . -
Due to il
9. Birthplace...B1ladmont S [ T o =
" {Clty, town, or conaty) {Stata or foreign codotry)
10. Usual occupation Gen Car Foremanm: - - . RN (:';E:l‘;::"‘m‘"““_ TS
11. Industry ot business PHYSICIAN
. . . .. . Major findings R e
12, Name Lincolnv:EmPenn LRI S « -Of operations?: .. Lol ] LE DR o
hUnderhne
s the cause to
=\ 13, Birthplace R A %{ﬁl_&g__“ — ) ; hichdeath
- ¥ Of aut - shou e
a 14. Malden namé'“ if IlaXEOH autopsy Sy B e . |charged sta-
= 'I'enn / 22 ST VOO T tistically.
S| 15. Birthplace » - - -
3 {Gily, town, or conaty) . rato ox forelgn otntr g} 227 ‘l.f death was due to external causes, fill in the following:
16. (a) Informant.. BQBS Pann ’ . ‘=] (8) Accident, suicide, or homicide (specify)
(5) Address 2034 Hiawatha Ave . Maplewo Od Mo. (8} Date of occurrence

{c) Where did injury occur?.

{City ar town) {County) {State)
{(d) Did injury occur in or about home, on farm, in industrial place, in public place®s

Sotoe oS " -, {Specify type of place)

Means af inmry __________________________

While at work?.....
.. 1
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{Date reeenred {Regiatror's nmmre)
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STATEMENT BY LICENSED EMBALMER- o e < .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by 3 ¢ 55 ir e

..., Registered Apprentice No .
Lor: LAt

working under my personal supervision.

" P. 0. Address. 74«§Z P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to eomply vuth

the above constitutes grounds for revocation of license.)} L LT R S L
If this body is not embalmed, fact should be so stated above. ' —_—




