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

m—

 BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

ree. oist. wo. o2/ 77 _ eriuany ne. ois. w6076 Regitrar's Nowd A LDFor ...

FLED MAY 5 1950

2 U]
State File No";(! ........ -

1. PLACE OF DEATH
a. COUNTY
8t Louis

2. USUAL RESIDENCE (Where decossed lived.
a. STATE
Miseouri

It instiwction: r-idenoe before

. COUN'gt Louj_ -dmmlnn}

¢. LENGTH OF
STAY {in this place)

b. CITY (It cutside corpursts limits, writa RURAL and zive
rownship)

c. CITY (1f outaids corporate limits, write RURAL a5 give township)

W’”

o]
TowNRural (Bonhomme ) oW Rural {Bonhomne )
d. F#&PT_FAN?-EO%F (I not in hoepltal or inatitution. give streat address or loestion) d'A%r[?REEE% {H rural, give location}
nstiTution 01d Smizer Mi11 R4 014 Smlzer Mill R4
3. NAME OF 8. (First) b. (Middle} c. (Last) 4 DSFE (Meatt)  (Day)  (Year)
(Typeor Print)  Bypank J Dennis DEATH April 27 1959
5, SEX U 6. COLOR OR RACE | 7. MARF}‘}E% N!IE\YERC%BRRIE;.) 8. DATE QF BIRTH S.SGEAI&L;N;" ;; unt:.u |Dfun IF UNDER U HRS.
. (8, t ¥, o Houl Min.
Male White ‘Werpled™ “7” | Feb 8 1872 =3 Bl e
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forcicn country) 0 12_CITIZEN OF WHAT
dons during most of working life, even if retired} DUSTRY COUNTRY?

Retired Farmer

Valley Park Mo.

sh» s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Dennls

15. WAS DECEASED EVER IN U.5. ARMED FORCE’

(Yes. no, or unknown) | (I yes, eive war or dates of service)

16. SOCIAL SECUR};I‘S’
None '

NAME 14. WAME OF HUSBAND OR WIFE

_ Pauline Dennis
7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
Pauline Dennis W¥alley Park Mo.

. Enter only onecause per

“||‘efe.” F¢ means the dis-

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such

ax hear! fallure, asthenia, rise to the above cause {a) slating

- the underlying cause lost. .
care, injury, or complica-

MEDICAL CERTIFICATION

Morbid conditions, if any, piving DUE TO (b) M @bbem"\] - /
DUE TO @ @b@m M/&LM,V;

INTERVAL BETWEEN

\ . ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS .-

Cynditions contributing to the death but -mt
related to the disease or condition causing death.

tion which cauaed death.

19a. DATE OF, CPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ‘|-20. AUTOPSY?
TION ")/ D ]
. * YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21¢. {CITY. TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, [notory, atreet, office bldg., eta.) o s . . [
“HOMICIDE  _
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certs y thal I attended the deceased from G~

1.9 "’J) lo H- )’ 19-5-0 that I last saw the deceased

alive on cmd that death occurred at

m., from the causes and on the date stated above.

23a, SIG;ZTURE @ M/(/D ortiuc)

B e S S

nONB:‘JRIAVLALCREMA 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. I..OCI(TION (Cily‘ 10wn, oF county) - ' (Etate)
(Bpecity)
Burial (/| May 1 1950 | Resurrection St Louis County Mo,

REGISTRA'S SIGHATLIR

T

25 FUNERAL DIRECTOR'S 51GNATURE ‘ADDRESS

yer-Pf 1tzinger Kirkwood 22 Mo.




is5§

MAY 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —— oo
Student Embalaer No. ] '

Wor Iki.!'lg under my pefsoml Supcr\rision.
- . : W .Z 2 ( )
Sigll?d (S Pl o o0l

----------------------

Student cvvearranens
Student Enbalnar R
; Licensed Embalmer Nao........

: ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wuth‘

thé above constitutes grounds for revocation of license.)
" this dey is not embalmed, fact should be so stated above.

Al it

-




