THE DIVISION OF HEALTH OF MISSOURI

. 5. No.300 y ’ 2t
v FILED JAN Z8 1953 STANDARD CERTIFICATE OF DEATH s £ie o 32020
‘BI.RTH NO. REG. DIST. NO. é}@_ PRIMARY REG. DIST. HOIOOB Kegisirar's No. ...11.8.{.5,0._..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deccased lived. If ioew before
‘ . COUNTY a STATE g ) b. COUNTY S eaiioan,
b, CITY (1! outalds corporata limita, writs RURAL .ndu:::hip] g;”h’EﬁnGE: ’E::’ c. Cg-Y (If outeddes sorporate lmits, writs BURAL acd give t.mmlhlmL"J 3 9
TOWN S5+, Louis TowN 3%, Louls A
% d. Fg‘l).stll‘{_lg\AMLEoOF {If Aot 1o bospltal or instltution, give streot addrem or locatlon) d. S["l‘[;lr\l‘zaﬂ'ss (1 rurs!. ive location) 24
o NSTITUTIoN 6212 Odaell Ava, 7 6212 0dsll Ava.
E a'DNEAcMEESOE'-D a. (First) b. (Middle} c. {Last) 4. DSE'E (Month) (Day) (Year)
b (TypeorPriw)  WILLTAM PENTI, AND oeai_ Dec. 22 1952
é 5. SEX | 6. COLOR OR RACE | 7. m&ﬁ% EIE‘%QCESRR:ED. 8. DATE OF BIRTH . AGE n yeunf o moca | Dn.: ¥ tom u m.
. 3 {pacify) tast birthdar! o Houra } Min,
E Male Vihite Marriad / May 10, 1876 : 76 | I
10a. USUAL OCCUPATION (Cibv 10b. ¥IND QF BUSINESS OR IN- | It. BIRTHPLACE |
2 | uRm oIy | o o SNES gL, AE Gy s on Foraign Gonery) | 2SN OFWHAT
i Watchman-J, C. Pehney Co. Wsrahoulgs Scotland &4 U.5.4A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L - f14. NAME OF HUSBAND OR WIFE
“ Robart Pentland | Agness Robertson. - | Jasgie M. Pentland
k& || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GMATURE OR NAME ADDRESS
- (Yeu, bo, or unkonown} | (If yes. cive war or dates of servioa) NO. )
;Iq No Jassle M. Pantland 6212 0dell Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
¥ || Enter only onecenssper | 1. DISEASE OR CONDITION ' m Ao ONSET AND DEATH
Z Il tine for (a), (&), nd (o) | DIRECTLY LEADING TO DEATH® (5)
E *This does not mean | ANTECEDENT CAUSES ; °?—w.¢
the mode of dying, such |  Morbid conditions, if o, giv!ua DUE TO (b}
j as keart falure, asthenia, rise to the above caure (a) sating
S e 1 meons the dis | e wnderiying conse loit.
e || o inurs or complica: DUE T0 ()
5 || ton whteh comsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtriduting o the death but zof
f_-;t related to the disrate or condition causing deatd.
iz || 18s. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION R ] 20, AITOPSY?
g ) ves [) w0
o || 2. Accipeny (Bpacify) 2ib. PLACE OF INJURY {sg..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, lastory, street, offiee bids., ste.) . .
Z HOMICIDE ]
g 21d. TIME (Month) {Dnyt (Teat) (Hoa) | 2ls. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

) J‘ oy e C o |ELEAT] NoTwHDE q 20 \

B 1122 7 hereby certify that: I attended the deceased from 6.~ S 104 210 U -Zb- 1054 shat 1 last saw the deceased

. g alive on hd _S{,_pnd that death occurred al 2_,_15_1’ ., Jrom the causes and on the date sialed above.

- O || Ba. MGNATURE (Degreo or title) | Z3b. ADDRESS Z%. DATE SIGNED
B :

- hu /&'"‘"ﬁ W 0| kel Mo Taely, | 10286
E 2. am&}. A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY _ | 240. LOCATION (Qlty, town, or county) {Btate)
§ Removal o Dac . 26,1962 |Valhallg Camatsary St. Louis Co. Mo,

DATE REED ay % 25. FUNERAL DIRECTOR' S 51CHATURE ADDRESS
PEC 2 3 13925 % (riegshausar 4228 S.Kingshighway Bl



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.....

................... y Studont Embalmer No.

working under my persona! supervision.

SEUTEAL +nermnrmnennsraeerensennesnaaenns smm’gf@ﬁw‘é—

Student Embalmer
Licensed Embalmer No, }Qﬂ S

2
P. O. Addmuz%_ fegpe 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure ‘/
the above constitutes grounds for revocation of license,)

chbbo'dyitnotembalmed.faa:hmddbou.medabw&



