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ALED JAN 28 1051

'BIRTH NG.

THRE BRVINON OF FREALIF UF MISSUURI
STANDARD CERTIFICATE OF DEATH -

Stote File No.......

LR

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NE‘IQ.Q_Q_ Regittrar's No

ne for (), (b), and (c)

*This doea not megn | ANTECEDENT CAUSES

iAe mode of dying, such
as heart failure, asthenia,
ete. It means the di-
eare, injury, or complicg-

Morbid conditions, if eny, giving DUE TO (b)
rise to the aboee comse {a} slating
the underlying couse last.

DUE TO (o)

WW

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduding to the death but not
related Lo the disease or condition cousing death.

tion which coused death.

I. FLACE OF DEATH Z USUAL RESIDENCE (Wharn deoossed lived. If L Adence before
a. COUNTY a. STATE b. COUNTY adotsstonl.
. Mo,
b. %EY (I ogtaide corpurats I.I.miu. writs RURAL -nd'::v;u ,; §T Alﬁ}‘:?fm n&!-;) c. CITY (u ouﬂd-‘mmnu ljm.ib.wrmnvm..l.mdu township) g / 6 ?
TOWN St.Louis 1=yr, TOWN St.Louis Coh.
d. FH(ISSL v_.rAANl!-E OF (If not in hoapital or instiwtlon, glve strect addross or losatbon) d ASJEE%EEHSS (H1 rural, give location) O
INSTITUTION Little Sisters of Poor A b,OO S.Grand Blvd.
*HANEQL 0 3400 D. Urendhads . (Lest) l ADAE  (Mat) (D) (e
(Twpeor Print)  John P. Pensa peaT  Jan.9,1951
5. SEX ? 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE du ywn| v moaa o |7 s w
M. V. | DVORKEG @) 1 ink ,Unk . 1860 A , [ M
102. USUAL OCCUPATION (Glvekindof work- | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Btate or foreln country) 12, CITIZEN OF WHAT
e tTrEa gAY son Reeper DUSTRY | Ttaly - EOLTRY?
138. FATHER'S NAME ‘ 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
Antoni Pensa Rose Gardella Augusta Pensa
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no a none Mr.Steve Pensa,Fairmount fotel
18. CAUSE OF DEATH : MEDICAL. CERTIFICATI lg'rmnnﬁw:m
Sy e SRRy . adencoseBonotee Ny Docians. | T

19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
am e TION ——
ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. in orabous . TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homs, farm, fastory, street, oflos bidg., sto.)
_ HOMICIDE —— [ W—d
21d. TIME (Month) (Diay) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR{ 4 I]
oo . . WHILE AT [—]. NOT WHILE n— w
INJURY — =. WORK AT WORK

1950 1o

1987, that Ilast

?E - 2 "/ I
m., froh the causes and on the dale slated above.

saw the deceased

23a. Sl

2. I hereby z',-fy 'that atlended the deceased from %,
alive on _i?_ and that death rredat _1 84

ﬁ -...‘ )’(B\m tiﬂa)

23b. ADDRESS

5§39

Y.

B, |

72y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

on Rectee Side)

BUR]AL CREMA- | 24b. DATE U 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town.oroounty) 4 (State)
nog Rm?&" 7" | Jan,11,1951 Calvary Cemetery [\ St,Louis,Mo,
DATE REC'D BY LOCAL | REGISTR ATURE .- UNAL D Ezjo&' S SIGMATURE ADDRESY
JAN Tp 19871 L, —— Vb I Pynatl,, 3810 1inde1l riva.



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, of by o

. . Student Embalmer Nd.oivoneronennsnnoen [P
working under my personal supervision.
Signed m

Signed.ecvuvsacans P, reesanus

Studemt Embalmer Licensed Embalmer No... Qg 3

P. Q. Address_L/._a {/ 09N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ail
the ‘above constiiutes grounds for revocation of license.)

Ifthubodyunot embalmed, fact should be so stated above. -

to colfply with




