Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

18399

"L WAY 19 15D STANDARD CERTIFICATE OF DEATH 003 “ ™"
| aIRTH NO. REG. DISY. NO. 318 PRIMARY REG. DIST. NO. 1 3 Regirtrar's No. 4379
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Wers 3 d lvad. If tomti aldants Budos
a. COUNTY a. STATE . . b. COUNTY admission),
Missouri _
b. CITY (If cutside corpurats [imits, write RURAL and give e. LENGTH OF ¢. CITY (If ouwide ocrporsts limits, wrise RURAL sod ghve township!
OR townatip}| STAY (ia this place) OR s . ﬁ
TOWN S+, Louis | Town  St. Louis 2/ G
¢. FULL NAME OF (If not iz bospitel or b ive street address ot | d. STREET CIf rural, give bocation) j
. ADDRESS
INSTITUTION Lyithe / 3857 Bowen St.
3. EI;JAME OFl': a. (Fimst) b. (Middie) c. {Last) 4. Ds}g (Monthy  (Day)  (Year)
{ Type or Print} Lydig Penneksnmnp DEATH  May 10, 1352
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In yean] o iR 1 TIAR | & OomR u s,
WIDOWED, DIVORCED (Bpecity) Lnat birthday} uonﬁul Days aun, Mio,
__Female | White _s%%g__i_ _February 20,189 5
m:;uusu..u. m?'.n‘rloﬂn(l(lma-m 10b. KIND O NESSD%ETH# M. BIRTHPLACE  (r,) ooy Seate or Forsigs Cowntry) Izogﬂr’:_ﬁgr?r WHAT
Western [inion anmpn’ Konasas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Frederick Pennekamp - Louise Podeyn - — —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, no, or unkoown) | (1l yes, mive war or dates of service} NO. .
- - Mrs. i i .
18. CAUSE OF DEATH MEQJCAL CERTIFICATION i INTERVAL BETWEEN
| Enter only ansoameper | 1. DISEASE OR CONDITION élg é el ONSET AND DEATH
tine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH"(s) M___ y7a
L)
*This does net mean | ANTECEDENT CAUSES / [ m I’y

the mode of dying, such

Mortid conditions, if any, m DUE TO (b)
rise {0 the above covae {4} . .
the undeviying coude last. -

DUE TO (c)

as Beart failure, asthenta,
ete. N means the dis-
case, Infury, or complica-

7

11. GTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death buf niob
related (o the dizeare or condition cousing death.

tion twhich caused dealh.

19a. DATE OF OP‘FII“O'H 19b. MAJOR FINDINGS OF OPERATION

PN PP

2. AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.s.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE bome, farm. fastory. sureet, olies bids.. wie-) - . - Lo
HOMICIDE )

214. TIME 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

{Month) (Day) (Tear) (Hour)

- IIHMATD NO'T“HII.ED

INJURY -

333X

2. T hereby certify that 1 aitended the deceased from

W

, 105, and that death ockurred at

1042 1 __7%0_ 1952, that T last saw the deceazed
m., from the cduses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

olive on
Da. SIGNATU (Degree or title) | Z3b. ADDRESS ac. DATE SIGNED
L&, W 7«0 L0 g‘ - {0 <)
TIONBEERHI. ALALCRE“A- 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LNATION (Olty. county) (Etate)
Epeaity) - \ !
22 fw St. Lou;sCounty Mo.
DATE REC'D BY LOCAL 25- FUNERAL DI RECTOR'S SIGMATURE ADDRESS

MAY 1 2 1955/

Beiderwieden F,H,Inc, 1936

S




STATEMENT BY LICENSED EMBALMER "

I hereby cértify that the body whose name is recorded on the reverse side of this certiﬁmte_ﬁras embalmed by me, or by.

Student Emdalmar lo.

working under my persona! supervision.

— ) . Wee L M

L N R N R R R NN

Student Embalmer
Licensed Embalmer No 6/ 122

o'-’ )
P. O. Address /?56 ym &}L—P
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbéwe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated’alo¥el™ * = ™ =~ A




