5. No.»00

v, 10.48

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\

|- AILED APR 15 1949

REG. DISY., MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. NO-.

1051
. State File No._.....ﬂ_i%-.

Regisivar's No,

L. PLACE OF DEATH

a. COUNTY

v ki

’ ldln:;;?.

2. USUAL RESIDENCE ﬂ.l'h-n d
« SAEpissourt

d Uved. If 4
b. COUNTY

b. CITY (Ifwﬂd.mrnunh limita, write BURAL snd glve

om St. Louis; Mo.

townahip}

c. LENGTH OF
STAY (in this plucs)

€. CITY (If oumide vorparste limits, write RURAL and give townabip)

om  St. Louis / ?7

d. FULL NAME OF (I not in haapital or ipsthiution. give stract addross or location)

HOSPITAL OR

d. STREET (If roral, gve locaslan)

,d" 7

* AooREss 7405 Alaska

l

iNsTiTution.  Ste John's Hospital
EX :r’dAME or-;: a. (First) . b. (Middie) c. (Last) 4 DATE (Manth) (Day) (Year)
(Type or Print) Enoch S. Pendry s Apr. 4, 1949
5. SEX [ 6. COLOR OR RACE | 7. #ARRlED. NIEVER ESR ED, 8. DATE OF BIRTH 9. AGE u”.)... l: o : YEAR | # owoam u mms
Male White R ‘?’"‘"’ Mar. 17, 1894 R vl e
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan sountey) 12, CITIZEN OF WHAT
ot ovan if retired) : - DUSTRY COUNTRY? B
Broom fFer " Ind.
135, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eliajh Pendry

-Ame

lia Cole

Minnie Pendry

! Byttt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL “SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME  ADDRESS
ﬁnon . 67 gnknown) | (ﬂmﬁ!muhmdmﬁ) annle Pendr
18. CAUSE OF DEATH MEDI CE'. EHEIE ) >4 lE:ﬂE, de TNTERVAL BETWEEN
| Enter only snecsusper | }, DISEASE OR CONDITION 3‘- z é % ONSET AND DEATH
Jino for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5)
*Thir docs mot mean | ANTECEDENT CAUSES /0 i
the mode of dying, such | Morbid conditions, if any, giving DUE TO () =
as heart feflure, asthenia, | rite to the above cause (o) stating . ) R
de. 1t means the diy. | Uhe Eaderiping catse lost. A f y/ '}{
case, infury, or complice- DUE TO (o) s o ?; §)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L (el / ‘fz' Y B
Comditions contribubing to the death but not MM—O
related to the disease or condltion ecausing death.
18a. DATE OF 0P1E_i=&- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. ... ves (] wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY ta.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, tactory. strewt, office bidg..st8.) . - - - .
HOMICIDE
21d. TIME (Month) {(Duy) (Tes) (Howd) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
TNJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased fr )‘ _Iféfi %&L 19_& that I last saw the deceased
., frof the causes and on the date sialed above.

alive on

g

IB_gi and that death occurred af

~Up b Fun¥ -

(Degres or title)

2 - U

23b. ADDRESS

s52 A&

l /TE St -

RIAL, CREMA-

i bty )

)

Vb.DATE

4-7-49

24c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

, towm, of county)” o (Gtatd) -
County,Mo.

24d. LOCATION (O

. St oLOla i =]

DATE mﬂg % ?23 SIGHA:& :

= FUNE ?l- pluc R'S SIGMATURE - ADDRESS
égég unargi Eome

1I"‘_ll‘je

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
4
T hereby certify that the body whose name is recorded on the reverse side of this certifiate was embalmed by me, or by— ...

ey Student Embeimer l},
working under my persona! supervision. ’

ST gNEd scenrennenruscacrasrsssnacsccascaasarsnas Licensed Emb:g(No '44‘0242‘1 7
Student Embalmer -

P. 0. Addres’rind £ ~loteBan ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact’should be 5o stated above. - T




