o 300 F"_ED APR 9 1g THE DIVISION OF HEALTH OF MISSOURI 10505
. r 7.
o2 51  STANDARD CERTIFICATE OF DEATH T T
. ) ‘ <
I BIRTH NO. S CRD of — ._‘S-/ REG. DIST. NO. "PRIMARY REG. DIST. W‘% Regintrar's No oo e sananan
’ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deconssd livad. If Institution: reaidence before
a. COUNTY a. STATE b. COUNTY adnisian).
(’) : Missouri i
b, CITY (I coteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outslde corporete limits, write RURAL azd rive mum
townshipd | STAY (in this place) St LOU i B é 7
a TOWN g4 ,Touls hre, /TOWN ol .
g d. Fgé.sl. ?l_l._ﬂME OF {If not in hospitsl or inatitution. give streot sddross or location) |+ .ASI;TI;RREE% (If rursl, give location)
3 WIS pe Paul Hospital ‘ 2415 N. me%
< I NAME OF — 5. (Fimt b. (Middlc) e, (Las) TOME  (emiy  Dw)  (Yew
= { Tpe or Print) Infant . _Penno DEATH March 31 1951
é 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, fj 8. DATE OF BIRTH 9. AGE (In yesrs| F IMDER 1| YEAR | O DiER M i3,
2 . WIDOWED, DIVORCED (8pecit last birthday) Momh, Days ETE Min
3 |Male L white never married | Mar,30 1951 |13
10a. USUAL OCCUPATION (Ciwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelen aountzy) a/ 12. CITIZEN OF WHAT
é dona during most of working lifa, sven if revired) DUSTRY COUNTRY?
it Nil . Missouri U.S.A.
< I13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE L%
2 Walter Penno | Bdna Heitman
b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MNAME ADDRESS
< (Yea, oo, orynknown) | {If yea, mive war or dates of servios) NO. .
zl No Nil Yalter Penno 2614 N 11th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter onlyonecauseper | I, DISEASE OR CONDITION P - m r A W ONSET AND DEATH
2 \ize for (a), (b, and () | DIRECTLY LEADINGTO DEATH* () - - _—
g *This does mot mean ANTECEDENT CAUSES 4
the mode of dring, such Moerbid conditions, if any, gieing DUE TO (b) - P —
E a# Aeartfallure, asthenfe, | rise to the above cause (ﬂ) stating - - s e s D cee -
= . It means the dis. | 'he underlying couae last
t ease, injury, or complica- i , DU.E TO (\:.-) .-
Z tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the deaih but niot
a .| related to the disense or condition eavsing death. .
ﬁ 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - oo T o " | 20. AUTOPSY?
"4 TION D EJ
= . .. - . . - . . . . -YES RO
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) , . ., (COUNTY) K {STATE) _ .,
,U boma, tarm, isgtory, street, offios bidg., ste.) - ‘
= HOMICIDE )
g 21d. TCI#E {Month} (Duy) (Year)® _'(_Hm}" -| 2le. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR‘I k";’ 5‘.!":.’ F
- . - . . - OT WHILE . - 7
f INJURY = | "iomk L] AT woRK L et A f é"ﬁ ,
EY
E z. I hereby certify tha! I'attended_the deceaséd from 330 IQSL lo _._3___3_f_ 19§L that I last saw the deceaced
; alive on _._3_;3.]_ 19__,}_ and that death occurred af I:L‘\“’__B' , Jrom the causes and on the date stated above.
ﬁ 2. S ATU : . 0 (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
i & F- o T Gy 2 N f/mﬁ}smw ‘T35
E u ONBH &l&‘}. CRfMA- 24b. DATE el Z4c, NAME OF CEMETERY OR CREMATORY - .| ZAd.'LOCATIGN (Oity, mwn,gi'wunty) «= 7 ‘(Btate)
g ) "“Burial~7i|4/2/1951 |Memorial Park Cem, -..|Normandy. .. Missoury - |
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE? 25. FUMERAL DIRECTOR'S SIGNATURE - "ADDRESS .
APR 1 185F° j

everse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁc_ate was embalmed by me, or by oo

Student Embalaer No.
working under my personal supervision.

Student ...iereaccacsoscae sesensans emsmmaes Signed Ko Emba'lm
Student Eabalmer . .
v T i SE~Y Licensed Embalmer No.......
4\" cw . Lo TtV
P. O. Address

Note. The above MUST BE, SIGNH) BY THE' LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with

cheabonmmmgromdstormmdhm)
I this body is not emba_llncd.fac:shmﬁ be: 50 sated above.



