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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

FILER SEP 15 1950 STANDARD CERTlFICATE OF DEATH

e TR ¥ W

State File No. 28549
RIMARY AEG. DtST. KO. JQQBRmEnmr'J JZ— .fi:.l..l_

alive on

, 19

BIRTH NO. REG. DIST. NO, .
1. PLACE OF DEATH . R 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: residsnos before
a. COUNTY M&B’_Mo - - " . STATE b, COUNTY adwnimion),
. ; ) . Misgsouri Sheriton
b. CHF;Y {If outslde corpurate leu. write RURAL ;nd‘::.::.m o gr Al#-:l(‘lf&li ,E._-F.; ¢, CITY (I ausside Eorponh lirtts, write RURAL and glve township) a
own St .Louis TOWN - Brunswigk o2/
d. FULL NAME OF (If nos in howpltal or institution. glve strect addres or loeatlon) (|~ d. STREET {11 tural, give location)
HOSPITAL OR AD
INSTITUTION Barnes Hospital "uoggu /
3. NAME OF . (First b. (Middle ¢. (Last .
DAME OF a (P ) (a1ddie) ( . ) ok | ‘ 4. DATE (kéanth) (Bm (ga;)
{ Type or Print) aul Mered®:th enic DEATH
5, SEX 6. COLOR OR RACE | 7. M?‘)%%\!’E[D)' gﬁzgchélsnmsn.- 8. DATE OF BIRTH 9, AGE (Inn’lt:  woa | Yo | ¥ BOER o Res
' " Bpecity} ontha | Days | Heurs | Mh,
Male White -+ Married Aug,.14,1915 BE l | >
|0a USUAL OCCUPATION (Owekind of work- | 10b. KIND OF BusmEss OR_IN- | 1. BIRTHPLACE “(Btate or torelga sowntry} 12, CITIZEN OF WHAT
munc!-orkiu life, evan if retired) DUSTRY Y?
cheryman Hatchory Missouri e
ISa._FAmzR S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Buck Penick Bogsie Ga o Laura Penick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S SIGNATURE OR NAME- ADDRESS
{Yes, Yor unknown) | (If yes. xive war orﬁx- of sarvice) NO, L P
orld YWay TT| Unknown aura fepnick, Brunswick,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'l!RVAAL gE.E'EEN
| Enter only onsceusoper | 1. DISEASE OR CONDITION TH
ltmo for (), (b), and (g | DIRECTLY LEAING TO DEATH g) Liver Failure "YWk
ANTECEDENT CAUSES
*This does not mean 1
the mods of dping, such | Morbid conditions, {f any, gioing DUE TO () Hodgking Disease 23 yrs.
.08 hearl faflure, asthenia, | rise Lo the abooe catue (a) stating - - . - .o
de. "It means the dis. | ~the underlying cause laat,”
ease, injury, or complica- _DUE 70O (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~
Ounditiona contributing to the death but not
related to the disease or condition cousing death, . L.
-l 18a. DATE OF -OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?
TION
. ves X wo [
21a. ACCIDENT (Bpucity) 21b, PLACEQF INJURY (o lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ) home. farm. factory, sirest, offioe bldg..at0) :
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
WHILEAT ™) ROTWHILE ™) ,2 @
TNJURY . = | “work AT woRK ||
2. I hereby certify thot I,attended the d d from 8-11 50 , lo 9-2 , 18 0 , that I last saw the dcccased

m., from the causes and an lhc dale staled above.

23a, SIGNATU%

T P
)
emova

24b. DATE

9=3~50

(Degroe or title)

0

, and that death occurred at 1&1___%

23b. ADDRESS 2). DATE SIGNED

DATE REC'D BY LOCAL
4 REG.

SEP 5 g5

4

M.D. Barnes Hospital e 9=2-50
24, NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Olty, town, or county) ~ (5tate)
Bru . Mo, '
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

T (ncvmnd Embaimer's — —

Alvert H.Hoppe,4700 Washington Blvd,

Suu:mmt on annc Side)




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, or by.....

) iy " Student Embalpar Now...ese.s...
working under my personal supervision, udent &mbal Ne

- /@ Wk

Student Embalmer Licensed Embalmer No

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocstion of license.)

thi-bodyispoteq:balmbd.fmahouldbewmdabove.

-y - oy




