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{BIRTH NO.

_L_ PRIMARY REG. DIST. no;ga__éé_ Registrar's No. / 9'5-'

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No......... %

yo°

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lived. 1f 1 resid before
8. COUNTY St.-Louis @ STATE i ssouri b COUNTY  gt,. Lo g
b. CITY (I cutsids sorpurats imits, write RURAL and sive ¢. LENGTH OF (| c. CITY (f outside corporata limits, write BURAL aad give townehip)
. townahip) | STAY (la plnes) OR .
TOWN Kirkwood, MoNThE TowN Kirkwood LL 7/
d. FULL NAME OF {1f oot in hoapital or institution, give strect address or location) d. STREET. QI runal. gvs loation) ’ -
ADDRESS : o
iNSTTToN RR. /3 _Roy 14378 RR 13, Pox 1458
3. alEAchéF‘s%lB a. (First) b. (Middle) ¢. (Last) | 3. DATE (Month) (Day) (Year)
{ Type or Print) Alvin H. Penzler ~ | DEATH  Jan. 22, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| Ir twoln | YEAR | OF Dmoum m 7073,
WIDOWED; DIVORCED (Bpacity} ' i last birthday) Hom.h-' Dars | Hours | Min.
_ele O] mire Merried ) July 20, 1897 52 |
108. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or forelgn oountry) 12 CITIZEN OF WHAT
dooe during most of working life, sven If retired) DUSTRY - : O COUNTRY? .
Jeweler Own Business St. Louis , Mo. US A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Edward Penzler Josie Kost... | May Penzler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yes. 0o, arunknown) | {If yea give war or dates ai servies) RO. -
L yes No kwood ,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
Enter only onecausper | 1. DISEASE OR CONDITION -

Hae fer (a), {b), and {c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | PINTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbtd conditions, if ang, giving PUE TO (0)
rise to the above couse (a) lta.tmg
the underlying cause lost.

fhe mode of dying, such
as heart fatlure, asthenia,
etc, It meama the dis-

care, injury, or complica- DUE TO (c)

ll OTHER SIGN]FICANT CONDITIONS !

Conditions contritnuting to the death but not \
related Lo the diseqse or condition equsing degfh.

tion which caused death.

A 60X

e)VRI_TE PLAINLY—USING UNFADING: BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
TION ’L 0 * D
) Yes NO
21a. ACCIDENT {Opweify) 21b. PLACEQOF INJURY (sg. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, furm, Ingtory, strest, offion bidg..wte.) ' :
HOMICIDE ] _—
21d. TIME (Month) (Day) (Year) -(Hour} Zle. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE .
INIURY WCRK AT WORK
22, I hereby certify that I atlended the deceased from - 19 to , 18, that I last saw the deceased
alive on , 19 , and thal,death oceurred at Mrﬂ., from the causes and on the dale sialed above.
Za. St J 4 ortitle) | 23b. ADDRESS 12. Loulis County Hea 3. DATE SIGNED
. L4 -
Reg} rar-Vital Statistigg.m of Health ! 681 South Brentwmend Rlvd, 1/2k/50
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, or county) (State) .
TIOE REM| E.iLM) | :
Jan. 25, 1950| _ Valhslla Qemetery St. Louis County, Mo.

DATE REC'D BY

JAN 23 195
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byemeoooeeemen
.................... OV Student Embslimer No.
working under my persona! supervision,

Student c.oceversen-s aesaesasasteraeranuana

Student Embalmer

Licenzed Embalmer No... Jb/ 7/'

. '. P O. Addre.-.c._,? S//,f///

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fallure to comply
the ‘above constitutes grounds for revocation of license.)

If this body is not. embalmed, fact should be so stated above. ¢




