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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sbocT 1 1952 518

State File No 33309
Registrar's No._8283

rusy see. orsr. w1003

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lved. If institation: residence bafore
a. COUNTY . a. STATE Mi 330 uI‘i b. COUNTY adinbmiont,

¢. LENGTH OF

FBAY Wk”" plars

b. CITY (lf outefde corpurate limits, writse RURAL and give
township)

. CITY (I outadde corporate itmits, write RURAL and give townahip)

9

own St. Louls Town St. Louls o / d
d. Fh.l!..sLPI;{If\AMEOOF (If not in hoepital or iastitution, Kive strest address or location) SDTSI‘!EEEST!:‘: (If raral, give location)
mstirution Deaconess Hospital d‘ ' 3822 Penrose

3. NAME GF a. (First) b. (Middie) c. (Last) 4. DATE (Maonth)  (Day) (Year)

ey Fred Penzler eam Sept. 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & uNDER 1 TEAR | F pwDER W HES,

Male White S " | Apr. 10, 1892 | BEE ] o | R |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn conntry) 12, CITIZENOF;‘(HAT

“SHpsreTEsE"~"| Int. Shoe.”™ |“t. Louis, Mo . -4 PR TS, A

13b. MOTHER'S MAIDEN
not known

13a. FATHER'S NAME
Peter Penzler

14. NAME OF HUSBAND OR WIFE
Doritt Penzler
17. INFORMANT'S SIGNATURE OR NAME

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yeu, wn) | (If | ) .
&g | ety v T 1,88-07-7883| Doritt Penzler 3822 Penrose
18. CAUSE OF DEATH MEDICAL-CERTIFICATION lg'rm:ligw
. Enter cnly onecause per 1. DISEASE OR CONDITION " NSET
Lo for (), (b, and (@ | DIRECTLY LEADING TO DEATH®(5) , CRICtNo rr7a O Pesc, Colo nd
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
‘a3 heart fallure, asthenia, | rise to the abooe cavze (a} stating
‘de. It meana the dis- | e underlying causelodt. . .
care, infury, or complica- DUE TO (¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but not
related to the di or condition causing death.
19a. DATE OF OP_F:QOJ;‘ 19b. MAJOR FINDINGS OF OPERATION - . . . '39. AUTOPSY?
B/zsls 3" | Abdomsina ) Carcipomatos g ves (1 o [&F
21a. ACCIDENT {Bpecify) 21b. FLACEOF INJURY (s.g.. Inorabogt | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE boms, farm, factory, street, offlos bldg..en0.) : . . .
HOMICIDE : e
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
: WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK [ é 3 x

2 I hereby certify that I gttended the deceased from MArch &

1080 10 SCpPP I8 1582, that I last saw the deceased

)ﬁ"_‘M 19_12 d that death occurred at
- ; {J (Degroe or title)

M , Jrom the cayses and on the date staled above.
23b, ADDRESS / g; ! | ATE s:sm:n

L_SED 1 910957

Jy &13"6 G

%_4'&. BUR lgL. ‘EK_EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C:I.ty, town, or wunr,y) ) (Blllte).
CF : (Btate)
BhEY R Sept 22, 194 Calvary St. Louis, Mo.
DATE REC'D BY LOCAL A RAL DIRECTOII SIGNA DRES
REG. olz~ Koeller S967W. F *issant
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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 byueueuimurieas

Student Embaimer No.

working under my personal supervision.

Student .ecassnnnnns hescaestsssaanusscanane
Student Embalmer

Licensed Embalmer No.

P. O. Address_ﬁd,.:xéznna‘n‘:. ........ 2?9 @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthisbodyinnoteﬁabalmed.fact’ahnuldbesomdabove.'




