THE DIVISION OF HEALTH OF MISSOUR] 14642

. Mo, 300 - -
e IFM* APR 93 1952 STANDARD CERTIFICATE OF DEATH Stte File N XD ERS
'piRTH MO.______________________ _ REG. DIST. NO. _&&nmmv REG. DIST. m.mx.‘mm’, No. 2865
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wber d d lived., 1f inetd 1 batore
a. COUNTY a. STATE b. COUNTY . MlinisSon).
D Migsouri 8t. Louis
b. CITY (It outeide corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL an. give mnup:
R . townabip) | STAY (in this place! OR
TOWN St. Louis 7 TOWN_ Jennings f
d. FHOIJ‘S‘PFPA{EO%F (If not in hospital or institution, glve strect address or loeation) d. AE;-)TDI%rS ¢If rural, give location) /
sniunion Faith Hospital 2200 Highway #66
3 I?E‘?:héﬁs%'; 8. (First) b. (Mlddle) c. (Last) 4 DSFE (Month) (Day) (Year)
(Type o7 Print) Earl A. Pendergast DEATH 3 - 24 52
5. SEX J 6. COLOR OR RACE | 7. MIARFHEB gIE‘}fggcbgsRRIED.) 8. DATE OF BIRTH / S.hA.GEb(‘Ih::;;n ; n:::u .Dm F LNDER u Has,
el - N . (Bpecify ] on! ays | Hours | Mia,
ale hite Yerrfed 77 | 2 -22.1880 72 [ |
108, USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forelgn souatry) 12. CITIZEN OF WHAT
dqg ufg of working life, even if retired) DUSTRY . / COUNTRY?
ricklayer Construction Cleveland, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown - 1 unknown |Elise Merkle Pendergast
15, WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or anknown) (X yes, kive war or dates of service)
0 93— 00_1’320 Mrg, Flise Pendergaat Highwav 66 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrw%u
 Eoter only onocauseper | I, DISEASE OR CONDITION .
Une for {8}, {b), and (o) DIRECTLY LEADING TQ DEATH @) 'a_ L,
ANTECEDENT CAUSES .
*This does not meen
the mode of dying, such ngdmwbg‘cw. i “(ﬂg' ,M’:g DUE TO (b} W M\. (9 M.
e ¢ abote canse (a) dat A P
:hca]r:f;iﬁa:::c::: the underlying couse lost. T M‘——-‘__‘ - - :

ease, infury, or lica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e i

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

i Cuonditions contributing to the death but not -
| related to the disease or condition causing death.
| 19a. DATE OF QPERA- | 15b. MAJCOR FINDINGS OF OPERATION - - H ° - B - . ' * | 20. AUTOPSY?Y
,___ TION E/
N o YES D NO
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, screst, offics bldy., sie.) . ST .- [ N
HOMICIDE
219. TIME (Month} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW BMD INJURY OCCUR?
INJURY = | wonk L] "N woRk el m
2. I hereby certify that I. atlended the deceased from _S&ﬁg'__ 1.5 ' _wm_izmu 1 ltét saw the deceased
alive on d and that death eccurred al M , from the cauzes and on the dale staled above,
23a. S1 ATURE _ > 0 ( or titla) Z3b. ADDRESS 23c. DATE SIGN
GM . M W - 250 [ W Tﬁ-‘;(e"“'- 7l Lh&t
ZAa.NB;.iI ERMIOAJ.. CREMQ- 24b. DATE 26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot connty) __(Btate
(Bwsity} . . .
piciniinl H |3~ 26-52 Laurel Hill Gardens St. Louis County Mo,
DATE REC'D BY LOCAL - 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
AR 2 6 13555‘5- )}’J Drehmann- Harral-1905 Union Blvd.

‘e 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by meioceee oo

_ ,  Student Embalmer No.

working under my personal supervision.

Student caociesevvavsnnanes tesuttevttbsaasar
Student Embalmer

Licensed Embalmer No.,. ..-Z j /7
P. O Addre v
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




