THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o w0 " ALED JAN 25 1951 STANDARD CERTIFICATE OF DEATH Stete File No.t Famrdf e
‘lnumc NO. ‘l_E_G_- DI8T. NO. _njié PRIMARY REG. ‘DIST. m.ﬂi Regisirar's No.w i ..lf
?—- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decvased lived. I ioetl i
a. COUNTY s. STATE b COUNTY
‘% : St.. Louls - Mo, . St. Lou
b. CITY i , , CITY
T P ,;
a TOWMN  Clayton Years TN Overland -
. FULL NAME OF hospltal or § 3 4a loeationy || . STREET i
S d HOSPITAL OR {If oot in ar lon, give strest ar ADDRESS {If rural, give location)
1 INSTITUTION Bonhomme Nursing Home 2507 Wissmer Rd.
ﬁ 3. II:NIEACME %rg a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yea)
f { Twpe or Print) SELMA PFPENNIG DEATH Jan, ‘12 1951
& 5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & ©mum | Yiax | F oo wma,
2 { WIDOWED), DIVORCED (8pecify) last birthday) umz-’ Days | Hous | Min.
Female {] White Widow Nov. 10,1860 90 |
a 10a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata o7 foreten amlu) 12 CITIEHOFWHAT
dooe during most of working lite, even if retired) DUSTRY
¥ | _Housework S8t, Louis, Mo. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
0 Unknovrn. Kirchner 4 Unknown . 1
B || IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ~INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, 80, or unknown) *|7 (I ¥a v-. wlve war or d.lt-duﬂhn) NO,
3 No Unknown Bernard Wander 1839 Russall Blvd
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION HTERVAL BETWEEN
i || Enter only oneceuseper { I. DISEASE OR CONDITION - ?
& | imetor (a), (b), and (o | DTRECTLY LEADING TO DEATH® () T,
—_— e Z 4
=4 *Tis doer not mean ANTECEDENT CAUSES q:' :e "
S 1] he mote of dying, such | Morbid conditions, if any, gising DUE TO (8} /{ opey © ?ﬂ
. 3 of heart foflure, asthenda, | riae to the above cause (s) dating. : /
B llete. 1t means the ais- | the underiving cause lost. ¢
e care, Infury, or complica- DUE TO {c}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribminp to the death bul not
a refated to the dlrease or condition causing death.
E 19a. DATE OF OP'FE)AIG 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 746 X s v
o [ 2% ACCIDENT (Boecily) 21b, PLACE OF INJURY (s.g..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [ -
t SUICIDE b A bome, farm, factory, street, offios bidg., sra)
2] HOMICIDE .
g 21d, TIME (Moth] (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
s WHILE AT[—] NOT WHILE
J‘ INJURY = | “work AT WORX
' E 2] he‘reby ify tha 1 attended the deceaszed from 411 , 19 » that I laat saw the deceased
. 3 . alive on ¢ IB-LL, and that death occurred ot 22 30 Am. fro‘mﬂhe causes and on the date stated above.
ol 7| 230, BIGNATU 4 (Degres or t Zib. ADDRESS Z3c. DATE SIGNED
3 a7 . s A
N { ; W %‘ Lf) ﬂ ?p 3@14.0.!. ¢ A~ 5/
E 24a. BURIAL, CREMA- | 24b, DATE 24cy NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, crcomty) '  (State)
TI(E. REMOW\j:M) .
& urial /7 [Jan,13,195118t. Petera Cemetery St. Louis Co. Mo,

I~ /a2 -

/

DATE REC'D BY LDCE%L

RAR'S 51 GN%E '

25. FUMERAL DIRECTOR'® SIGMATURK

Kriegshauser 4228 S. Kingshighway Bl.

's Ststernent on Reverse Side)




e/

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, or by

. .. f NOuvvannan Ceeesrraeerrrraaa
working under my personal supervision. °

Signed... x5 &

Slgned.ssvacenra Cesacsren

Student Embalimer - " ' ' : Licensed Embalmer No..--._;_-{pta/

B, .0 Kddress

L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER! it OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

-

v




